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ORIGINAL  ARTfcLEisi^R^^'^tiary  .syjihilide  havinti  its  location  in  the  brain 


VERTIGO:  A SYMPTOM  FOR  THE  CONSIDERA- 
TION OF  THE  OTOLOGIST,  THE  NEUROL- 
OGIST, AND  THE  INTERNIST* 

L.  IM.  vSellers,  M.D. 

KANSAS  CITY,  MO. 

In  this  era  of  sjiecialtie.s  apparently  bounded 
by  hard  and  fast  lines,  perhaps  it  is  not  amiss 
that  we  who  are  specializing  in  some  particular 
field  bear  in  mind  that  we  are  still  physicians. 
There  is  no  hard  and  fast  line  at  which  it  may 
be  said  that  here  the  special  field  of  the  genito- 
nrologist  and  sy])hilologist  leaves  off  and  that 
of  the  otologist  begins.  The  Wassermann  re- 
action has  made  very  clear  a relationship  that 
once  wTis,  to  .say  the  least,  very  obscure.  The 
internist  is  daily  brought  into  close  as.sociation 
with  the  laryngologist  by  the  common  bond 
of  focal  infections.  And  now  we  find  a new 
bond  linking  together  two  of  the  specialties, 
d'he  otologist  and  the  neurologist  now  have  a 
common  stamping  ground.  .Kn’d  by  the  same 
token  they  are  both  brought  nearer  to  the  in- 
ternist : or,  what  is  more  important,  to  the 
general  practitioner. 

Tt  i.s  now  a known  fact  that  every  case  of 
true  vertigo,  with  its  associated  symptoms  of 
nmwea,  twitching  of  the  eyes,  and  swaying  or 
falling,  one  of  the  commonest  and  yet  one  of 
the  most  trying  and  stubborn  of  svmptom  com- 
I'lexes  with  which  t^w  jiln'sician  has  hereto- 
fore been  called  upon  to  deal,  is  always  the 
result  of  some  afifection  of  the  kinetic-static 
labyrinth  off'  the  inner  ear,  or  of  its  tracts  to 
or  through  the  central  nerr’oiw  system.  The 
affection  is  not  necessarily  a ])riniarv  lesion  of 
these  structures.  Tt  may  be  the  result  of  a 
fracture  through  the  tem])oral  bone,  or  a ter- 
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stem  : it  may  be  a tuberculous  inflammation 
of  the  basilar  meninges;  it  may  be  a ruptured 
sclerotic  artery  hemorrhaging  into  and  destroy- 
ing the  labyrinth,  the  result  of  an  old  nephritis ; 
or  it  may  be  a congestion  or  mild  non-siippura- 
tive  inflammation  of  one  or  both  labyrinths,  the 
result  resjiectively  of  hypertension  or  of  tox- 
emia from  a focal  infection  or  an  acute  infec- 
tious disease.  So,  in  meeting  .such  a case  the 
general  iiractitioner  should  realize  that  he  is 
a potential  otologi.st  and  should  recognize  the 
held  to  which  it  belongs.  .\nd  the  neurologist 
or  otologist  having  the  problem  to  deal  with 
should  immediately  attempt  to  locate  definiteh' 
the  lesion  that  is  causing  the  disturbance,  dis- 
cover its  etiology,  determine  the  prognosis,  and 
])i‘oceed  on  a jn-ogram  of  treatment  where  pos- 
sible, summoning  the  aid  of  the  internist  when 
necessary. 

Early  diagnosis  is  of  extreme  value  in  these 
cases.  Attempts  with  calomel  and  soda  to 
“settle  the  stomach”  of  a nauseated,  dizzy  jia- 
tient  who  is  suffering  from  a hemorrhage  into 
the  labyrinth  are  likely  to  jirove  unavailing. 
Prompt  eff'orts  to  resorh  the  extravasated 
blood,  and  ])ro])hylactic  measures  to  iirevent 
its  recurrence  may  result  in  a speedy  relief 
from  the  distressing  symptoms,  the  saving  of 
the  hearing  of  the  affected  ear,  and  veiA-  likeh' 
will  save  the  iiatient  an  apoplectic  seizure  at 
some  future  time.  The  car/v  diagnosis  of  a 
ccrebello-pontile  angle  tumor  which  proves  to 
be  operaTile,  not  only  will  save  a life,  hut  may 
conceivably  jircvent  an  optic  atrophy  and  save 
our  blind  institutions  a future  inmate. 

'I'here  are  two  jioints  that  should  he  em- 
phasized here.  'I'hese  are,  first,  that  while  the 
labyrinth  is  the  chief  or  governing  organ  of 
e(|uilibrium,  it  is  not  the  essential  organ,  for 
after  bilateral  labyrinthine  ilestruction  the  in- 
dividual will  in  time  regain  a sense  of  eiinili- 
brinm.  'Phis  is  due  to  (he  remaining  arthro- 
dial, tactile  and  visual  senses  which  by  practice 
will  vicariously  assume  the  burden  of  the  de- 
stroyed labyrinths.  The  sense  of  equilibrium 
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here  gained,  liowever,  is  only  for  aecustomed 
positions.  When  any  new  i)hysical  act  is  at- 
tempted the  patient  finds  liimself  unable  to 
orient  liimself  promptly  as  he  would  have  been 
able  to  do  with  intact  labyrinths,  and  he  suf- 
fers an  attack  of  so-called  “vestiliular-paraly- 
sis  vertigo,”  toppling  over  very  promptly.  The 
second  point  to  be  emphasized  is  that  we  are 
dealing  with  true  vertigo  as  distinguished  from, 
(a)  attacks  of  faintness  or  blackness  liefore 
the  eyes,  or  sensations  as  of  the  ground  ris- 
ing up  as  seen  in  cerebral  anemia  (as  in  shock 
or  general  disability),  or  in  neurasthenia  or 
hysteria,  (b)  So-called  ocular  vertigo  which 
is  dependent  upon  a refractive  error  or  to 
muscle  imbalance  and  which  is  readily  cor- 
rected by  proper  refraction.  (c)  Lastly,  it 
is  to  be  distinguished  from  the  swaying  and 
falling  without  vertigo  seen  where  the  muscle 
sense  is  lost,  as  in  tabes.  Every  case  of  such 
true  vertigo  is  of  organic  origin  and  presents 
a definite  symptom  complex  showing  one  or 
more  of  the  elements  which  we  will  later  de- 
scribe, and  it  is  by  the  pre.sence  of  these  ele- 
ments that  we  are  able  to  differentiate  such  a 
true  vertigo  arising  from  an  organic  lesion 
from  the  spurious  phenomena  just  mentioned. 

To  understand  the  significance  of  the  symp- 
toms as  they  aj)pear  spontaneousl}%  or  pro- 
duced by  the  jihysician  in  his  examination  of 
the  ]>atient,  a very  short  review  of  the  anatomy 
and  physiology  of  the  end  organ  of  equilibrium 
with  its  afferent  tracts  should  here  be  under- 
taken. 

'I'he  end  organ  in  (|uestion,  it  will  be  remem- 
bered, is  lodged  within  the  semicircular  canals 
f)f  the  temporal  bone  which  are  so  arranged 
that  one  of  the  canals  lies  roughly  in  the  [)lane 
of  each  of  the  three  dimensions.  The  hori- 
zontal canal,  as  its  name  indicates,  lies  almost 
in  the  horizontal  plane.  Actually  its  plane 
slopes  upward  and  anteriorly  30°  from  the 
horizontal,  so  that  in  order  to  bring  it  to  the 
hcnfizontal  it  is  necessary  to  drop  the  head  30° 
forward  and  downward.  The  vertical  canals 
when  the  horizontal  canal  is  parallel  to  the 
j)lane  of  the  horizon  stand  upright,  being 
roughly  at  right  angles  to  the  horizontal  canal 
and  to  each  other.  The  plane  of  the  posterior 
one  runs  inward  and  forward ; that  of  the 
anterior  one  runs  inward  and  backward.  Me- 
dially they  join  in  a common  crus,  so  that  when 
viewed  from  above  the  three  canals  have  the 

following  arrangement : r>  <•)  Within  the 
bony  lal)yrinth  is  suspended  the  membranous 
labyrinth,  closely  followdng  its  outline  and 
about  one-third  its  caliber.  Surrounding  the 
membranous  labyrinth  between  it  and  tbe  bony 
wall  is  a fluid,  the  ])erilymph.  Within  the  mem- 
branous labyrinth  is  the  endolym])h.  'Che 
ends  of  the  membranous  canals  all  open  into 


a common  sac-like  reservoir,  the  utricle,  so 
comideting  a circuit.  It  is  the  movement  of 
this  endo  lymph  (either  free,  or  molecularly 
induced  by  the  movement  of  the  perilymph) 
that  gives  us  sensations  of  movement.  The 
movement  of  the  endolymph  current  in  the 
horizontal  canal  gives  us  our  sensations  of  ro- 
tary movement  in  the  horizontal  plane.  That 
within  the  two  vertical  canals  acting  together 
gives  us  our  sensations  of  rotary  movement  in 
a frontal  plane,  while  acting  separately  they 
tell  us  of  rotary  movement  in  the  diagonal 
planes. 

Thus  if  \ve  turn  our  head  rapidly  to  the 
right,  the  endolymph  and  the  small  crystalline 
particles,  or  otoliths,  suspended  in  it  within 
the  horizontal  canals,  lag  behind,  obeying  the 
laws  of  inertia.  It  is  this  lagging  behind  which 
tells  ns  that  our  head  revolved  to  the  right. 
Therefore  anything  which  will  cause  the  endo- 
lymph to  flow  to  the  left  will  giv'e  us  the  im- 
pression of  revolving  to  the  right.  It  is  by 
setting  up  such  a current  either  by  turning 
the  patient  in  the  Barany  chair  or  by  douch- 
ing the  ear  with  hot  or  cold  water,  that  the 
otologist  determines  the  activity  of  the  canals 
and  their  tracts.  Do  we  drop  our  head  sud- 
denly over  toward  our  right  shoulder,  the  endo- 
lymph in  the  vertical  canals  lags  behind  and 
we  have  the  sensation  of  the  revolving  in  a 
frontal  plane  to  the  right.  So  anything  which 
will  cause  the  endolymph  in  both  vertical  canals 
to  flow  to  the  left  will  give  us  the  impression 
of  toppling  to  the  right.  Endolymph  move- 
ments within  the  utricle  are  thought  to  give 
us  sensations  of  linear  movements  laterally ; 
while  endolymph  movement  within  the  saccule 
(a  pouch  in  communication  with  both  the 
utricle  and  the  cochlear  or  auditory  portion 
of  the  labyrinth)  are  thought  to  give  us  sensa- 
tions of  linear  movements  forward  and  back- 
ward. But  of  the  exact  mechanism  or  of  the 
tracts  here  involved  we  as  yet  know  nothing  so 
we  will  not  consider  them  further. 

One  end  of  each  membranous  canal  is  di- 
lated to  form  an  ampulla,  just  as  it  enters  the 
utricle,  within  which  is  the  crista  containing 
the  nerve  ending  that  receives  and  transmits 
the  sensations  arising  within  that  particular 
canal.  It  is  the  anterior  end  of  the  horizontal 
canals  and  the  non-united  or  outer  ends  of  the 
vertical  canals  which  are  ampullate.  When 
the  current  flows  toward  the  ampulla  in  the 
horizontal  canal,  twice  as  strong  a reaction  is 
produced  as  when  the  current  is  away  from  it. 

Thus  when  the  current  in  the  horizontal 
canals  of  both  ears  is  to  the  right,  two-thirds 
of  the  resultant  reaction  is  produced  by  tbe 
left  horizontal  canal  because  here  the  current 
is  toward  the  ampulla,  and  one-third  is  pro- 
duced by  the  right  horizontal  canal  where  the 
current  is  away  from  the  ampulla.  In  the  ver- 
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tical  canals  the  opposite  is  true.  Current 
away  from  the  ampullae  is  twice  as  potent  as 
current  toward  them.  'I'hus,  when  the  cur- 
rent is  to  the  right  in  the  vertical  canals,  two- 
thirds  of  the  reaction  is  due  to  the  left  canals 
and  one-third  to  the  right  canals,  thus  agree- 
ing with  the  reactions  produced  by  the  current 
in  the  same  direction  in  the  horizontal  canals 

In  nornjal  health  these  currents  give  rise  to 
tonic  influences  from  the  two  labyrinths  which 
constantly  are  playing  against  one  another  so 
that  a condition  of  equilibrium  results.  If  the 
impulses  from  one  side  are  suddenly  stimu- 
lated or  suppressed,  an  upset  of  this  equili- 
brium occurs  and  the  symptom-complex  with 
which  this  paper  has  to  deal  makes  its  ajjpear- 
ance.  In  the  case  of  destruction  of  one  laby- 
rinth the  impulses  which  result  from  currents 
to  and  from  the  ampullae  of  the  normal  laby- 
rinth, as  we  have  just  seen,  are  not  equal,  be- 
ing in  the  ratio  of  2:1,  and  it  is  this  that  is 
directly  resitonsible  for  the  upset  in  equili- 
brium when  the  neutralizing  impulses  from 
the  other  labyrinth  are  removed  by  its  destruc- 
tion or  blocking  of  its  pathway  to  the  brain. 
However  the  impulses  from  both  sides  of  the 
healthy  cristae  very  soon  reach  the  ratio  of  1:1. 
Compensation  is  then  said  to  have  occurred, 
and  the  spontaneous  equilibratory  symptoms 
disappear.  This  fact  is  important  and  must 
be  borne  in  mind  in  examining  the  patient  for 
spontaneous  symptoms. 

The  same  endolymph  that  is  found  in  the 
semicircular  canals  also  surrounds  the  nerve 
endings  of  the  auditory  portion  of  the  laby- 
rinth in  the  cochlea  as  there  is  free  communi- 
cation between  them,  by  way  of  the  saccule, 
so  that  anything  that  affects  the  end  organ  of 
equilibrium  also  affects  the  hearing;  except  in 
the  condition  known  as  circumscribed  laby- 
rinthitis where  by  reason  of  a long  continued 
inflammatory  process  the  lesion  is  walled  off. 
The  nerve  fibers  from  the  cochlea  and  the  semi- 
circular canals  run  as  a single  nerve  trunk 
(the  VIII  cranial  or  auditory  nerve)  to  the 
medulla,  after  entering  which  they  separate 
taking  wddely  divergent  tracts. 

Let  us  now,  for  the  purpose  of  bringing  out 
the  points  of  the  diagnosis  a little  more  clearly, 
suppose  that  we  have  a patient  who  comes  com- 
plaining of  nausea,  dizziness,  and  staggering. 
Let  us  also  suppose  that  several  days  have 
elapsed  since  the  onset  of  his  trouble,  so  that 
the  case  may  be  developed  in  order  to  give 
us  a fairly  typical  picture  for  the  sake  of  clar- 
ity in  this  paper. 

If  he  tells  us  that  the  onset  was  sudden  and 
severe,  reaching  its  climax  within  a very  short 
while,  and  that  since  then  it  has  been  im- 
proving a little,  we  immediately  suspect  the  in- 
ternal ear  as  being  the  source  of  the  trouble, 
because  this  is  typical  of  the  onset  of  laby- 


rinthine disturbances.  If  he  tells  us  that  it 
comes  on  in  short  spasmodic  attacks  while  he 
has  a discharging  ear,  and  brought  on  by  or 
independent  of  jarring  movements,  we  may 
even  suspect  that  the  inflammation  is  confined 
to  a circumscribed  area  ( circumscribed  laby- 
rinthitis). If,  however,  he  tells  us  that  the  on- 
set has  been  slow  and  the  trouble  is  gradually 
growing  worse  we  may  suspect  that  the  lesion 
is  extra  labyrinthine,  involving  either  the  VIII 
nerve  trunk  or  one  or  more  of  its  tracts  within 
the  brain. 

We  next  ask  if  he  has  become  deaf  in  either 
or  both  ears  since  the  attack  began.  Laby- 
rinthine disturbances  always  produce  impair- 
ment of  hearing  in  the  ear  affected.  Central  le- 
sions produce  deafness  only  when  the  acoustic 
fibers  are  involved.  The  same  is  true  of  tin- 
nitis  or  noises  in  the  ear. 

Lleadache  is  usually  absent  in  labyrinthine 
disturbances,  unless  produced  by  suppuration 
or  by  accompanying  systemic  disturbances, 
while  it  is  usually  present  in  central  lesions. 

I f he  tells  us  that  his  vision  is  becoming  dim, 
let  us  suspect  a central  lesion,  as  dimness  of 
vision  is  common  in  such  lesions,  wdiile  in  laby- 
rinthine disturbances  it  comes  rarely  except 
vvith  a toxic  nephritis.  The  ophthalmoscopic 
examination  of  the  fundus,  the  urinalysis,  and 
the  blood  pressure  will  here  be  called  upon  in 
making  the  diagnosis. 

If  he  tells  us  that  he  has  a diplopia  or  double 
vision,  let  us  be  sure  his  lesion  is  central,  as 
such  a symptom  never  occurs  in  purely  laby- 
rinthine disturbances. 

Our  first  step  in  the  examination  of  the  pa- 
tient should  be  of  the  ears.  First  notice  if 
there  be  suppuration  in  either  ear.  Such  a 
condition  is  strongly  suggestive.  If  such  a 
condition  be  present,  place  the  tragus  of  the 
affected  ear  over  the  external  meatus  and  press 
firmly,  thus  compressing  the  air  so  confined  in 
the  external  auditory  canal.  If  this  aggravates 
the  symptoms,  producing  profound  vertigo,  be 
‘^ure  that  you  have  a fistula  from  the  middle  ear 
into  the  labyrinth,  and  the  fistula  test  is  said 
to  be  positive.  A negative  fistula  test  does  not 
ahvays  mean  the  absence  of  a fistula  as  the 
suppuration  may  have  destroyed  the  labyrinth, 
removing  the  possibility  of  its  responding  to 
such  stimulation,  and  we  must  search  further. 
Therefore  we  wall  test  the  hearing  of  both  ears. 
If  the  lesion  be  confined  to  the  labyrinth  or  if 
the  acoustic  fibers  of  the  VIII  nerve  be  in- 
volved, there  will  be  an  VIII  nerve  deafness  of 
the  affected  side.  The  simplest  test  for  this  is 
to  strike  a tuning  fork  of  12  vibrations  and 
immediately  press  the  handle  firmly  against 
the  mastoid.  Failure  to  hear  it,  or  hearing  it 
for  a time  shorter  than  normal,  indicates  a le- 
sion of  the  organ  of  Corti,  or  the  acoustic  fibers 
of  the  VIII  nerve. 
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IvCl  us  now  examine  his  eyes  for  nystagmus. 
This  is  a rythmic  oscillation  of  the  eyes,  hav- 
ing two  components.  'I'he  eyes  move  .slowly 
in  one  direction  and  come  back  wdth  a jerk. 
'The  slow  component  is  a reflex  coming  entirely 
from  the  hair  celts  within  the  ainpullae  or  from 
their  afferent  tracts,  while  the  quick  jerk  or  re- 
covery is  due  to  corrective  impulses  from  the 
cerebral  cortex.  Unfortunately  the  nystagmus 
has  been  misnamed ; it  takes  its  name  from 
the  quick  or  cerebral  component.  Thus  if  the 
eyes  move  slowly  to  the  left  and  return  to  the 
right  with  a quick  jerk,  it  is  known  as  nystag- 
mus to  the  right. 

must  here  revert  briefly  to  the  anatomy 
of  the  tracts  leading  from  the  ampullae.  Af- 
ter entering  the  medulla,  not  only  do  the  coch- 
lear and  the  vestibular  fibers  separate,  but 
as  has  been  brought  out  by  I.  IT.  Jones,  the 
fibers  from  the  horizontal  canals  pursue  dif- 
ferent courses  from  those  from  the  vertical 
canals.  Furthermore  the  fibers  from  each 
canal  having  to  do  with  nystagmus  follow  dif- 
ferent courses  from  those  having  to  do  with 
\ertigo,  falling  and  past-pointing,  the  former 
running  via  the  medulla  and  pons  to  the  eve 
muscle  nuclei,  the  latter  via  the  cerebellum  to 
the  temporal  lobe  of  the  o])posite  side.  The 
tract  from  the  horizontal  canal  goes  to  Ueiters’ 
nucleus  in  the  medulla  where  it  divides  into 
two  branches.  ( )ne  of  these  branches  imme- 
diately enters  the  [)osterior-longitudinal  bun- 
dle. Within  this  bundle  it  then  runs  anteriorlv 
sending  fibers  to  the  nuclei  of  the  nerves  sup- 
plying the  adductor  and  the  abductor  muscles 
of  the  eyes.  It  is  this  tract  which  siqqilies  the 
slow  component  of  the  nystamnus  which  re- 
^•ult'■  froni  the  stimulation  of  the  horizontal 
canals  and  which  is  always  htjrizontal.  The 
(|uick  component,  as  mentioned  before,  is  siq)- 
plied  by  a motor  impidse  from  the  cerebral 
corte.x.  The  other  branch  runs  through  the 
inferior  cerebellar  iieduncle  to  the  vestibular 
nuclei  of  th.e  cerebellum,  makes  its  connections 
with  the  cerebellar  cortex  and  thence  through 
the  su])eri(jr  cerebellar  ])eduncle  and  the  cere- 
bral crura  to  the  temporal  lobe, of  the  o])po- 
site  side.  'Phis  tract  has  to  do  with  the  ver- 
tieo  and  its  associated  synqitoms  of  i)ast-i)oint- 
ing  and  falling. 

d'he  tract  from  the  vertical  canals  runs 
alongside  the  ]H)sterior-longitudinal  bundle  to 
the  ])ons  where  it  also  divides,  its  nystagmus 
branch  running  via  the  posterior-longitudinal 
bundle  to  the  nuclei  innervating  the  rcttators 
of  the  eyes,  stqtplying  the  slow  component  of 
the  nystagmus  from  the  vertical  canals,  and 
''Inch  is  always  rotary.  Its  other  branch 
runs  to  the  cerebellar  nuclei  via  the  middle 
cerebellar  peduncle  whence  it  takes  the  same 
course  to  the  cerebrum  as  the  tract  from  the 
horizontal  can''!  of  the  same  side. 


'Po  examine  for  nystagmus  here,  have  the  pa- 
tient look  straight  ahead  at  a distant  object. 
If  there  be  none,  have  him  look  to  the  right 
then  to  the  left,  then  ui)ward  and  downward, 
as  this  will  many  times  bring  out  a latent 
nystagmus.  If  there  is  present  a horizontal 
nystagmus  it  may  be  due  to  a labyrinthine 
lesion,  as  such  is  fairly  common.  If  deafness 
is  ])resent  in  one  ear  and  the  nystagmus  be 
toward  ( i.  e.,  its  slow  component  away  from) 
that  side,  the  lesion  is  irritative,  i.  e.,  early, 
whether  it  be  labyrinthine  or  central.  If  away 
from  that  side  it  is  destructive. 

1 f the  nystagmus  be  rotary  the  evidence  is 
slightly  more  in  favor  of  a labyrinthine  lesion, 
as  this  is  the  usual  type  of  nystagmus  found 
here,  particularly  if  it  he  combined  with  a hori- 
zontal nystagmus. 

If  there  be  any  vertical  nystagmus  present, 
we  may  be  sure  we  are  dealing  with  a central 
lesion  as  it  never  occurs  in  a labyrinthine  le- 
sion. 

Inquiries  regarding  the  vertigo  and  the  fall- 
ing or  swaying  should  now  be  made.  If  the 
vertigo  is  systematized,  i.  e.,  if  external  ob- 
jects seem  to  move  always  in  one  particular  di- 
rection about  the  patient,  or  if  the  patient 
himself  always  revolves  in  one  particular  di- 
rection, we  have  evidence  presumptive  that  the 
lesion  is  within  the  labyrinth  as  such  is  more 
common  in  labyrinthine  than  in  central  le- 
sions. The  evidence  is  made  stronger  if  the 
vertigo  is  in  the  o])]wsite  direction  of  the  show 
component  of  the  nystagmus.  Be  the  lesion 
either  central  or  peripheral,  the  vertigo  is  to- 
ward ( i.  e..  external  objects  revolve  toward) 
the  affected  side  in  irritative  or  early  lesions, 
and  away  from  the  affected  side  in  destructive 
or  late  lesions.  If  the  lesion  be  central  It  may 
be  in  (1)  the  inferior  or  middle  cerebellar 
peduncle,  (2)  the  cerebellar  nuclei,  (3)  the 
cerebellar  cortex,  (T)  the  superior  cerebellar 
peduncle,  f.S)  the  upper  pons  or  the  cerebral 
crura,  or  ("6)  the  cerebral  cortex. 

If  the  patient  sways  or  falls,  it  is  usually 
in  the  direction  of  the  vertigo  and  the  lesion 
mav  he  located  as  in  vertigo.  If  there  be  no 
vertigo  accompanying  the  falling,  look  else- 
where than  the  labyrinth  or  the  vestibular  tract 
f(;r  the  lesion,  for  here  we  have  a symptom 
ty])ical  of  spinal  cord  syphilis.  To  distinguish 
between  a labyrinthine  and  a vestibular  tract 
lesion,  remember  that  in  labyrinthine  lesions 
the  direction  of  falling  varies  with  the  posi- 
tion of  the  head.  Thus,  assume  that  the  ]>a- 
tient  on  standing  erect  with  the  face  to  the 
front  falls  to  the  right.  In  a labyrinthine  le- 
sion if  he  turns  his  head  to  the  right,  he  will 
fall  backward;  if  to  the  left  he  will  fall  for- 
ward, as  the  position  of  the  end  organs  is 
rhanved.  This  effect  is  ne\'er  shown  in  a cen- 
tral lesion. 
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W^e  must  now  examine  our  patient  for  a sign 
about  which  he  will  voluntarily  tell  us  noth- 
ing, as  he  probably  never  has  had  occasion 
to  notice  it.  A normal  person  should  be  able 
to  touch  a point  in  front  of  him  with  the  out- 
stretched index  huger,  close  the  eyes,  raise  the 
arm  above  the  head,  and  return  the  huger  to 
the  point  touched  without  opening  the  eyes. 
This  he  should  be  able  to  do  repeatedly.  1 f 
the  arm  should,  cm  attempting  to  return  the 
huger  to  the  point  touched,  move  to  one  side 
or  the  other  any  appreciable  distance,  he  is  said 
to  have  past-pointed. 

When  such  past-pointing  is  due  to  a lesion 
of  the  labyrinth  or  the  VIII  nerve  itself,  both 
arms  past-point  in  the  same  direction,  and  in 
the  same  direction  as  the  slow  component  of 
the  nystagmus,  and  the  determination  as  to 
whether  the  lesion  is  irritative  or  destructive 
is  dependent  on  the  same  factors  as  mentioned 
for  nystagmus  and  vertigo.  The  hearing  of 
the  ear  on  the  side  affected  is  decreased  or 
abolished. 

There  is  one  central  lesion  that  produces 
precisely  this  picture  and  unless  further  ex- 
amination is  made,  the  lesion  is  very  apt  to  be 
pronounced  a perijcheral  one.  This  is  a le- 
sion of  the  cerebello-pontile  angle  pressing  on 
the  VIII  nerve.  However,  in  such  a lesion 
there  are  also  symptoms  of  intracranial  pres- 
sure, among  which  are  disturbances  in  the  re- 
sponses from  the  vertical  canals  of  the  opposite 
side.  This  picture  of  a mixed  lesion,  periph- 
eral on  one  side  and  central  on  the  other,  has 
been  shown  by  Jones  to  be  typical  of  a cere- 
bello-pontile angle  lesion. 

If  the  past-pointing  is  crossed,  i.  e.,  both 
arms  outward,  or  bofh  arms  inward,  the  lesion 
is  cerebellar. 

If  only  one  arm  past-points  either  outward 
or  inward  the  lesion  is  located  in  either  the  out- 
ward or  the  inward  pointing  center  of  the  cere- 
bellar hemisphere  of  the  same  side. 

Finally,  if  the  patient  is  able  to  permit  it, 
test  the  pelvic  gii'dle  reaction.  Have  him  stand 
in  front  of  you,  with  his  feet  together  and  his 
eyes  closed,  as  though  you  were  .going  to  do 
a Rhomberg.  Rest  your  hands  on  his  shoul- 
ders. Suddenly  shove  him  to  the  right,  then 
to  the  left ; then  push  him  backward,  and 
finally  pull  him  toward  you,  never,  however, 
letting  go  your  hold  on  his  shoulders.  His 
pelvis  should  sway  outward  in  a direction  op- 
posite to  the  direction  in  which  you  move  his 
shoulders.  If  he  falls  over  with  his  pelvis 
rigid,  you  are  facing  a lesion  of  the  vermis 
of  the  cerebellum,  and  in  the  presence  of  this 
lesion  the  patient  usually  staggers  forward. 

The  examiner  should  now  be  in  a position 
— if  he  be  dealing  with  a truly  typical  case — ■ 
to  diagnosticate  between  a lesion  of  the  central 
tracts  and  one  of  the  labyrinths.  If  it  be  a 


central  lesion  the  case  is  obviously  one  for  the 
neurological  surgeon.  If  it  is  peripheral,  he 
should  remember  that  such  a lesion  is  usually 
secondary,  and  the  primary  cause — nephritis, 
sy])hilis,  focal  infection,  or  intestinal  toxemia 
— should  be  sought  for  and  remedied.  If  he 
finds  none  of  these  symptoms  or  signs,  let  him 
not  be  too  jn'one  to  pronounce  the  case  one  of 
functional  neurosis,  as  he  should  remember 
that  early  central  lesions  or  compensated 
peripheral  lesions  may  show  such  signs  and 
symptoms  only  as  are  brought  out  by  the  de- 
tailed examination  of  each  labyrinth  and  its 
tracts. 

Further  detailed  examination  in  an  effort 
to  locate  definitely  the  lesion  falls  rightly  en- 
tirely within  the  field  of  the  neuro-otologist, 
and  is  without  the  scope  of  this  paper,  whose 
aim  has  been  to  bring  to  the  attention  of  our 
brothers  in  practice  a more  intimate  acquaint- 
ance with  these  seldom  recognized  causes  of 
a troublesome  symptom. 

Ilefore  summarizing  the  substance  of  this 
paj)er,  I would  like  to  j)resent  very  briefly  two 
cases  illustrating  typically  a j)eripheral  and  a 
central  lesion  : 

Cask  1. — Mr.  B.,  aged  32,  was  brought  to  me  by 
a general  practitioner  to  find  out  whether  or  not 
he  had  a foreign  body  in  his  eustachian  tube.  Mr.  B 
had  been  a patient  of  this  doctor’s  for  several  years 
during  wliich  time  he  had  been  subject  to  attacks 
of  nausea  and  vomiting  brought  on  by  partaking  of 
rich  heavy  foods — a typical  gastric  disturbance.  Three 
weeks  previously  he  had  apparently  had  such  an 
attack.  This  time  he  was  confined  to  his  bed  for 
three  days  because  "he  was  so  sick  he  was  dizzy.” 
In  fact  at  the  onset,  which  was  sudden,  he  had 
fallen  to  the  left  against  the  side  of  a house.  The 
vomiting  had  been  severe,  .\fter  his  vertigo  and 
nausea  had  subsided  sufficiently  to  permit  him  to 
be  up  and  around  he  noticed  that  he  was  deaf  in  his 
right  ear,  and  his  physician  thought  probably  a 
foreign  body  had  been  forced  into  his  eustachian 
tube  by  the  severe  vomiting.  Upon  examination  he 
was  found  to  have  a total  perception  deafness  in 
the  right  ear.  There  was  no  spontaneous  vertigo, 
falling,  past-pointing,  or  nystagmus,  compensation 
having  occtirred.  On  stimulation  of  the  semicircular 
canals  by  rotation  in  the  Barany  chair,  and  douching 
the  ears  with  cold  water,  no  responses  w'ere  elicited 
from  the  right  labyrinth,  while  the  left  labyrinth, 
responded  normally,  (i)phthalmoscopic  examination 
of  the  fundus  show'ed  inordinately  tortuous  sclerotic- 
arteries,  with  a perivascular  infiltration.  The  aorta 
was  widened.  The  WMssermann  was  4 plus  and 
the  urine  was  negative.  -V  diagnosis  of  hemorrhagic 
labyrinthitis  w'as  made.  He  was  put  to  bed,  given 
pilocarpine  sweats  in  an  effort,  to  resorb  the  clot 
and  specific  treatment  started.  The  improvement  in 
his  hearing  was  little  or  none  as  severe  damage  had 
been  done  in  the  time  that  had  elapsed. 

Case  2. — Mr.  Reuben  W..  aged  55,  an  ex-police- 
man. Referred  by  Doctor  Burkhart  and  Doctor 
Teachenor  on  April  9,  1921. 

Complains  of  headache,  mental  depression,  dizzi- 
ness, nausea,  and  occasional  buzzing  in  the  ears. 

Thirteen  years  ago.  while  attempting  to  arreM  a 
man,  he  w^as  struck  in  the  forehead  wn'th  a pair  ot 
brass  knucks.  He  was  stunned  but  not  unconscious. 
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'I'licre  was  bleeding  from  the  right  car  for  eighteen 
hours  following  the  injury.  Since  then  he  has  been 
unable  to  work.  He  is  very  dull  and  apathetic;  is 
slow  to  answer  questions;  and  suffers  with  severe 
frontal  and  vertical  headaches.  He  has  frequent  at- 
tacks of  vertigo  with  nausea  and  vomiting.  He 
says  the  vertigo  is  not  systematized ; that  he  has 
never  fallen,  but  that  he  staggers  at  times.  He  has 
occasional  buzzing  in  the  ears. 

His  past  history  and  family  history  are  negative. 

The  examination  of  .the  throat,  nose  and  ears  is 
negative  except  for  a fibrotic  scarring  and  infiltra- 
tion of  the  right  tympanic  membrane.  The  eye 
ground  examination  shows  full,  dilated  veins. 

The  hearing  tests  are  difficidt  to  perform  because 
of  the  slowness  of  response  on  the  part  of  the  pa- 
tient. The  Weber  appeared  negative.  The  left  ear 
was  negative  while  the  right  ear  showed  a slight 
decrease  in  bone  conduction  and  a slight  lowering  of 
the  upper  tone  limit  (Galton,  1.5). 

He  showed  a spontaneous  nystagmus  in  both  eyes, 
rotary  when  looking  to  the  right  and  horizontal  when 
looking  to  the  left. 

He  located  points  with  arms  and  legs  fairly  well. 

His  pelvis  was  as  rigid  as  a board  on  attempting 
to  overthrow  him,  especially  to  the  right. 

On  turning,  his  nystagmus  was  shortened  in  dura- 
tion from  stimulation  of  all  canals.  His  past-pointing 
was  much  reduced  for  both  arms,  there  being  none 
at  all  for  both  arms  inward.  His  vertigo  was  de- 
cidedly subnormal  but  headache  was  produced. 

On  douching,  the  right  ear  was  slower  to  respond 
than  the  left  ear.  The  nystagmus  was  of  good  ampli- 
tude and  correct  in  direction  on  both  sides  in  all 
canals.  The  vertigo  was  distinctly  subnormal  with 
no  nausea.  The  past-pointing  was  almost  nil  with 
both  arms,  especially  for  inward  pointing. 

Thus  we  find  in  this  case : 

1.  That  both  labyrinths  are  functioning.  The 
right  is  impaired  somewhat,  but  this  is  probably 
due  to  the  old  injury  and  is  causing  no  present  symp- 
toms. 

2.  The  medulla  and  the  pons  are  clear,  as  the 
nystagmus  and  to  some  degree  the  vertiginous  re- 
sponses from  all  canals  do  get  through. 

3.  The  past-pointing  (particularly  for  both  arms 
inward)  and  the  vertigo  are  distinctly  subnormal. 

4.  The  pelvis  is  rigid. 

On  these  grounds  a diagnosis  was  made  of  a cor- 
tical cerebellar  lesion  (most  probably  pressure  or  a 
flight  degree  of  infiltration)  involving  especially  the 
vermis  and  the  biventral  lobes. 

A radiograph  was  then  taken  which  shows  a large 
cyst-like  area  in  the  posterior  fossa,  the  skull  overlying 
this  area  being  partially  eroded.  The  tentorium  has 
been  lifted  so  that  the  lateral  sinus  slopes  downward 
and  forward  45°.  This  is  probably  an  intradural 
cyst  pressing  upon  the  posterior  inferior  surface  of 
the  cerebellum  in  the  region  of  the  vermis  and  bi- 
ventral lobes. 

In  this  case  the  key  to  the  diagnosis  lay  in  the 
hands  of  any  man  who  would  have  testfed  his  pelvic 
girdle  reaction.  The  subsequent  examination  of  the 
tracts  only  confirm  this.  The  only  point  of  confu- 
sion in  this  case  lay  in  the  involvement  of  the  right 
labyrinth.  Although  he  had  been  examined  repeat- 
edly no  one  before  he  came  under  the  observation 
of  Dr.  Burkhart  and  Dr.  Teachenor  had  thought  to 
examine  the  equilibritory  a])paratus.  Subtentorial 
decompression  with  attempted  removal  of  the  cyst 
was  advised,  but  operation  was  refused.  The  pa- 
tient is  now  an  inmate  of  the  sanitarium  here  at 
,St.  Joseph. 


SUMMARY 

1.  All  ca.ses  of  true  vertigo  with  as.sociated 
symptoms  are  due  to  lesions  of  the  semicircu- 
lar canals,  or  their  tracts  to  or  within  the 
central  nervous  system. 

2.  The  lesion  is  in  most  cases  f intra-cranial 
new  growths  excepted)  secondary  to  some  gen- 
eral systemic  affection. 

3.  When  located  within  the  labyrinth  or  in- 
volving the  VIII  nerve  trunk,  all  responses 
from  that  side  are  similarly  affected ; e.  g., 
hearing  is  diminished ; the  vertigo,  falling,  ami 
nystagmus  are  toward,  and  the  past-pointing 
away  from  the  affected  side  in  irritative  le- 
sions, and  vice  versa  in  destructive  lesions. 

4.  In  vestibular  lesions,  absence  of  the 
spontaneous  equilibritory  symptoms  at  the 
time  of  examination  is  very  likely,  as  compen- 
sation quickly  occurs. 

5.  The  presence  of  only  part  of  these  symp- 
toms is  nearly  always  due  to  a central  lesion 
as  it  is  only  after  the  break-up  of  the  path- 
ways that  such  can  happen. 

430  Argyle  Bldg. 


SURGERY  OF  THE  GALL-BLADDER* 

Louis  Rassieur,  M.D. 

From  the  Surgical  Service  of  St.  Mary’s  Infirmary,  St. 

Louis  University  School  of  Medicine. 

ST.  LOUIS 

From  January,  1910,  to  October,  1921, 
eighty-three  patients  have  been  operated  upon 
in  my  service  by  me  at  St.  Mary’s  Infirmary 
for  disease  of  the  gall-bladder  or  of  the  biliary 
passages.  Sixty-five  of  the  patients  wei'e  fe- 
males. Four  of  the  sixty-five  had  never  been 
married.  One  case  occurred  during  the  sec- 
ond decade  of  life,  fourteen  during  the  third, 
fourteen  during  the  fourth,  nineteen  during  the 
fifth,  nineteen  during  the  sixth,  twelve  during 
the  seventh,  and  four  during  the  eighth  decade. 
Five  cases  had  had  their  appendix  removed 
some  time  before.  One  had  had  an  operation 
for  loose  kidney.  Nine  cases  had  concurrent 
anpendix  disease.  Two  had  a large  hernia. 
Four  had  disease  of  the  female  organs.  These 
fifteen  cases  had  their  concurrent  diseases  at- 
tended to  at  the  gall-bladder  operation.  One 
of  these  fifteen  died. 

Some  of  the  [)atients  had  no  previous  history 
of  gall-bladder  trouble,  while  one  suffered 
from  gall-bladder  disturbance  for  eight  years, 
another  thirteen  years  and  the  longest  period 
was  twenty-five  years.  Only  nine  cases  gave  a 
history  of  jaundice.  Two  complained  of  most 
pain  over  the  appendix.  The  most  frequent 
local  signs  of  acute  gall-bladder  trouble  were 

*Read  before  the  St.  Louis  Medical  Society,  October  11, 
1921. 
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sensitiveness  on  palpation  in  the  gall-bladder 
region.  Sometimes  the  gall-bladder  could  be 
made  out  on  palpation.  This  was  especially 
true  where  the  stone  was  in  the  cystic  duct. 
Symptoms  of  indigestion,  as  vomiting,  sour 
stomach,  belching,  pain  passing  up  under  the 
sternum  then  to  the  shoulder  blades  especially 
the  right,  and  also  constipation,  were  present. 
The  most  frequent  local  signs  of  chronic  gall- 
bladder disease  were  signs  of  indigestion  with 
normal  or  nearly  normal  stomach,  duodenal 
and  appendix  findings.  Pain  was  transmitted 
to  the  epigastrium,  especially  when  there  was 
a stone  in  the  common  duct.  Marked  loss 
of  weight  was  observed  in  those  cases  associ- 
ated with  “Charcot’s  intermittent  fever.’’ 

Four  patients  had  been  wrongly  diagnosed 
ulcer  of  the  stomach  and  treated  for  that  be- 
fore coming  to  our  institution.  Four  cases 
with  adhesions  of  the  omentum  to  an  old  ap- 
pendectomy scar  gave  symptoms  simulating 
gall-bladder  disease. 

Gall-stones  were  found  forty-four  times  in 
the  gall-bladder,  eleven  times  in  the  cystic  duct 
— and  one  of  these  cases  died — six  times  in 
the  common  duct — and  two  of  these  died.  The 
one  had  a carcinoma  of  the  common  duct  at 
the  papilla,  with  stones  also  in  the  cystic  duct 
and  in  the  gall-bladder. 

The  autopsy  showed  an  adenocarcinoma 
with  metastases  in  the  liver.  The  other  case 
had  been  so  run  down  by  Charcot’s  intermit- 
tent fever  that  the  common  duct  operation 
as  well  as  the  cholecystectomy  was  made  with 
novocain  used  locally.  There  was  one  case 
of  common  duct  carcinoma  at  the  papilla  that 
was  not  complicated  by  gall-stones.  In  this 
case  a cholecyst] ej unostomy  (suture  method) 
was  made.  This  patient  died  six  months  after 
leaving  the  hospital  with  symptoms  of  cerebral 
metastasis.  Seven  times  only  a single  stone 
was  found,  namely,  four  times  in  the  gall- 
bladder, two  times  in  the  cystic  duct,  and 
one  time  in  the  common  duct.  Two  times 
gall-stones  seemingly  recurred  after  chole- 
cystostomy  in  the  gall-bladder,  being  found 
again  at  a second  operation.  Two  times  gall- 
stones were  found  after  cholecystectomy  in 
the  common  duct  at  a second  operation.  One 
of  these  after  the  first  operation  (cholecystec- 
tomy) drained  very  many  soft  bilirubin  stones 
for  a time  from  the  common  duct.  This  case 
later  developed  a tumor  of  the  retroperitoneal 
lymph  nodes  which  has  the  histological  struc- 
ture of  a lymphosarcoma.  X-ray  treatment 
has  done  no  perceptible  good.  She  has  a chy- 
lous ascites  which  at  present  is  only  benefited 
by  paracentesis. 

Cholecystostomy  was  made  forty  times. 
Four  of  these  cases  died.  One  had  a cancer 
of  the  common  duct  and  another  was  over 


seventy  years  old  and  weak  at  the  time  of  the 
operation.  Cholecystectomy  was  done  forty- 
three  times.  Five  of  these  cases  died.  One 
was  run  down  from  a long  period  from  Char- 
cot’s fever  and  common  duct  stone,  two  had 
emj)yema  of  the  gall-bladder,  one  had  gangrene 
of  tlie  gall-bladder,  and  one  was  complicated 
by  hyperthyroidism. 

Ether,  preceded  one-half  hour  before  tlve 
operation  by  a hypodermic  injection  of  mor- 
phine sulphate,  gr.  Jind  atropine  sulphate, 
gr.  1/150,  was  the  anesthetic  used  in  all  cases 
excepting  two.  Here  the  patients  were  ex- 
tremely w'eak,  and  cholecystectomy  and  re- 
moval of  stones  from  the  common  duct  was 
done  in  one  case,  and  cholecystectomy  done 
in  the  other  case.  In  these  cases  the  opera- 
tion was  made  by  the  local  use  of  1 per  cent, 
aqueous  solution  of  novocain  preceded  by  an 
injection  of  morphine  sulphate,  gr.  and 
atropine  sulphate,  gr.  I/ISO,  one-half  hour  be- 
fore the  operation. 

More  operations  were  made  in  the  present 
year  than  in  any  period  of  equal  length  pre- 
vious to  now.  Flo  operations  other  than  chole- 
cystectomy have  been  made  this  year.  Twen- 
ty-one cholecystectomies  were  made  in  all, 
thirteen  times  for  symptoms  due  to  adhesions 
of  the  gall-bladder  to  the  duodenum,  one  time 
with  choledochotomy  for  common  duct  stones, 
three  times  for  stones  solely  in  the  gall-blad- 
der, twice  for  acute  hydrops  with  stones  in 
the  gall-bladder  and  an  impacted  stone  in  the 
cystic  duct,  once  for  empyema  of  the  gall- 
bladder with  stones,  once  for  an  acute  phleg- 
monous process  of  the  gall-bladder  wall  with- 
out stones.  In  all  except  one  of  these  cases 
any  other  organ  found  diseased  was  attended 
to  surgically  at  the  same  sitting;  as,  for  ex- 
ample, appendectomy,  shortening  of  the  round 
ligaments,  hysterectomy  for  fibroid  of  the 
uterus,  perineorrhaphy,  varicose  veins,  and 
bunion  operations,  were  made.  There  were 
no  deaths  in  the  series  of  operations  made 
this  year  for  diseases  of  the  gall-bladder  and 
the  biliary  passages  and  their  concurrent  con- 
ditions. 

I attribute  these  i-esults  to  the  following: 
(1)  A better  understanding  of  the  diagnostic 
symptoms  of  early  disease  of  the  gall-bladder 
and  of  the  biliary  passages.  (2)  A better 
knowledge  of  the  principles  underlying  the 
surgical  treatment.  Formerly  it  was  my  cus- 
tom'to  make  cholecystostomy.  A vertical  in- 
cision was  made  in  the  rectus  muscle  directly 
over  the  gall-bladder.  If  the  gall-bladder  was 
irreparably  injured  by  disease,  then  only 
would  I do  a cholecystectomy.  Through  this 
incision  cholecystectomy  is  very  difficult  and 
is  attended  by  grave  dangers,  as  injury  to  the 
common  duct  and  hemorrhage,  on  account  of 
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llie  (lifficully  o\  the  cystic  artery  from 

this  opening.  At  present  an  incision  at  least 
long  enough  to  allow  the  use  of  both  hands 
and  to  turn  out  the  liver  is  made  starting  at 
the  right  side  of  the  xi])ho-id  cartilage  and 
runniiig  downward  and  sufficiently  outward  to 
avoid  the  navel  so  as  to  facilitate  the  closure 
of  the  wound  hy  suture.  An  incision  so  made 
is  directly  over  the  bile  ducts  and  the  cystic 
artery.  'I'his  permits  the  exposure  of  the 
ducts  and  the  artery  before  they  are  cut  and 
ligated,  thereby  making  it  almost  impossible 
to  injure  the  common  duct  or  let  the  artery 
slip.  The  cystic  duct  is  gras])ed  between  the 
index  finger  and  the  thumb  of  the  left  hand 
and  drawn  away  from  the  liver  and  the  com- 
mon duct.  Then  the  artery  force])S  are  a])- 
1)1  ied  with  the  right  hand  and  the  cystic  duct 
is  divided.  Turning  the  liver  out  of  the  wound 
and  traction  on  the  fundus  of  the  gall-blad- 
der made  b}"  an  assistant  holding  it  with  an 
artery  forceps,  makes  this  procedure  easy. 
'I'he  divided  cystic  duct  and  the  ])elvic  end  of 
the  gall-bladder  serve  admirably  as  tractors 
when  clamped  by  an  ordinary  artery  forceps 
to  bring  the  cystic  artery  into  view  just  be- 
fore it  is  ligated  and  divided.  'Phe  common 
and  the  hepatic  ducts  may  now  be  easily  in- 
spected. The  gall-bladder  is  more  readily  re- 
moved from  the  cvstic  duct  outward  through 
this  incision.  This  method  does  away  with 
the  use  of  cushions  or  wedges  below  the  back 
or  the  use  of  a special  tal)le  or  the  packing  of 
gauze  betwen  the  diaphragm  and  the  con- 
vex surface  of  the  liver  in  order  to  bring  the 
ducts  and  the  cystic  artery  into  view.  ,\ 
drain  consisting  of  cm.  rul)ber  tiffiing  or 
rubber  dam  was  jdaced  near  the  divided  cystic 
duct.  It  was  removed  not  later  than  five  days 
after  the  o])eration.  1'he  following  after- 
treatment  seemed  to  make  the  patient  more 
comfortable  and  to  hasten  the  convalescence: 
fa)  1 lypodermoclysis  of  .^00  c.c.  of  phvsio- 
logic  saline  solution  in  the  outside  of  the  thi'di 
three  times  in  twenty-four  hours,  fh)  Con- 
tinuous droj)  saline  enema,  (c)  Water  was 
niven  l)v  mouth  if  the  patient  did  not  vomit. 
When  the  patient  became  nauseated  the  stom- 
ach was  lavaged  as  often  as  necessary  with  a 
gallon  of  taj)  water  containing  two  ounces  of 
sodium  bicarbonate,  fd)  A’hen  the  tempera- 
ture rose  to  a hundred  degrees  or  over,  ice 
caps  were  ap|)lied  to  the  head,  fe)  .A  heart 
stimulant,  as  digalen,  drops  ten  hvi)odermi- 
cally,  was  given  only  when  needed.  ( f) 
h'mough  mori)hine  sul])hate  was  administered 
hypodermicallv  to  give  rest'  and  to  remove  all 
])ain  and  an.xiety. 

KKsri/i's  or  Till-;  tki',.\t.\ii-;xt 
.\n  effort  was  made  to  follow  u]>  the  cases. 
Letters  were  sent.  'Phere  were  thirty-four 


replies  in  all.  Tourtcen  letters  were  returned 
because  the  i)atients  could  not  be  found  owing 
to  change  of  address.  The  remainder  replied 
as  follows:  ten  cholecystectomy  cases  reported 
that  they  were  well.  Five  cholecystostomies  re- 
])orlc“d  being  well.  Two  cholecystostomies  re- 
|)orted  themselves  as  im})roved.  It  was  re- 
|)orted  that  the  cholecy.sjcjunostomy  case  had 
been  improved  by  the  oj)eration.  Twx)  chole- 
cystectomies were  unini])roved. 

CONCU’SIOX 

1.  Gall-stones  are  more  fre(|uent  in  females 
than  in  males. 

2.  Gall-stones  arc  most  frequently  found 
in  the  gall-bladder  but  may  be  found  in  the 
cystic  or  other  biliary  ducts. 

3.  Icterus  is  not  a common  sign  of  gall- 
stones. 

4.  The  most  frequent  sign  of  gall-bladder 
disease  is  indigestion. 

Cancer  may  complicate  gall-stones  in  the 
cancer  age. 

6.  Cholecystostomy  does  not  prevent  a re- 
currence of  gall-stones  in  the  gall-bladder. 

7.  Gall-stones  may  form  in  the  common 
duct  even  after  cholecystectomy. 

8.  All  cases  of  gall-bladder  disease  should 
be  early  referred  to  the  surgeon,  since  they 
are  the  result  of  infection. 

9.  Cholecystectomy  is  the  operation  of 
choice  because  it  does  away  with  the  focus 
of  infection  and  the  mortality  and  the  mor- 
bidity are  at  least  no  greater  than  after  chole- 
cystostomy. 

10.  Alien  a ])us  gall-bladder  has  ruptured 
and  formed  an  abscess  then  cholecystostomy 
is  of  value,  esjjecially  if  cholecystectomy  is 
contemplated  at  a later  stage. 

11.  Hther  preceded  by  a hypodermic  injec- 
tion of  morphin  and  atropin  is  a safe  anesthe- 
tic ; however,  in  very  grave  ca.ses,  novocain 
used  locally  will  serve  very  well. 

University  Club  Buikling. 


DIFFERENTIATION  AND  TREATMENT  OF 
CARCINOMA  AND  SARCOMA  OF  THE 
COLON* 

Caryl  Potter,  M.D. 

ST.  JOSEI’H,  MO. 

Kmbodied  in  this  report  are  seven  cases  of 
carcinoma  and  twx)  of  sarcoma  of  the  colon, 
classified  as  follows: 

Carcinoma:  Cecum,  1;  ascending  colon,  1; 

trensverse  colon,  2 ; splenic  flexure,  1 ; sigmoid, 

2. 

*Read  at  thf*  64tb  Annual  Meetinsr  of  the  Missouri  State 
Medical  Association,  St.  Joseph,  May  24*26,  1921. 
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Sarcoma  : Ascending  colon,  1 ; transverse 

colon,  1. 

As  the  series  covers  each  portion  of  the 
colon  the  cases  will  be  considered  in  order  of 
their  anatomical  location  from  cecum  to  recto- 
sigmoid juncture. 

Cecum. — Case  1. — Mr.  A.  F.,  aged  62,  consulted 
me  in  1914  complaining  of  progressive  anemia,  sick- 
ness at  stomach,  weakness  and  constipation.  The 
anemia/ and  weakness  gave  a peculiar,  lemon  tint  to 
the  skin  and  a cachexia  almost  resembling  a per- 
nicious anemia.  There  was  no  history  of  bloody 
stools.  Blood  count  showed  a secondary  anemia. 
A suggestive  mass  and  rigidity  could  be  felt  in  the 
region  of  the  cecum.  Examination  was  otherwise 
negative.  A tentative  diagnosis  of  carcinoma  of 
the  cecum  was  made.  At  operation  a carcinomatous 
mass  involving  the  cecum  and  encroaching  upon  the 
ileo-cecal  valve  was  found.  There  were  one  or  two 
palpable  lymph  glands.  The  terminal  six  inches  of 
the  ileum  and  beginning  third  of  the  ascending 
colon  were  resected  and  a lateral  anastomosis  done 
between  the  ileum  and  middle  third  of  the  ascend- 
ing colon.  The  patient  lived  three  years,  finally  dy- 
ing of  carcinoma  of  the  liver.  His  obstruction  was 
entirely  relieved  and  he  gained  weight  and  strength 
and  had  perfect  digestive  function  till  six  months 
before  death  when  his  feet  began  to  swell,  the  ab- 
dominal wall  veins  distended,  and  a palpable  mass 
appeared  in  the  liver. 


Fig.  1.  Retroperitoneal  cyst.  Showing  pear-shaped  con- 
tour with  narrow  base  studded  with  nodules  which  are  adeno- 
carcinoma. The  tip  (a)  was  connected  with  an  adenocar- 
cinoma of  the  ascending  colon. 

Ascending  Colon. — Case  2. — ifr.  R.,  aged  65,  Par- 
nell, Mo.,  was  brought  to  me  with  a diagnosis  of  acute 
perforated  appendicitis  with  abscess.  He  had  been 
perfectly  well  until  one  week  previous,  except  for 
occasional  abdominal  discomfort  referred  more  par- 
ticularly to  the  right  lower  quadrant.  At  the  time 


of  onset  he  was  taken  with  epigastric  pain,  nausea, 
vomiting  and  constipation  with  temperature  ranging 
from  100  to  101  degrees  F.  He  did  not  call  a phy- 
sician until  several  days  alter  the  attack.  The  phy- 
sician found  a mass  in  the  right  lower  quadrant, 
thought  it  to  be  a perforated  appendi.x  and  brought 


Fig.  2.  Adenocarcinoma  of  the  transverse  colon,  show- 
ing annular  constriction  which  had  caused  almost  complete 
obstruction. 


him  to  the  hospital.  On  admission  the  following 
symptoms  were  found ; temperature  101  degrees  F., 
P.  116,  walled-off  adherent  mass  the  size  of  a grape- 
fruit in  the  right  lower  quadrant  over  which  there 
was  marked  tenderness  and  rigidity ; leucocytosis 
15,000.  I confirmed  the  physician’s  diagnosis  and  on 
opening  him  and  expecting  to  find  a walled-off  ap- 
pendicolic  abscess,  found  instead  a retro-peritoneal 
mass  the  size  of  a grape-fruit  located  about  the  mid- 
dle of  the  ascending  colon  and  pushing  it  forward 
and  downward.  This  proved  to  be  a large,  pear- 
shaped  retro-peritoneal  cyst  (Fig.  1)  with  the  stem 
end  very  hard  and  connected  with  an  indurated  mass 
in  the  posterior  intestinal  wall.  The  bowel  was  not 
obstructed  and  on  removal  of  the  cyst  fell  back  in 
its  former  position.  The  induration  of  the  posterior 
bowel  wall  could  be  easily  felt  and  there  were  sev- 
eral enlarged  retro-peritoneal  lymph  glands.  I didn’t 
feel  there  was  anything  to  be  gained  by  resection 
because  he  had  no  obstruction  and  there  was  no  way 
of  heading  off  the  metastases  which  were  palpably' 
numerous.  After  operation  his  acute  symptoms 
promptly  cleared  up  and  he  remained  in  excellent 
health  until  three  years  later  when  he  developed  a 
recurrence  and  died  after  another  operation  else- 
where. The  tumor  which  I removed  was  a retro- 
peritoneal cyst  arising  in  an  adeno-carcinoma  of  the 
large  intestine.  The  temperature  is  not  peculiar  as 
it  so  often  accompanies  these  tumors  of  the  cecum 
and  ascending  colon.  Mesentive  cysts  according  to 
Brickner  are  usually  attached  to  the  ascending  colon. 

Case  3. — Mrs.  C.  R.,  aged  21,  consulted  me  Sep- 
tember 8,  1913,  complaining  of  soreness  in  the  right 
lower  quadrant,  loss  of  weight  and  strength,  anemia, 
bloody  stools,  and  intermittent  constipation.  Family 
history,  negative.  Personal  history  good  until  on- 
set of  present  illness  which  commenced  one  year  pre- 
vious with  a slight  prickly  sensation  in  the  right 
lumbar  region  accompanied  by  more  or  less  flatulence. 
This  continued  two  to  three  weeks  and  ceased. 
About  two  months  after  the  onset  small  amounts  of 
blood  appeared  in  the  stools,  occurring  off  and  on 
in  gradually  increasing  amounts.  She  lost  weight 
and  became  anemic.  A thorough  examination  was 
advised  but  delayed  on  account  of  an  existing  preg- 
nancy. A miscarriage  occurred  in  October,  two 
months  later.  She  gained  for  a few  weeks  when 
blood  again  appeared  in  the  stools,  a tablespoonful 
to  a cupful  at  each  movement.  Obstruction  gradu- 
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ally  increased.  She  had  an  evening  temperature  of 
101  to  101.5  degrees  h'.,  extreme  pain  in  the  right 
lumbar  region  about  an  hour  before  each  bowel 
movement.  Hb.  55  per  cent.  Temp.  101  I’ulsc 
120.  Blood  pressure  95  mm.  of  mercury.  Blood 
smear  showed  |)ale  cori)uscles  and  many  abnormal 
r.  1).  c.  and  a moderate  number  of  i)oikilocytes,  but 
no  other  abnormalities  in  r.  h.  c.  or  w.  h.  c. ; urine 
negative.  Migh  grade  of  secondary  anemia  present. 

Heart. — Blowing,  systolic  murmur  over  the  mitral 
area,  not  transmitted — hemic  in  character. 

Lungs. — Negative. 

Abdomen. — Tenderness  in  right  lower  quadrant 
from  right  lumbar  region  extending  downward  to 
right  iliac  region. 

Gynecological. — Uterus  and  left  apiJendage  normal. 
A mass  the  size  of  an  orange  could  be  palpated  in 
the  region  of  the  right  ovary  but  not  connected  with 
it.  Sigmoidoscopy,  negative. 


Fip.  3.  Same  as  Fig.  2 split  in  the  long  axis  of  the 
bowel,  showing  the  type  of  growth  from  the  mucous  mem- 
brane. 


Exploratory  Operation. — Tumor  shown  in  Fig.  2 
found  midway  between  hepatic  flexure  and  caput 
coli.  The  weight  of  the  tumor  had  caused  a marked 
prolapse  of  the  ascending  colon  carrying  this  portion 
of  the  bowel  to  the  region  of  the  right  ovary.  This 
accounted  for  a mass  being  felt  by  bimanual  rather 
than  by  abdominal  palpation.  A wide  resection  and 
an  end  to  end  anastomosis  was  the  procedure  chosen. 
No  involvement  of  the  intestinal  wall  beyond  the 
growth  and  no  involved  lymph  glands  were  found. 

Post-Operative. — Uninterrupted  recovery.  Gain  of 
48  pounds  in  seven  years’  time.  No  sign  of  recur- 
rence. No  return  of  symptoms.  Hb.  at  present  95 
per  cent.  Has  given  birth  to  three  children  and  is 
in  excellent  health  seven  years  after  operation.  She 
developed  a marked  constipation  three  years  ago  and 
becoming  frightened  over  the  thought  of  a recur- 
rence she  submitted  to  an  e.xploratory  operation.  No 
sign  of  recurrence  was  present.  Line  of  union  per- 
fect. The  constipation  with  pain  was  due  to  a small 


loop  of  ileum  which  was  twisted  and  attached  to 
the  abdominal  wall.  This  was  detached  and  she  has 
had  no  subse<|uent  trouble. 

Pathological  Report. — 'i'umor  (big.  3)  had  a firm, 
sessile  base  of  the  consistency  of  gristle  sup])orting 
a very  vascular  papillomatous  outgrowth  which  filled 
the  intestinal  lumen  almost  entirely,  readily  e.xplain- 
ing  the  bloody  stools  and  the  difficulty  of  obtaining 
a movement  except  by  using  i)urgative  oils,  which 
by  their  irritating  effect  on  a soft  vascular  surface 
caused  a greater  amount  of  blood  to  appear  after 
their  use  than  at  any  other  time.  The  whole  mass 
arose  from  a depression  in  the  intestinal  wall  equi- 
distant from  the  attachment  of  the  mesentery  on 
either  side,  probably  at  the  base  of  an  old  ulcer 
(Fig.  2a). 

Microscopic. — .\s  illustrated  in  the  microphoto- 
graph (Fig.  4)  the  tumor  showed  a rich  network  of 
large  spindle  cells,  the  section  from  the  base  con- 
taining closely  packed  cells  and  very  few  blood  ves- 
sels. Sections  from  the  papillomatous  outgrowth 
showed  a loose  mesh  work  of  large  spindle  cells  and 
giant  cells  abundantly  supplied  with  blood  vessels. 

Diagnosis. — Large  spindle  cell  and  giant  cell  sar- 
coma. 


Fig.  4.  Large  spindle  cell  sarcoma  of  the  ascending  colon 
growing  from  the  mucous  membrane,  showing  a firm  sensile 
base  (a)  composed  of  spindle  cells,  giant  cells,  connective 
tissue,  and  a more  spongy,  vascular,  papillomatous  out- 
growth (b)  extending  into  the  lumen  of  the  gut,  the  slight- 
est manipulation  causing  this  to  bleed  profusely. 

Transverse  Colon. — Case  4. — Boy,  aged  3,  pre- 
sented on  e.xamination  a large,  tender,  abdominal 
mass  extending  from  the  umbilicus  to  the  symphysis, 
of  three  weeks’  duration  so  far  as  the  parents  had 
noticed.  Temperature  102  degrees  F.  Pulse  140. 

Exploratory  operation  showed  a tumor,  very  vascu- 
lar and  friable  incorporated  with  the  major  part 
of  the  transverse  colon  with  metastases  in  the  omen- 
tum and  mesentery.  The  tumor  had  “run  wild’’ 
over  the  entire  abdominal  cavity.  A section  was 
taken  for  microscopic  examination  and  the  abdomen 
closed. 

Microscopic  Diagnosis. — Small  round  cell  sarcoma. 

Case  5. — Miss  .A..  S.,  aged  56,  gave  a history  of 
gradually  increasing  constipation  lasting  over  a year. 
Finally  the  use  of  large  doses  of  castor  oil  with  ir- 
rigations and  hot  applications  to  the  abdomen  were 
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necessary  to  move  her  bowels.  She  had  dieted  her- 
self and  had  lost  about  30  pounds  in  weight  but  other- 
wise looked  fairly  good.  She  was  tender  and  slightly 
full  in  the  epigastrium  and  palpation  over  the  ascend- 
ing colon  showed  marked  borborygmus.  The  X-ray 
showed  an  obstruction  in  the  transverse  colon. 
Operation  revealed  an  annular  carcinoma  of  the 


Fig.  5.  Same  as  Fig.  4 before  splitting  the  intestine.  The 
depression  (a)  may  have  been  the  site  of  an  old  ulcer. 


Fig.  6.  Large  spindle  cell  sarcoma.  Microphotograi>h 
taken  from  the  firm  base  attached  to  the  intestinal  wall  (a) 
in  Fig.  4. 


transverse  colon  (Fig.  4)  with  an  almost  but  not 
complete  obstruction.  Wide  resection  with  end-to- 
end  anastomosis  was  done.  The  patient  made  an  e.x- 
cellent  recovery  and  is  apparently  perfectly  well  now 
two  years  after  operation. 


Case  6. — Mrs.  M.  L.,  aged  59,  submitted  to  an  ex- 
ploratory operation  for  gall-stones,  or  adhesions 
around  the  pylorus  and  at  operation  the  transverse 
colon  was  adherent  to  the  omentum  and  pyloric  end 
of  the  stomach  by  what  appeared  to  be  an  inflamma- 
tory mass,  which,  on  separation,  proved  to  be  an  an- 
nular carcinoma  of  the  transverse  colon.  A wide 
resection  was  done  and  an  end-to-end  anastomosis. 
The  patient  has  been  without  symptoms  two  years. 
A letter  recently  states  that  she  is  having  some  ab- 
dominal discomfort.  Whether  this  is  due  to  recur- 
rence I am  unable  to  state. 

Splenic  Flexure. — Case  7.— Miss  C..  aged  56,  was 
brought  to  me  for  acute  intestinal  obstruction.  At 
exploration  I found  a mass  in  the  splenic  flexure  of 
the  colon  with  metastascs  to  the  lymph  glands.  A 
colostomy  of  the  transverse  colon  was  performed, 
but  she  died  four  days  later  from  renal  insufficiency. 

Sigmoid. — Case  8. — Acute  intestinal  obstruction, 
aged  66,  died  after  sigmoidostomy  from  renal  in- 
sufficiency and  to.xemia. 

Case  9. — Mrs.  A.  F.  G.,  Jewess,  aged  64,  was 
brought  in  on  account  of  severe  abdominal  cramps 
with  constipation,  sometimes  a week  going  by  with- 
out a bowel  movement.  She  was  very  thin.  Visible 
peristalsis  could  easily  be  seen.  She  was  very  much 
distended.  After  several  enemas  over  a two-day 
period  and  a teaspoonful  of  castor  oil  every  hour 
for  two  days  she  had  three  very  good  liquid  stools 
but  still  maintained  her  distention.  On  examina- 
tion I felt  sure  1 could  palpate  a mass  over  the  sig- 
moid. Operation  revealed  a thick  walled  annular  car- 
cinoma. A resection  with  end-to-end  anastomosis 
was  done.  Patient  has  been  well  for  one  year  with- 
out recurrence. 

General  Consideration.^ : Surcjical  Anatomy 
and  Physiology. — Cancer  anywhere  under  45 
years  of  age  is  unfavorable,  between  45  and 
CO  years  favorable  and  over  60  years  more 
favorable  because  the  vessels  including  the 
lymphatics  and  glands  are  more  scarce.  One- 
half  the  deaths  occur  before  cancer  involves 
the  lymph  glands  nearby;  i.  c.,  when  it  is  re- 
movable. 

The  alimentary  canal  is  unique  in  this  re- 
spect, as  elsewhere.  Few  cancers  destroy  life 
in  their  original  location,  but  overcome  the  in- 
dividual by  metastases.  Here,  however,  a 
large  number  show  obstruction  as  the  first 
symptom.  Others  show  repeated  attacks  of 
partial  or  sub-total  obstruction  or  ulceration 
with  or  without  hemorrhage. 

In  the  colon,  not  including  the  rectum,  ma- 
lignant tumors  are  seventeen  and  one-half 
times  more  frequent  than  in  the  small  bowel. 
Of  the  entire  intestinal  canal  75  per  cent,  are 
in  the  rectum,  25  per  cent,  in  the  large  in- 
testine above  the  rectum  and  2 per  cent,  in  the 
small  intestine.  Two-thirds  of  the  large  in- 
testine are  in  the  cecum  or  sigmoid ; 7 per 
cent,  of  all  involve  the  cecum.  They  occur 
just  as  often  in  patients  with  no  history  of 
constipation  as  in  constipated  individuals.  In 
general  a carcinoma  located  here  is  younger 
than  elsewhere.  The  majority  occur  between 
the  ages  of  35  and  60,  but  cases  do  occur  be- 
fore and  be}"ond  those  limits,  more  frec[uently 
beyond.  Sarcoma  tends  to  occur  in  younger 
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individuals,  18  to  40  years.  My  cases  of  sar- 
coma occurred  under  20  years  of  age. 

In  embryo  the  ccdon  develops  on  the  left 
side  of  the  abdomen,  the  head  beginning  rota- 
tion about  the  eleventh  Aveek.  As  this  con- 
tinues it  carries  with  it  the  blood  vessels, 
lymphatics,  and  nerves,  and  when  its  terminal 
situation  is  finally  accomplished  the  outer  mes- 
enteric attachment  is  merely  a peritoneal  ad- 
hesion. When  this  is  divided  at  any  location 
any  part  of  the  colon  can  be  made  so  pliable 
that  it  can  be  turned  in  any  direction  on  its 
inner  mesenteric  layer  which  contains  all  im- 
portant structures.  The  costo-colic  ligament 
which  holds  the  splenic  flexure  in  its  elevated 
position  originates  from  the  omentum  and  con- 
tains a blood  vessel.  4'he  high  location  of  the 
splenic  flexure  enables  the  mechanical  deten- 
tion of  the  products  of  digestion  in  the  proxi- 
mal absorbing  portion  of  the  colon.  Under 
normal  conditions  large  intestinal  contents  as 
far  as  the  splenic  flexure  are  fluid  or  semi-solid, 
the  descending  colon  is  usually  empty  and  acts 
as  a passageway  to  the  sigmoid  where  the  solid 
feces  become  formed.  Retroperistalsis  is  the 
normal  movement  of  the  colon  except  during 
defecation. 

The  mid-gut  forms  the  intestine  from  the 
middle  of  the  duodenum  to  the  splenic  flexure 
of  the  colon  and  concerns  assimilation.  The 
mid-gut  corresponds  to  the  area  of  distribu- 
tion of  the  superior  mesenteric  artery.  Ninety 
per  cent,  of  the  solids  are  assimilated  and  50 
per  cent,  of  the  fluids  are  absorbed  in  the 
jejunum  and  ileum  and  10  per  cent,  of  the 
solids  and  50  per  cent,  of  the  fluids  in  the 
large  intestine  proximal  to  the  splenic  flexure. 
The  reaction  of  the  small  intestine  is  alkaline 
and  of  the  large  intestine  acid.  The  reaction 
between  the  alkaline  juices  of  the  small  intes- 
tine and  the  acids  of  the  large  intestine  causes 
the  formation  of  gases  which  play  an  im- 
portant part  in  the  further  progress  of  residue 
of  the  large  intestine.  The  acid  reaction  of 
the  large  intestine  and  its  dirty  soil  form  ac- 
tive media  for  the  growth  of  the  colon  bacilli, 
putrefactive  and  other  bacteria  which  thrive 
in  acid  media.  The  hind  gut  forms  the  de- 
scending colon,  sigmoid  and  rectum  to  the  anal 
canal  and  corresponds  to  that  area  of  distribu- 
tion of  the  inferior  mesenteric  artery.  The 
descending  colon  acts  as  a passageway  only 
and  the  sigmoid  acts  as  a fecal  container.  Its 
traplike  curve  enables  it  to  hold  feces  and  form 
the  bolus  or  stool. 

From  the  ileocecal  valve  to  the  descending 
colon  the  muscular  control  depends  on  internal 
secretions  and  the  sympathetic  ganglia,  and 
while  influenced  by  Auerbach’s  and  Meissner’s 
plexuses,  this  control  is  largely  independent  of 
the  cerebrospinal  nervous  system,  because  the 
maintenance  of  the  body  is  a primitive  func- 


tion and  existed  before  the  developments  of 
the  cerebrospinal  system.  * 

The  large  intestine  is  five  to  five  and  one- 
half  feet  long,  about  one-fifth  of  the  length  of 
the  intestinal  tract.  The  transverse  colon 
which,  including  the  hepatic  and  splenic  flex- 
ure, is  about  20  inches  long  and  the  pelvic  sig- 
moid have  well  developed  mesenteries.  The 
ascending  and  descending  colons  and  the  iliac 
sigmoids  are  more  or  less  attached  to  the  pos- 
terior lateral  points.  The  last  six  inches  of  the 
ileum  has  the  same  blood  supply  and  lymph 
drainage  as  the  cecum  through  the  ileocecal 
vessels.  From  the  standpoint  of  treatment  this 
is  important  because  in  old  malignant  diseases 
of  the  cecum  and  appendix  the  terminal  six 
inches  of  the  ileum  must  be  removed. 

Occasionally  a lymph  gland  will  lie  in  the 
meso-appendix  and  if  so  lymph  drainage  from 
the  right  ovary  and  tube  may  find  its  way  into 
it  through  Clado’s  ligament.  All  of  us  have 
palpated  this  enlarged  gland  in  the  meso-appen- 
dix in  cases  of  acute  appendicitis  and  may  of- 
ten demonstrate  the  involvement  of  this  gland 
as  indicative  of  an  existing  appendicitis  even 
when  the  inflammation  is  catarrhal. 

The  ascending  colon  is  supplied  by  the  right 
colic  artery,  a branch  of  the  superior  mesen- 
teric, anastomosing  below  with  the  ileocolic 
and  above  with  the  branches  of  the  middle 
colic.  The  lymphatic  drainage  extends  into 
the  lymphatic  glands  at  the  base  of  the  right 
colic  artery  and  also  into  the  ileocolic  group. 

In  carcinoma  of  the  ascending  colon  it  is 
necessary  to  remove  the  cecum  and  terminal 
six  inches  of  the  ileum  in  order  to  secure  the 
tributary  lymph  nodes. 

The  splenic  flexure  has  a reduplication  of 
the  peritoneum  derived  embryologically  from 
the  omentum  which  is  sufficiently  defined  to  be 
called  the  costo-colic  ligament.  This  ligament 
has  no  large  blood  vessels  and  by  division  of  it 
the  splenic  flexure  is  loosened  from  its  deep 
location  and  readily  delivered. 

In  the  hepatic  flexure  there  is  not  this  reten- 
tion and  therefore  it  is  easily  accessible. 
Lymph  drainage  of  the  hepatic  and  splenic 
flexures  and  transverse  colon  flows  into  the 
base  of  the  transverse  meso-colon.  Lymph 
nodes  are  in  close  communication  with  the 
deep  lymph  chain  along  the  aorta  and  about 
the  head  of  the  pancreas  and  in  malignant 
disease  removal  of  the  lymphatic  bearing  mes- 
entery is  here  difficult. 

The  left  colic  artery  supplies  the  descend- 
ing colon  but  its  anastomosis  with  the  middle 
colic  artery  above  and  sigmoid  artery  below 
makes  extensive  resection  in  this  vicinity  safe. 
Lymph  glands  here  are  sparse.  Lymph  drain- 
age here  is  toward  the  inferior  mesenteric 
group  of  glands  by  way  of  the  left  colic  ves- 
sel. 
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The  sigmoid  colon  derives  its  blood  supply 
fnjpi  the  sigmoid  artery,  a branch  of  the  in- 
ferior mesenteric  which  anastomoses  freely 
above  with  the  left  colic  and  below  with  the 
superior  rectal  artery.  The  lymph  and  drain- 
age follows  the  vessels  and  Moynihan  states 
that  the  highest  lymph  node  is  at  the  origin  of 
the  inferior  mesenteric  artery.  It  is  there- 
fore necessary  in  carcinoma  of  the  sigmoid  to 
resect  extensively  so  as  to  remove  Moynihan’s 
gland  with  the  mesentery  although  this  may 
necessitate  destruction  of  the  inferior  mesen- 
teric artery  with  its  tributary  intestine.  Lymph 
glands  are  much  less  abundant  in  the  large 
than  in  the  small  intestine. 

The  large  bowel  is  essentially  a dryer.  Ex- 
clusion of  a loop  of  intestine  is  only  safe  wdien 
some  exit  is  left  for  the  secretions  of  the  ex- 
cluded part. 

Proximal  to  the  splenic  flexure  tumors  of 
cecum  and  colon  are  sometimes  accompanied 
by  malnutrition  and  anemia. 

In  examining  a case  I heard  a very  close 
observer  and  surgeon  state  that  the  patient 
almost  had  the  cachexia  of  a carcinoma  of 
the  cecum  which  was  peculiarly  distinctive  in 
these  cases.  This  was  borne  out  in  my  cases 
of  the  cecum,  ascending  and  transverse  colons. 
The  anemia,  cachexia  and  malnutrition  were 
profound,  one  case  being  diagnosed  previously 
as  an  advanced  intestinal  tuberculosis.  Below 
the  splenic  flexure  this  early  cachexia  is  rarely 
present,  and  mechanical  obstruction  is  often 
the  first  warning  of  the  tumor.  Both  cases 
of  carcinoma  of  the  sigmoid  were  brought  in 
for  slowly  developing  constipation  ending  in 
an  acute  obstruction.  Neither  showed  cach- 
exia nor  anemia.  Therefore,  the  higher  the 
location  the  more  apt  are  the  cases  to  show 
primary  symptoms  of  cachexia  and  anemia. 
Metastases  in  colon  cancer  are  very  late  and 
vary  from  six  months  to  twelve  years  before 
death  occurs.  Secondary  infection  plays  a 
prominent  part  in  the  progress  and  causes  local 
or  spreading  suppurative,  fistulous  tracts  or 
communications  between  adjoining  coils  of 
colon  or  with  stomach,  small  intestine  and 
bladder.  This  is  responsible  for  the  cachexia 
which  develops  and  which  may  be  duplicated 
by  an  inflammatory  process  without  carcinoma. 
Few  subjects  succumb  because  of  the  extent 
and  metastases  of  the  tumor.  Deaths  are  usu- 
ally from  obstruction  or  suppuration.  Exten- 
sion beyond  the  intestinal  wall  occurs  late  and 
metastases  are  less  frec|uent  than  with  similar 
growths  elsewhere. 

Pathology. — In  carcinoma  Hauser  points 
out  that  the  gelatinous  tumors  tend  to  perfo- 
rate the  wall  and  produce  metastases  in  the 
peritoneum  and  adjoining  lyinph  nodes,  but 
rarely  in  the  bone  marrow.  Medullary  carci- 
noma limits  its  metastases  to  lymph  nodes. 


while  scirrhous  tumors  often  produce  growths 
in  the  liver.  Zimmer  supports  these  conclu- 
sions. My  case  of  carcinoma  of  the  cecum 
developed  a later  growth  in  the  liver. 

The  lymphatics  of  the  colon  follow  the 
blood  vessels  of  the  mesenteric  system.  Meta- 
stases usually  lodge  in  distant  or  neighboring 
lymph  glands,  liver,  peritoneum,  lungs  and 
brain.  They  usually  reproduce  original  struc- 
tures. 

All  of  my  cases  were  annular  in  type  except 
the  one  in  the  cecum  which  was  scirrhous,  and 
the  one  in  the  ascending  colon  having  the  retro- 
peritoneal  cyst  and  metastases.  They  had  ex- 
tended clear  around  the  colon  and  gradually 
obliterated  its  lumen.  l\Iost  were  operated 
upon  after  they  had  developed  complete  or  par- 
tial obstructive  symptoms  except  the  ones  in 
the  cecum  and  ascending  colon  where  in  both 
carcinoma  and  sarcoma  cachexia,  loss  of 
weight  and  anemia  prevailed,  which  was  so 
typical  of  all  of  my  cases  and  the  reported 
cases  of  this  portion  of  the  colon.  In  the  an- 
nular type  there  is  a gradual  obliteration  from 
an  ingrowing  circular  growflh  with  a sort  of 
hour-glass  constriction. 

The  histogenesis  of  carcinoma  of  the  large 
intestine,  as  fully  traced  by  Hauser,  Verse  and 
others,  shows  that  the  disease  usually  arises  in 
a circumscribed  area  of  mucosa  in  which  the 
glands  become  enlarged,  the  lining  cells  hyper- 
trophied and  multiplied,  the  production  of  mu- 
cous cells  increased  and  the  lumina  elongated 
and  bifurcated.  The  neoplastic  alveoli  soon 
break  through  the  muscularis  mucosa  and  ex- 
tend along  the  submucosa,  often  reaching  the 
.surface  at  lateral  points  and  thus  extending 
the  lesion  or  penetrating  the  muscularis  along 
lymph  and  blood  paths.  In  the  early  stages 
of  most  cases  and  in  some  throughout  the  dis- 
ease there  is  a gradual  extension  of  the  area 
of  origin  by  the  progressive  transformation  of 
normal  into  neoplastic  alveoli.  This  process 
is  more  pronounced  in  the  colon  than  in  the 
stomach  and  is  often  indicated  by  a peripheral 
zone  of  papillary  outgrowths  of  mucosa  about 
the  ulcerated  tumor,  as  well  as  by  microscopic 
evidence  of  such  transition. 

The  anatomical  varieties  are  (1)  Adenoma 
destruens  producing  at  first  circumscribed  ele- 
vations in  the  mucosa  which  gradually  extend 
deeply  and  latei'allv,  obstructing  the  bowel  and 
soon  ulcerating.  This  is  the  type  that  is  very 
often  accompanied  by  bleeding  and  extends 
along  the  bowel,  as  much  as  14  inches  of  the 
bowel  having  been  reported  as  involved  in  this 
type  of  cancer.  It  is  confined  most  often  to 
tire  sigmoid  and  rectum,  and  presents  the  most 
typical  form  of  malignant  adenoma  and  its 
dififerent  variations. 

(2)  Stenosing  fibro-carcinoma,  which  pro- 
duces first  a superficial  ulcer  with  pronounced 
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induration  due  to  fibrosis.  'I'liis  is  the  annular 
variety,  is  the  most  common  and  was  llie  ty]>e 
present  in  all  hut  one  of  my  cases.  A tight 
annular  stricture  with  its  accom])anying  com- 
])lications  develops.  In  stenosing  carcinomas 
the  length  as  well  as  the  lumen  is  often  en- 
croached upon  due  to  cicatricial  contraction, 
d'he  structure  of  this  tumor  usually  ])resents 
diffusely  growdng,  small  grou])s  of  atypical 
cells  widely  infiltrating  the  coats  of  the  intes- 
tine and  the  ahundant  connective  tissue. 

(3)  Gelatinous  adeno-carcinoma : These 

are  not  uncommon  and  are  the  type  that  often 
causes  perforation  or  cachexia,  which  are  the 
first  symptoms  noted.  Gelatinous  material 
may  he  found  in  the  peritoneum  or  in  the  ])el- 
vis.  It  spreads  widely  over  the  ])eritoneum 
and  produces  miliary  nodules. 

That  a sarcoma  of  the  large  intestine  is  ex- 
tremely rare  is  evidenced  by  the  careful  review 
of  the  literature  by  Jopson  and  White  in  1901, 
which  reports  17  cases  of  undoubted  ])rimary 
sarcoma.  In  only  14  was  the  grow'th  confined 
altogether  to  the  large  bowel,  these  being  lim- 
ited to  the  cecum  and  ascending  colon.  In 
sarcoma  of  the  intestine  only  30  to  40  per  cent, 
occur  in  the  large  intestine  wdiich  differs  mark- 
edly from  carcinoma  of  the  intestine,  95  per 
cent,  occurring  in  the  large  bowel. 

Pathology.- — According  to  Farrar  the  most 
frequent  ty])e  is  the  round  cell  sarcoma  and 
next  the  lymphosarcoma.  Other  than  the  case 
herein  reported  only  one  spindle  cell  tumor  in 
twenty  cases  is  collected  from  an  exhaustive 
review  of  the  literature.  The  tumor  reported 
in  Case  1 was  of  the  large  spindle  cell  variety 
arising  opposite  the  mesenteric  border  evi- 
dently at  the  base  of  an  old  ulcer,  fortunately 
for  the  patient  at  a place  where  the  small  ter- 
minal capillaries  are  located  and  large  spindle 
cells  could  with  difficulty  enter  the  blood 
stream.  This  probably  accounted  for  the  non- 
demonstrable  involvement  of  the  lymph  glands 
and  the  growth  remaining  local,  as  seven  years 
have  elapsed  since  the  operation  without  a re- 
currence. This  tumor  was  peculiar  in  that  it 
had  a very  vascular  jiapillomatous  meshwork 
of  spindle  cells  superimposed  on  the  firmer 
sessile  base  made  up  of  a closely  packed,  less 
vascular  mass  of  large  spindle  cells  coming 
from  the  intestinal  wall.  Most  writers  claim 
that  these  tumors  arose  from  the  suhmucosa 
and  this  particular  specimen  seemed  to  con- 
form to  the  others  in  this  respect. 

Differential  Diagnosis. — This  usually  cannot 
he  made.  Carcinoma  and  spindle  cell  or  giant 
cell  sarcoma  do  not  differ  api)reciably  in  their 
slow  onset  with  late  metastases,  but  in  car- 
cinoma obstruction  is  the  most  marked  pri- 
mary sym|>tom,  while  in  sarcoma  hemorrhage 
from  the  bow'el  is  very  much  more  ])ronounced 
and  can  be  readily  exjtlained  if  one  will  ex- 


amine the  pathology  of  the  two  specimens 
])resented.  Temperature  waas  a very  pro- 
nounced symptom  in  the  large  s])indle  cell 
.sarcoma  probably  due  to  secondary  infection. 
The  location  in  the  bowel  will  determine  in 
most  cases  whether  obstruction  or  cachexia 
is  the  first  symptom  noted.  Very  profuse 
hemorrhages  and  low  blood  pressure  and 
hemoglobin  due  to  it  are  characteristic  of  sar- 
coma while  in  my  cases  of  carcinoma  there 
were  no  hemorrhages  and  the  blood  pressure 
remained  unchanged  except  that  it  was  occa- 
sionally increased  due  to  toxic  effects  on  the 
reno-circulatory  apparatus.  Sarcoma  is  apt 
to  occur  in  younger  individuals.  A very  hard 
differentiation  is  between  sarcoma  and  intesti- 
nal tuberculosis.  Symptoms  may  point  to  in- 
testinal tuberculosis  even  in  the  presence  of 
a negative  Von  I’irquet.  Any  intestinal  tumor 
is  often  too  obscured  by  gas  to  be  palj)ated  and 
the  X-ray  is  only  valuable  to  locate  the  ob- 
struction. 

As  shown  by  Cabot  in  a paper  on  Mistaken 
Diagnosis,  based  on  1,000  autopsies,  the  value 
of  finding  tubercle  bacili  in  the  stools' has  been 
greatly  over-estimated.  Very  frequently  in  in- 
testinal tuberculosis  there  are  no  tubercle  bacilli 
in  the  feces  and  even  their  presence  is  often 
misleading.  Patients  may  ingest  tubercle  ba- 
cilli from  the  outside  or  may  cough  up  tubercle 
bacilli'  in  tuberculous  sputum  and  swallow 
them.  In  either  case  they  may  appear  in  the 
feces. 

The  more  common  occurrence  of  intestinal 
tuberculosis  in  young  adults  and  the  extreme 
rarity  of  malignant  intestinal  tumors  in  the 
same  individuals  would  make  one  strongly  in- 
clined to  the  diagnosis  of  intestinal  tuberculosis 
or  some  condition  other  than  intestinal  sar- 
coma. X-ray  serials  after  bismuth  or  barium 
meals  should  afford  a great  aid  in  arriving  at 
satisfactory  conclusions  so  far  as  the  location 
of  an  obstruction  is  concerned.  In  the  ileo- 
cecal region  it  may  be  most  difficult  to  decide 
between  ileo-cecal  tuberculosis,  sarcoma,  can- 
cer and  actinomycosis. 

The  round  cell  variety  of  sarcoma  is  usually 
easy  to  diagnose  with  its  whirlwind  onset,  rapid 
progress,  and  early  death.  It  almost  seems 
as  if  the  growth  had  overun  the  individual 
before  he  had  time  to  become  emaciated. 

Sometimes  symptoms  which  may  be  pres- 
ent in  any  tumor  of  the  intestine  are  visible 
peristalsis,  abnormal  contour  of  the  abdomen 
and  bowel  inflation.  The  diagnosis  when  the 
tumor  is  above  the  rectum  is  only  tentative. 

Treatment. — The  mortality  from  operation 
is  15  to  30  per  cent.,  depending  on  the  experi- 
ence, judgment  and  capability  of  the  surgeon, 
the  amount  of  ohstruction  present,  the  age  and 
constitution  of  the  patient. 

In  preparing  the  patient  it  should  be  re- 
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membered  that  the  liquid  stool  contains  very 
active  bacteria  of  the  colon  type.  Therefore 
catharsis  should  not  precede  colon  operations. 
A physic  should  not  be  given  later  than  48 
hours  preceding  operation.  It  is  also  easier 
to  handle  a bowel  with  a semi-solid  content. 
The  ascending  and  descending  colons  and  iliac 
sigmoid  are  devoid  of  posterior  peritoneum. 
At  least  one  end  should  be  surrounded  by  per- 
itoneum. For  this  reason  resection  of  the  sig- 
moid has  a higher  mortality  than  resection  of 
the  cecum. 

With  a distended  intestine  from  obstruction 
the  less  the  mesenteric  attachment  is  handled 
the  better.  In  these  cases  if  immediate  union 
is  decided  upon,  a lateral  anastomosis  is  safe 
and  satisfactory.  End-to-end  anastomosis  is 
better  the  more  nearly  the  intestine  approaches 
the  normal.  If,  on  account  of  mesenteric  trac- 
tion, injury  to  vessels  or  distended  gut  you 
have  reason  to  doubt  the  viability  of  the  gut 
at  the  site  of  the  anastomosis  fasten  the  area  of 
anastomosis  to  the  peritoneum  underneath  the 
abdominal  wall  incision  and  carry  strips  of 
rubber  tissue  down  to  it.  Never  use  gauze  for 
this. 

If  a preliminary  colostomy,  cecostomy  or 
one  of  the  preliminary  gut  drainage  stunts  is 
done,  and  the  tumor  with  the  attached  intes- 
tine sewed  outside  the  abdomen  at  another 
point,  the  tumor  with  its  attached  intestine  may 
be  cut  away  the  third  to  the  sixth  day.  Heavy 
clamps  are  then  applied  to  the  spur  on  the 
twelfth  to  the  sixteenth  day.  This  bites 
through  about  six  days  later.  Lateral  anasto- 
mosis to  relieve  temporary  obstruction  may  be 
resorted  to.  Ileo-colic  union  is  easy  because 
of  the  difference  in  the  structure  of  the  two 
portions  of  the  bowel.  After  any  operation 
on  the  colon  it  is  well  to  dilate  an  anal  sphinc- 
ter and  insert  a rectal  or  colon  tube. 

In  carcinoma  of  the  cecum  the  terminal  six 
inches  of  the  ileum  and  at  least  half  of  the 
ascending  colon  should  be  removed  and  a lat- 
eral anastomosis  made  between  the  upper  as- 
cending colon  or  transverse  colon  and  ileum. 
End-to-end  anastomosis  when  done  carefully 
in  all  other  locations  has  served  me  best.  The 
gut  can  be  united  in  continuity  with  its  long 
axis  and  this  seems  to  be  the  most  logical  and 
best  method.  A preliminary  colostomy  in  an 
acute  complete  obstruction  or  partial  obstruc- 
tion with  toxemia  is  always  good  surgery. 

Alobilize  any  portion  by  incising  the  outside 
peritoneum. 

In  selected  cases  with  a great  many  adhe- 
sions of  a large  infiltrating  edematous  tumor 
it  may  be  well  to  sew  the  whole  involved  gut 
outside  the  belly  cavity  and  amputate  it  later 
and  then  obliterate  the  deep  septum  with  heavy 
clamps.  This  should  be  decided  by  the  judg- 
ment of  the  surgeon  handling  the  case  and 


these  are  the  cases  that  often  test  his  greatest 
acuity.  In  closing  I might  add  that  when  a 
man  has  reached  the  place  in  abdominal  sur- 
gery where  he  can  handle  malignant  tumors 
of  the  colon  with  relative  success  he  has  at- 
tained the  ambition  of  all  abdominal  .surgeons 
because  no  malignant  tumors  offer  him  more 
hope  for  cure  than  those  located  here. 

While  this  field  of  surgery  is  attractive  from 
the  standpoint  of  probable  cure  of  cancer  it  is 
equally  difficult  from  the  standpoint  of  fine 
technic,  aseptic  judgment  and  diagnosis.  It 
seems  too  bad  that  one  of  the  least  malignant 
cancers  of  the  body  should  grow  in  its  filthiest 
soil  but  such  is  the  case.  Difficult  as  it  is 
this  branch  of  surgery  the  better  the  judg- 
ment, asepsis  and  diagnostic  thoroughness  used 
the  sooner  will  the  surgeon  be  able  to  handle 
these  cases  with  a good  relative  percentage  of 
immediate  and  ultimate  successes. 

DISCUSSION 

Dr.  Wm.  T.  Elam,  St.  Joseph:  The  doctor  has 

been  tliorough  in  reviewing  his  cases.  He  is  not  to 
blame  on  account  of  his  inability  to  make  his  diag- 
nosis prior  to  the  operation,  because  when  the  time 
comes  that  you  can  make  a diagnosis  of  carcinoma 
or  sarcoma  of  the  intestines  by  symptoms  before  you 
open  the  belly,  the  chances  are  there  is  no  use  to 
operate.  This  illustrates  the  fact  that  the  man  who 
enters  the  belly  under  any  pretext  must  have  at  his 
fingers’  end  the  various  methods  of  dealing  with 
whatever  condition  he  may  find.  He  who  has  that 
best  at  his  command  and  can  most  readily  use  it, 
will  in  the  end  get  the  best  results  in  all  forms  of 
abdominal  surgery. 

As  a matter  of  fact,  I do  not  quite  agree  with  the 
methods  of  handling  the  cases  the  doctor  reports. 
I think  the  treatment  of  carcinoma  of  the  large  in- 
testine, of  the  colon,  as  well  as  sarcoma,  should  be 
by  the  two-step  method.  In  the  first  place,  all  the 
inflammatory  symptoms  that  are  produced  are  pro- 
duced by  the  passage  of  the  fecal  stream,  plus  in- 
fection. The  logical  thing  would  be,  not  to  try  to 
remove  the  obstruction  immediately,  but  to  make — 
as  has  been  advocated  by  Bevan,  Crilc,  and  others — 
your  colostomy,  establishing  an  artificial  anus, 
thereby  relieving  the  tumor  mass  from  the  irritation 
caused  by  the  fecal  stream,  and  later  go  into  a fairly 
clean  abdomen  and  make  your  dissection  wide  and 
thorough  enough  to  remove  the  growth,  if  possible. 
We  all  know  this  often  cannot  be  done.  Even  though 
you  may  remove  all  that  is  palpable,  yet  you  cannot 
be  sure  you  have  removed  the  entire  involved  area. 
By  this  means  you  will  no  doubt  get  the  very  best 
results. 

Here  comes  again  the  question  of  radium  and 
X-ray.  I am  not  an  X-ray  or  radium  enthusiast  to 
the  e.xtent  that  I believe  it  will  work  e.xtraordinary 
wonders.  But  as  long  as  it  is  claimed  by  men  who 
are  supposed  to  have  some  knowledge  and  ability 
along  these  lines  to  be  of  benefit  in  cancerous  con- 
ditions, we  owe  it  to  our  patients  and  ourselves 
to  use  it  following,  and  in  some  instances  preceding, 
operations  where  malignant  conditions  have  been 
diagnosed.  So,  even  though  you  find  you  have  a 
cancerous  condition,  the  method  should  be,  if  pos- 
sible, to  establish  drainage,  and  remove  your  malig- 
nancy later. 

Dr.  H.  K.  Wallace.  St.  Joseph:  I want  to  em- 
phasize two  points.  One  is  in  the  diagnosis.  I 
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Ihinlc  all  these  cases  of  old  people,  or  people  past 
the  fifty-year  mark,  who  come  without  a previous 
history  of  constipation,  with  a history  of  gradually 
increasing  constipation,  carcinoma  or  sarcoma  of  the 
colon  should  be  susi)ccted  and  an  X-ray  examination 
made  early,  before  we  have  the  resulting  symptoms 
of  more  or  less  acute  obstruction.  If  we  operate 
earlier,  a great  many  more  will  get  well  and  stay 
well. 

In  all  these  cases  you  cannot  he  loo  radical.  It 
is  not  uncommon  to  find  a case  that  looks  like  it  is 
inoperable,  with  an  inflammatory  mass  that  appears 
to  he  an  extension  of  the  carcinomatous  process.  In 
a certain  percentage  it  is  wholly  inflammatory,  and 
if  this  mass  is  entirely  removed  there  will  be  a larger 
percentage  of  cures  than  w'c  are  getting  now,  or  than 
will  be  gotten  if  a colostomy  is  done. 

Dr.  \Vm.  ENGRi,HAcn,  St.  Louis:  I wish  to  dis- 

cuss Dr.  Potter's  very  thorough  presentation  from 
two  standpoints:  (1)  diagnosis  and  (2)  treatment. 

The  differential  diagnosis  of  lesions  of  the  colon, 
even  wdth  X-ray  aid,  is  not  simple.  From  personal 
experience  it  has  been  found  that  the  two  lesions 
most  frequently  mistaken  for  malignancy  are  di- 
verticulitis and  gumma.  In  some  cases  of  diverti- 
culitis in  which  there  is  a very  marked  pericolitis, 
producing  a thick-walled  colon,  fixed  in  an  inflam- 
matory mass  around  the  colon,  the  whole  pathologi- 
cal picture,  even  at  operation,  frequently  simulates 
malignancy  so  closely  that  many  cases  undoubtedly 
have  been  diagnosed  carcinoma  upon  the  macroscopi- 
cal  appearance.  Trochoscopic  examination  or  X-ray 
plates  of  the  filled  colon  show  a very  definite  filling 
defect,  apparently  confirmatory  of  the  diagnosis  of 
malignancy.  In  a great  majority  of  these  cases  of 
diverticulitis,  the  X-ray  also  shows  tit-like  projec- 
tions somewhere  along  the  course  of  the  colon  which, 
if  properly  interpreted,  at  once  suggest  the  diagnosis 
of  diverticulitis.  In  some  of  the  advanced  cases, 
however,  the  inflammatory  pericolitis  is  so  extreme 
as  to  obliterate  these  little  tit-like  diverticuli  and 
produce  an  X-ray  shadow  resembling  that  of  a malig- 
nant growth  more  than  any  other  lesion.  In  these 
cases  the  history,  with  the  other  infectious  signs, 
is  most  helpful  in  differentiation.  The  course  of  a 
diverticulitis  usually  presents  acute  febrile  attacks, 
consisting  of  sudden  extreme  pain  in  the  left  side, 
associated  with  fever,  fast  pulse,  leukocytosis,  local- 
ized tenderness,  etc.,  very  similar  to  those  of  ap- 
pendicitis, occurring  in  the  left  inguinal  region. 

Personal  experience  with  a number  of  gummata 
of  the  large  intestine  has  proved  the  striking  re- 
semblance of  this  lesion  to  malignancy.  There  are 
frequently  associated  the  general  signs  of  malig- 
nancy, such  as  cachexia  and  rapid  loss  of  weight, 
without  febrile  or  infections  signs  (fever,  leukocy- 
tosis, etc.),  to  which  are  added  the  local  signs  of 
increasing  colonic  obstruction,  bloody  feces,  etc.). 
Routine  Wassermann  e.xamination  and  the  therapeu- 
tic effect  of  specific  treatment  will  prove  the  diagnosis 
in  the  majority  of  these  cases. 

Second,  with  regard  to  treatment,  I feel  sure,  from 
my  own  experience,  that  intensive  X-ray  treatment 
has  not  been  carried  out  sufficiently  in  these  cases. 
The  following  are  two  illustrations : I recently  had 

the  opportunity  of  autopsy  of  a prominent  physician 
in  St.  Louis,  whose  course  ran  like  this : Seven  and 
one-half  years  ago  he  had  an  attack  which  was  diag- 
nosed appendicitis.  A few  months  later  he  had  a 
recurrence  of  the  same  sort  of  attack,  resulting  in  a 
mass  in  the  region  of  the  cecum.  He  was  ex- 
plored at  the  Mayo  Clinic,  with  a post-operative  di- 
agnosis of  malignancy  of  the  peritoneum.  At  au- 
topsy, the  histological  report  made  by  Dr.  R.  L. 
Thompson  demonstrated  a carcinoma,  which  prob- 
ably h.'id  begun  in  the  appendix,  probably  a colloid 
carcinoma.  This  type  of  carcinoma  frequently  be- 


gins in  the  appendix  and  simulates  acute  suppurative 
appendicitis  very  closely.  X-ray  treatment  was  un- 
dertaken after  this  exploratory  laparotomy  and  the 
patient  lived  in  comparative  comfort,  continuing  to 
practice  medicine,  until  a few  months  ago. 

The  second  case  is  that  of  another  physician,  in 
whom  a positive  gastric  malignancy,  with  metastasis 
in  the  liver,  was  discovered  at  operation.  The  diag- 
nosis was  made  by  histological  examination.  Inten- 
sive X-ray  treatment  afforded  comparative  comfort, 
with  professional  capacity,  for  over  six  years.  A 
few  of  these  cases  illustrate  the  value  of  very  inten- 
sive, prolonged  X-ray  treatment  of  malignant  cases 
which  a few  years  ago  appeared  to  be  hopeless. 

Dr.  H.  S.  McKay,  St.  Louis : I should  like  to 

emphasize  the  value  of  the  two-stage  operation  for 
malignant  growths  in  the  colon,  particularly  splenic 
flexure  and  sigmoid.  I am  sure  this  will  reduce  the 
mortality  markedly,  especially  in  the  presence  of  ob- 
struction. A patient  with  obstruction  does  not  stand 
surgery  very  well.  When  it  is  possible  to  bring  the 
carcinoma  up  outside  the  incision  and  leave  it  for 
a few  days,  to  be  cut  off  later,  undoubtedly  the 
mortality  will  be  greatly  lessened.  This  operation 
can  be  readily  done  under  local  anesthetic.  In  the 
presence  of  obstruction,  an  opening  can  be  made 
in  the  proximal  gut,  after  the  method  of  Dowd.  The 
mortality  will  be  greatly  reduced  by  this  two-stage 
procedure  and  ultimate  results  will  be  improved. 

Dr.  Potter  (in  closing)  : I highly  approve  the 

two-stage  operation  and  have  performed  it  in  two 
cases.  The  indications  are.  inflammation  and  ob- 
struction. If  you  cannot  get  a thorough  evacuation 
one  must  perform  an  enterostomy,  colostomy,  or 
some  sort  of  drainage. 

So  far  as  X-ray  is  concerned  in  malignant  disease 
of  the  colon,  I think  it  is  only  valuable  from  the 
standpoint  of  diagnosis,  and  then  merely  to  locate 
the  obstruction.  It  gives  no  information  as  to  the 
type  of  tumor. 

In  regard  to  the  treatment  of  internal  carcinoma 
with  X-ray  and  radium,  I am  a great  skeptic  re- 
garding its  efficacy.  ' Dr.  Engelbach  stated  that  eight 
years  elapsed  before  the  man’s  death  following  post- 
operative radiation.  Statistics  show  that  without  ra- 
dium or  X-ray  therapy,  cases  will  often  live  eight 
to  twelve  years — the  mortality  time  ranging  from 
six  months  to  twelve  years,  some  cases  having  been 
reported  as  not  dying  for  twelve  years  after  local 
metastasis  has  developed.  As  it  is  the  slowest  to 
metastasize  of  any  of  the  malignant  growths,  I think 
it  is  perhaps  well  to  try  X-ray  and  radium  therapy. 
You  do  not  know  the  effect  except  in  certain  cases 
the  patient  develops  a profound  anemia  and  dis- 
tress, but,  to  give  the  patient  the  benefit  of  the  doubt, 
use  it.  Its  efficiency  is  very  doubtful. 

Carbry  Building. 


EPIPHYSITIS  OF  THE  FEMUR  IN  CHILDREN* 

Frank  D.  Dickson,  M.D. 

KANSAS  CITY,  MO. 

Epiphysitis  of  the  upper  end  of  the  femur  is 
a condition  which  is  fairly  common.  Like- 
wise it  is  a condition  of  considerable  impor- 
tance, because  it  menaces  life  and  results  in 
grave  interference  wdth  the  function  of  the 
hip-joint  and  usually  causes  permanent  crip- 
pling. 

*Read  at  the  64th  Annual  Meeting  of  the  Missouri  State 
Medical  Association,  St.  Joseph,  May  24-26,  1921. 
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lender  the  term  epiphysitis  is  included  here 
any  condition  in  which  we  have  inflammation 
or  destruction  of  the  epiphysis  of  the  upper 
end  of  the  femur.  Such  processes  may  be 
classed  under  these  headings : 

(1)  Tuberculous  epiphysitis  or  hip-joint 
disease. 

(2)  Perthe’s  disease. 

(3)  Pyogenic  epiphysitis. 

Within  the  past  year,  twelve  cases  of  epi- 
physitis have  come  under  observation.  Of 
these,  one  was  tuberculous,  three  were  cases 
of  Perthe’s  disease  and  eight  were  pyogenic 
in  type. 

Tuberculous  Epiphysitis. — It  seems  unnec- 
essary to  devote  much  space  to  a discussion 
of  this  condition  as  it  is  so  well  known.  The 
insidious  onset  with  stiffness  and  limp,  fol- 
lowed by  pain,  local  in  the  hip-joint  and  re- 
ferred to  the  inner  side  of  the  knee,  the  night 
cries  and  gradually  developing  deformity  of 
flexion  and  adduction  are  familiar  to  all.  The 
X-ray  findings  of  erosion  and  progressive  de- 
struction of  the  head  of  the  bone  without  any 
tendency  to  new  bone  formation  are  character- 
istic. Likewise,  the  treatment  by  absolute  rest, 
direct  exposure  to  sunlight,  and  forced  feeding 
has  become  almost  classic  by  use  and  needs  no 
elaboration  here. 

Perthe’s  Disease — The  condition  known  as 
Perthe’s  disease  has  been  more  recently  de- 
scribed and  is  less  well  known.  The  pathology 
of  this  disease  consists  in  a gradual  absorp- 
tion of  the  calcium  salts  from  the  head  of  the 
femur  and  a gradual  flattening  and  thinning 
out  of  the  epiphysis.  Although  much  investi- 
gation has  been  carried  out  as  to  the  causation 
of  this  condition  its  etiology'  is  bv  no  means 
settled.  Syphilis,  mechanical  interference  with 
the  blood  supply  of  the  epiphysis  and  abnor- 
malities of  the  glands  of  internal  secretion, 
with  interference  with  calcium  utilization,  are 
the  most  widely  accepted  causes.  Three  of  our 
cases  were  Perthe’s  disease.  In  two  there  were 
evident  signs  of  hypopituitarism,  and  in  one 
there  was  congenital  syphilis. 

The  condition  may  affect  one  or  both  hips. 
The  only  symptom  is  the  appearance  of  a limp, 
without  pain  and  with  no  limitation  of  motion 
except  a slight  degree  of  limitation  of  abduc- 
tion ; this  latter  is  not  always  present.  Short- 
ening is  present  if  the  flattening  out  of  the 
epiphysis  has  progressed  to  a considerable  ex- 
tent. There  is  no  elevation  of  temperature. 
The  X-ray  shows  a cloudy  or  mottled  head  and 
a definite  flattening  and  thinning  of  the  epi- 
physis, sometimes  fragmentation. 

The  most  common  error  in  diagnosis  is  to 
mistake  Perthe’s  disease  for  a tuberculous  epi- 
physitis. The  absence  of  pain,  limitation  of 
motion  and  deformity  other  than  shortening, 
and  by'  X-ray,  the  absence  of  any  actual  de- 


struction of  the  head  of  the  femur,  with  the 
characteristic  flattening  of  the  epiphysis, 
should  make  the  diagnosis  between  these  two 
conditions  clear. 

The  treatment  of  Perthe's  disease  consists 
in  taking  the  weight  from  the  affected  limb 
by  elevating  the  shoe  on  the  sound  side,  or  par- 
tial recumbency  when  both  hips  are  affected. 
Abduction  of  the  hip  should  be  maintained  by 
some  form  of  fixation,  as  a plaster  cast,  cellu- 
loid shell,  or  brace.  We  have  endeavored  to 
])romote  calcium  utilization  by  forcing  the  fat 
elements  of  diet  and  giving  cod-liver  oil.  In 
those  cases  showing  hypopituitarism,  the  gland 
has  been  given  and  vitamines  in  the  form  of 
metogen  used  with  some  benefit,  we  feel  sure. 

The  disease  tisually  runs  its  course  in  from 
one  and  one-half  to  two  years  and  during  this 
time  it  should  be  carefully'  watched  and  the  hip 
or  hips  protected  as  described  above  to  prevent 
shortening.  When  X-ray  shows  a return  to 
normal  calcification  in  the  epiphy'sis,  protection 
may  be  dispensed  with. 

Pyogenic  Epiphysitis. — Of  the  three  forms 
of  epiphysitis  under  discussion  the  pyogenic 
ty'pe  is  by  far  the  most  serious,  in  our  experi- 
ence, first,  because  in  the  early  stage  it  some- 
times results  fatally',  and.  second,  because  in 
the  majority  of  cases  it  leaves  an  ankylosed 
and  permanently  crippled  hip-joint. 

The  infecting  organism  in  four  of  our  cases 
was  staphylococcus ; in  two,  streptococcus. 
The  portal  of  infection  in  these  cases  is  the 
blood  stream.  The  source  of  infection,  how- 
ever, is  almost  invariably'  a focus  of  infection 
elsewhere  in  the  body.  The  tonsils,  and  mid- 
dle-ear disease,  seem  to  be  the  most  common 
sources  of  trouble.  In  all  of  our  eight  cases 
of  py'ogenic  epiphy'sitis,  infected  tonsils  were 
found.  In  four  cases  an  attack  of  acute  ton- 
sillitis had  immediately  preceded  the  onset  of 
the  trouble  in  the  hip ; in  one  the  hip  involve- 
ment followed  an  attack  of  scarlet  fever  with 
severe  throat  symptoms ; two  had  had  dis- 
charging ears  for  some  time. 

Injury'  plays  some  part  in  the  causation, 
without  doubt,  but  probably'  only'  by'  lowering 
local  resistance  and  determining  the  point  of 
localization. 

Pyogenic  epiphysitis  in  contradistinction  to 
the  other  two  forms,  comes  on  suddenly,  the 
temperature  being  high  f 103  to  105°).  There 
is  great  pain  in  the  hip,  which  is  swollen  and 
red.  The  hip  is  drawn  up  into  flexion  and 
the  slightest  attempt  to  move  it  is  resisted. 
There  is  leucocytosis  of  15,000  to  25,000. 
X-ray  in  the  early  stages  shows  only  a cloudy 
appearance  of  the  joint  or  nothing  at  all.  Later 
there  is  marked  destruction  of  the  epiphy'sis 
and  new  bone  formation. 

If  the  disease  is  allowed  to  run  its  course,  it 
results  fatally',  or  recovery  occurs  with  an 
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ankyloscd  hii)-joinl,  almost  invariably  in  a po- 
sition of  deformity,  adduction  and  flexion.  In 
a large  number  of  cases,  pathological  disloca- 
tion of  the  head  of  the  femur  occurs  with  2 
to  3 inches  shortening,  extreme  adduction  and 
flexion  deformity  and  a seriously  cri])j)led  ex- 
tremity. 

Treatment. — The  early  treatment  in  i>yo- 
genic  e])iphysis  is  of  great  importance.  Much 
can  be  done  in  the  early  stage  to  limit  destruc- 
tion and  ])reserve  function.  The  most  success- 
ful procedure  in  our  cases,  when  seen  early, 
was  as  follows : Free  incision  down  to  the 

epiphysis  and  free  drainage  of  the  involved 
area  in  the  bone.  The  patient  is  at  once  placed 
on  a llradford  frame  with  traction  on  the  limb 
in  full  abduction.  The  temperature  ra])idly 
falls  and  induration  and  pain  disapi>ear. 
Wdien  the  general  condition  has  improved  and 
the  patient  is  in  better  condition  to  stand  the 
longer  operation,  all  necrotic  bone  is  thor- 
oughly cleaned  out  with  gouge  and  chisel  and 
the  wound  treated  by  the  Carrel-Dakin 
method.  When  bacteriological  examination 
shows  the  wound  is  sterile,  it  is  closed  by  deep 
sutures  of  silver  wire.  This  is  usually  pos- 
sible within  three  to  six  weeks.  During  the 
entire  time  traction  on  the  leg  in  abduction  is 
used  to  prevent  deformity  or  pathological  dis- 
location. Three  of  our  eight  cases  seen  within 
two  weeks  of  onset  treated  in  this  way  have 
practically  normal  hip-joint  function. 

Where  the  condition  is  of  several  weeks  or 
months’  standing,  with  evident  abscess  forma- 
tion, the  same  form  of  treatment  is  used.  At 
times,  in  these  older  cases,  we  can  omit  the 
preliminary  drainage  and  clean  up  at  the  first 
operation.  Five  of  our  cases  were  of  long 
standing,  from  two  months  to  three  years.  Tn 
the  case  of  two  months’  duration,  the  entire 
epi])hysis  was  necrotic  and  was  removed,  lie 
now  has  about  50  per  cent,  of  function  and 
walks  with  scarcely  a limj).  C)ne  of  four 
months’  duration,  not  treated  by  operation, 
has  an  absolutely  ankylosed  bip  with  beginning 
luxation  of  the  diaphysis.  Three  cases  of  sev- 
eral years’  duration,  untreated  by  operation, 
had  absolute  ankylosis  in  adduction  and  flexion 
with  an  average  of  three  inches  shortening. 
One  had  pathological  dislocation  and  discharg- 
ing sinuses  of  three  years’  duration ; under 
operative  treatment  and  Carrel-Dakin,  the  si- 
nuses healed  in  six  weeks.  On  two  of  these 
cases  an  arthroplasty  was  done,  but  it  is  as  yet 
too  earlv  to  report  residts. 

Conclusion. — (1)  Epiphysitis  of  the  upi>er 
end  of  the  femur  causes  serious  permanent  dis- 
ability and  is  deserving  of  the  most  careful 
treatment. 

(2)  Confusion  in  diagnosis- between  tu- 
berculous ef)ii)hysitis  and  I’erthe's  disease 
should  be  avoided,  as  the  ])rognosis  in  the  lat- 


ter is  so  much  more  favorable  and  the  treat- 
ment le.ss  severe. 

( 3)  In  ])yogenic  e])iphysitis,  early  drainage 
and  cleaning  u])  of  infection  is  the  best  form 
of  treatment  and  gives  the  best  functional  re- 
sult. 

DISCUSSION. 

Dr.  Robt.  M.  Schauffler,  Kansas  City;  I am  glad 
the  Doctor  showed  his  pictures,  even  at  a disadvan- 
tage, because  they  illustrate  the  first  point  I want  to 
make — that  he  is  talking  about  three  conditions  occur- 
ring in  the  same  anatomical  location,  different  in 
etiology  and  in  treatment.  The  success  he  has  had 
and  is  having  is  because  he  is  able  to  distinguish 
them,  whicli  is  quite  a difficult  task,  sometimes.  He 
sliould  be  complimented  for  his  nerve  and  good  judg- 
ment in  operating  on  these  cases  of  infectious  epiphy- 
sitis early.  There  are  few  men  who  have  just  that 
combination.  It  is  obvious  if  he  operated  on  Perthe’s 
di.sease  or  cut  do\vn  on  tuberculosis,  he  would  be 
doing  a great  wrong.  So  it  comes  to  the  question  of 
whether  you  can  correctly  sort  them  out.  I think  we 
may  justly  say  he  has  saved  that  patient  either  a severe 
osteomyelitis  or  an  infectious  arthritis  with  a sure 
ankylosis  afterward,  and  a possibility  of  pathological 
dislocation. 

A word  about  Perthe’s  disease : I think  it  is  used 
today  as  a convenient  term  for  a large  class  of  cases. 
You  will  be  disappointed  in  that  classification  if  you 
confine  yourselves  to  the  classical  description  and 
articles  on  Perthe’s  disease.  I have  in  my  diagnosis 
index  a heading  of  “Deforming  Epiphysitis  of  the 
Upper  End  of  the  Femur,  Metabolic  or  Xon-trau- 
matic.”  What  it  means  I do  not  know.  It  is  a typ- 
ical Perthe ; does  not  show  these  classical  islands  of 
refraction  which  were  shown  in  one  of  the  pictures. 
The  neck  of  the  femur  softens  : it  shows  a caramel 
like  consistency  throughout.  The  head  is  flattened 
and  the  neck  pulled  out  without  exhibiting  those  char- 
acteristic changes.  The  cause  is  stiF  unknown,  and 
is  mixed  between  obscure  changes  in  the  ductless 
gland  secretion — in  the  calcium  intake  and  output 
of  the  body.  This  is  the  cause  of  many  cases  of 
coxavara  whereas  in  the  past  traumatism  has  been 
given  as  almost  its  only  cause. 

It  is  undoubtedly  true  that  there  are  a great  many 
cases  in  which  there  was  an  unreduced  fracture,  but 
there  are  a number  of  cases  coming  to  our  attention 
which  won’t  show  a typical  Perthe’s,  and  yet  you  must 
put  them  in  the  noninfectious  and  nontraumatic 
group.  The  femur  has  deformed  itself  because  it  did 
not  have  normal  strength.  People  have  hunted  for 
reasons  for  it  all  the  way  down  the  line.  We  are 
very  much  interested  in  trying  to  get  any  data  you 
have  on  these  cases  to  find  some  least  common  mul- 
tiple or  p-reatest  common  divisor  in  them. 

Dr.  Edw.  H.  Skinner,  Kansas  City:  It  might  be 

well  to  emphasize  some  of  the  differential  points  Dr. 
Dickson  brought  out  from  the  X-ray  findings  of  these 
three  conditions.  From  the  analysis  of  X-ray  plates 
we  are  able  to  obtain  a great  deal  of  information. 

In  the  first  place,  in  the  condition  which  has  been 
described  as  Perthe’s  disease,  you  will  notice  the 
epiphysis  is  always  dense.  There  is  no  decalcifica- 
tion of  the  epiphysis  in  Perthe’s  disease.  You  may 
have  some  loss  of  lime  salts  in  the  adjacent  diaphysis. 
This  is  contrary  to  the  finding  in  tuberculosis,  because 
the  one  important  factor  in  all  active  tuberculous 
bone  lesions,  is  the  loss  of  lime  salts.  Not  only  does 
the  epiphysis  partake  in  this  decalcification  but  the 
diaphysis  as  well.  If  the  negative  includes  both 
hips,  this  decalcification  is  apparent  in  the  affected 
hip.  The  area  of  destruction  in  the  tuberculous  pro- 
cess depends  upon  the  time  at  which  this  is  recorded. 

In  infectious  epiphysitis  you  do  not  get  the  early 
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record  upon  the  X-ray  plate.  Even  Vv'hen  the  epiphy- 
sis separates  you  will  still  have  a normally  appearing 
epiphysis.  It  will  look  very  good  and  will  have  no 
deformity  such  as  you  find  in  Perthe’s  disease.  The 
amount  of  decalcification  will  depend  upon  how  long 
the  circulation  has  maintained  itself  in  the  epiphysis. 
If  cut  off  early,  it  may  appear  perfectly  clean.  The 
rim  is  clean  and  smooth  and  it  has  lime  salts.  The 
amount  of  decalcification  depends  upon  how  soon 
the  circulation  is  cut  off.  When  cut,  the  epiphysis 
becomes  dead  and  gives  sharp  shadows. 

In  Perthe’s  disease  the  epiphysis  is  dense ; in  tuber- 
culosis it  is  decalcified;  in  acute  epiphysitis  you  may 
have  a clean  and  perfectly  intact  epiphyseal  outline. 

Dr.  W.  T.  Coughlin,  St.  Louis;  The  only  part  of 
the  paper  that  especially  concerns  me  is  that  which 
deals  with  the  acute  epiphysitis  of  pyogenic  origin. 
I do  not  know  of  anything  that  I am  ever  called  to 
see  that  is  of  more  serious  importance  than  that  con- 
dition, because  in  that  condition  death  may  occur 
almost  as  cpiickly  as  with  acute  appendicitis.  This 
is  a fact  that  is  not  generally  known  to  the  profes- 
sion at  large.  If  it  is  true,  and  I am  sure  all  those 
who  do  much  of  this  kind  of  work  can  vouch  for  the 
truth  of  it,  it  behooves  us  to  be  alert  and  make  an 
early  diagnosis  of  the  condition.  There  is  never  any 
likelihood  of  making  a mistake  between  acute  epiphy- 
sitis of  pyogenic  origin  and  one  of  tuberculosis.  In 
acute  epiphysis  of  pyogenic  origin,  the  onset  is  ful- 
minating. The  patient  is  in  great  pain  and  may  very 
soon  become  delirious.  He  has  a temperature  that 
is  high,  and  he  has  not  any  swelling  around  the  joint 
any  more  than  he  has  in  t.b.  disease  in  its  early 
development. 

Now.  the  great  severity  of  the  pain,  high  tempera- 
ture, high  leucocyte  count,  with  some  interference 
with  the  function  of  the  part,  should  tell  the  phy- 
sician what  he  is  dealing  with. 

Acute  epiphysitis  in  this  sense  I take  to  mean  the 
same  thing  as  acute  osteomyelitis.  It  begins  on  the 
diaphyseal  side  of  the  epiphysis.  It  does  not  help 
in  diagnosis  where  the  epiphysis  is  within  the  capsule, 
like  the  upper  end  of  the  femur,  but  it  helps  when 
the  line  is  outside,  like  it  is  at  the  upper  end  of  the 
tibia,  because  when  it  is  attacking  an  epiphysis  like 
the  former  it  is  not  long  until  there  is  arthritis.  Then 
one  has  the  signs  of  arthritis — immobility  of  the  joint 
and  the  loud  protest  at  the  very  slightest  attempt  to 
move  the  part.  If  in  the  hip  joint,  the  limb  is  in 
adduction  and  inward  rotation  and  flexion,  and  the 
patient  is  not  satisfied  with  letting  it  lie  on  the  other 
leg,  but  puts  the  other  leg  out  of  the  way  and  lets 
the  knee  rest  on  the  sheet. 

Knowing  the  pathology  of  the  condition,  if  you 
will  just  bear  a minute  I will  tell  you  why  it  is  death 
is  so  imminent  in  these  cases.  The  process  begins 
in  the  diaphysis  close  to  the  epiphyseal  line.  As  the 
organism  grows,  it  produces  toxins  that  inflame  the 
walls  of  the  little  veins  and  venules.  As  soon  as  they 
are  irritated  on  the  outside,  there  is  an  irritation  on 
the  inside  and  clotting  occurs  in  the  vein,  which  clot 
grows  until  its  end  reaches  into  another  vein.  This 
clot  is  infected  with  microorganism.  Bits  of  clot, 
sticking  out  of  the  mouths  of  venules,  are  washed 
off  into  the  circulation  and  go  to  the  patient’s  lungs. 
I have  seen  a patient  die  as  early  as  the  fifth  day. 

The  most  terrific  case  I have  seen  was  a patient 
about  five  years  old,  screaming  and  in  great  pain. 
She  had  been  sick  since  Wednesday,  and  I saw  her 
on  Sunday.  She  was  lying  on  the  side,  with  hip 
rotated  inward,  flexed  and'adducted.  There *was  no 
swelling  around  the  hip  joint.  -tAny  attempt  to  move 
the  hip  joint  was  resisted.  If  the  trochanteric  epiphy- 
sis is  involved,  any  attempt  to  adduct  the  limb  will 
be  resisted,  while  if  in  the  hip  joint,  a little  further 
adduction  does  not  give  the  same  amount  of  pain 
the  corresponding  amount  of  abduction  will  give. 


I felt  convinced  I was  dealing  with  a case  of  pyo- 
genic epiphysitis  of  the  head  because  of  the  sudden 
onset  of  the  thing  with  high  leucocyte  count,  history 
of  some  kind  of  sore  throat  a week  before:  that  the 
limb  suggested  an  arthritis  present,  and  the  X-ray 
showed  nothing.  There  was  no  swelling,  yet  I know 
if  there  is  an  epiphysitis  at  that  point,  it  won’t  be 
long  until  there  is  arthritis  as  well. 

The  idea  in  my  mind  was  to  get  to  the  focus  of 
infection  as  quickly  as  I could  and  establish  draiii- 
age  to  the  surface.  The  patient  had  vaginitis,  there 
was  not  anything  to  suggest  it  was  of  gonorrheal 
origin.  At  the  same  time,  there  were  many  stand- 
ing by  who  expected  to  see  me  open  a gonorrheal 
joint. 

It  is  the  earliest  one  I have  had  the  opportunity 
to  open.  On  opening,  we  encountered  a considerable 
quantity  of  clotted  blood  and  under  great  tension. 
It  popped  out  as  soon  as  the  opening  was  made.  Here 
and  there  were  flecks  that  looked  like  fibrin.  A smear 
showed  the  presence  of  staphylococci  in  abundance. 
The  trouble  was  not  yet  located.  Where  was  the 
original  focus?  That  was  the  bothersome  question. 
As  long  as  it  is  not  opened  up,  all  operation  is  futile, 
as  emphasized  by  the  late  Dr.  J.  B.  Murphy.  It  must 
be  uncovered,  or  the  patient  will  get  along  as  if  no 
operation  had  been  performed. 

We  bored  a hole  into  the  neck  of  the  femur,  and 
there  was  not  any  exit  of  pus.  We  took  cultures 
from  the  bottom  of  that  hole.  The  cultures  showed 
staphylococci  within  the  center  of  the  bone.  But  we 
saw  no  pus. 

The  patient  died  within  twenty-four  hours.  No 
post-mortem  was  obtained.  But  no  doubt  the  lungs 
were  filled  with  emboli.  Tbe  focus  in  the  neck  of 
the  femur  had  been  opened,  but  not  opened  enough, 
or  perhaps  not  soon  enough. 

If  there  is  one  thing  I wish  to  dwell  on  about  the 
condition,  it  is  the  necessity  for  early  diagnosis  and 
prompt  treatment. 

Dr.  Dickson ; I am  glad  Dr.  Schauffler  mentioned 
the  fact  that  these  were  widely  divergent  conditions. 
I grouped  them  in  this  way  because  they  are  con- 
ditions very  frequently  confused  in  the  diagnosis. 
Also  what  he  said  about  many  forms  of  deforming 
epiphysitis  is  quite  true.  You  can  get  almost  any 
variety  of  deformity  in  the  upper  end  of  the  femur. 

I am  glad  one  point  was  emphasized  which  I always 
feel  should  be  in  dealing  with  bone  work,  and  that 
is  that  to  go  down  to  a bone  and  incise  the  peri- 
osteum and  stop  is  the  most  futile  thing  I know_  of. 
Unless  you  go  in  and  drain  your  bone,  you  rnight 
as  well  not  do  anything,  in  osteomyelitis  or  epiphy- 
sitis. 

Waldheim  Bldg. 


THE  USE  OF  THE  ROENTGEN  RAYS  IN  THE 

DIAGNOSIS  OF  CHEST  COMPLICATIONS* 

E.  H.  Kessler,  A.!\I.,  IM.D. 

Roentgenologist,  Lutheran  Hospital;  Mount  St.  Rose 
Sanatorium. 

ST.  LOUIS 

While  presenting  to  you  the  use  of  the 
Roentgen  rays  as  a diagnostic  help  in  chest 
complications,  bear  in  mind  that  I do  not  speak 
of  a “Roentgen-ray  diagnosis.”  The  roent- 
genologist is  one  of  a group.  His  findings  are 
to  be  classed  with  the  laboratory  findings,  and 

*Reacl  at  the  64th  Annual  Meeting  of  the  Missouri  State 
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the  al)ilily  of  the  roentf^enologist  will  deter- 
mine the  value  of  his  finclings. 

In  lung  work  when  we  are  looking  for  early 
signs,  such  as  the  very  early  detection  of  tu- 
berculous infection,  we  are  often  uncertain 
of  what  we  see.  The  earliest  signs  on  the  ])late 
may  be  only  a ])erihronchial  thickening.  This 
may  be  seen  in  many  other  conditions.  Again, 
the  diaphragm  may  be  slightly  less  movable 
on  the  affected  side.  There  might  be  only  a 
very  slight  haziness  or  the  appearance  of  light 
smoke  or  vapor  in  one  of  the  apices.  The  ap- 
pearance of  the  least  tinder  areation  in  the  up- 
])er  lobes  in  patients  under  suspicion  must  be 
considered.  Do  not  think  it  an  easy  matter 
in  the  earliest  stages  to  say  the  patient  is  or  is 
not  tuberculous.  You  might  say,  if  able  men 
are  uncertain  why  bother  with  the  Roentgen 
rays?  In  that  early  uncertainty  lies  the  best 
interest  of  the  jiatient.  When  the  lung  con- 
dition is  such  that  a ]>late  is  not  needed,  when 
the  process  is  so  far  advanced  that  the  Huoro- 
scope  reveals  the  pathology,  the  acute  diagnos- 
tician needs  no  plates,  except  to  show  the  ex- 
tent of  the  invasion  or  complications.  There 
is  no  rivalry  between  the  fluoroscope  and  jilates. 
The  lluoroscope  shows  movement.  The  ex- 
cursions of  the  diajihragm,  the  heart  move- 
ments, the  splashing  free  fluid,  the  partly  filled 
abscess  cavity,  the  exjiansile  tumor  over  the 
aorta,  are  all  seen  on  the  screen.  To  distin- 
guish a gland  in  the  mediastinal  from  an  en- 
larged aorta  is  best  done  with  the  help  of  the 
fluoroscope.  We  can  turn  the  patient  in  all 
positions  to  throw  the  light  betw’een  the  parts. 
This  could  be  done  with  plates,  but  the  expense 
would  be  prohibitive.  For  early  diagnostic 
conditions  the  plate  is  a necessity.  Without 
exception,  where  the  early  condition  pertains 
to  the  lung,  the  plates  should  be  stereoscopic. 

The  early  lung  markings  must  be  under- 
stood. What  are  they?  I might  answer  that 
by  asking,  “What  is  a normal  skin?”  The  skin 
of  a young  person  is  soft,  smooth,  feels  like 
velvet,  has  a rosy  look.  The  skin  of  an  aged 
person  is  wrinkled,  harsh,  atrophied.  They 
are  both  normal.  The  age,  occupation  and 
surroundings  influence  the  lung  markings.  Oc- 
cupational diseases  may  look  on  the  plate  typi- 
cally of  tuberculous  markings,  but  the  tuber- 
culous clinical  symptoms  are  missing.  Syph- 
ilis may  look  like  sarcoma  on  the  plate  and  at 
times  it  is  necessary  to  make  a differential 
diagnosis  by  other  means.  Roughly  speaking, 
age  makes  more  harsh  the  lung  markings. 

Tnherciiloiis  Mark'uu/s. — The  roentgenolo- 
gist is  not  to  say  whether  the  lesion  is  active. 
The  clinician  wants  to  know,  first,  is  tuberculo- 
sis present?  Second,  what  is  its  character,  dis- 
tribution and  probable  activity?  If  cavities 
are  present,  are  they  well  walled  with  a dense 
fil>rous  tissue?  If  only  an  old  cavity  is  pres- 


ent that  patient  is  as  safe  as  the  wall  is  dense. 
Of  course,  the  length  of  life  depends  on  the 
constitutional  resistance.  This  becomes  of  im- 
])ortance  when  authorities  on  lung  tuberculosis 
tell  us  that  100  per  cent,  of  people  are  now  or 
have  at  some  time  of  their  lives  been  infected 
with  tuberculosis. 

Roughly  speaking,  the  upper  lobe,  occasion- 
ally the  middle  lobe,  and  practically  never  the 
lower  lobes  are  involved.  The  bronchial 
markings  are  increased  and  lead  to  the  lung 
mottling  in  the  parenchyma  of  the  lung.  If 
the  mottling  is  clean-cut  the  condition  might 
I)e  considered  inactive.  If  there  is  a gradual 
fading  into  the  surrounding  tissue,  activity  is 
considered.  Childhood  tuberculous  markings 
are  peribronchial  and  glandular  involvement 
about  the  hili.  If  the  condition  is  clean-cut 
with  outlines  sharply  defined  we  consider  the 
condition  inactive. 

Heart.- — The  heart  is  examined  for  size, 
shape  and  inflammatory  surroundings.  The 
.same  holds  good  for  the  aorta.  If  the  heart 
is  hypertrophied  or  normal,  the  apex  retracts 
and  the  size  reduces  as  it  contracts.  The 
change  of  its  position  is  due  to  the  rotation 
on  the  great  vessels.  Shape  and  position  vary 
with  the  patient’s  build.  The  position  can  be 
influencecl  by  pleurisy  with  effusion,  old 
chronic  inflammatory  changes,  and  congenital 
displacement.  In  effusions  the  heart  outlines 
are  obliterated.  The  pulsations  are  lost. 

Lung  Tumors. — Sarcoma,  advanced,  is  seen 
as  dense  masses  invading  the  lung  tissue.  The 
outline  is  sharply  defined.  Tumors  are  large 
- — 3 to  4 inches  in  diameter.  The  lung  between 
the  masses  Is  normal.  Pulmonarv  symptoms 
are  missing  unless  disturbance  is  caused  by 
pressure. 

Carcinoma. — Carcinoma  is  usually  sec- 
ondary from  a breast  or  prostate  Involvement. 
The  beginning  is  at’ the  hilus  and  radiates  out 
to  the  periphery  with  a hazy  outline  caused 
by  the  congestion  or  pressure.  A characteris- 
tic feature  is  the  absence  of  mediastinal  in- 
volvement, and  is  usually  seen  in  low'er  lobes. 

Pleura. — A visible  pleura  is  abnormal.  In 
a thickened  pleura  haziness  is  marked  and 
when  extremely  thick  it  is  impossible  to  dis- 
tinguish from  a pneumonic  consolidation.  In- 
terlobular pleurisy  is  seen  as  a shelf  between 
the  lobes  of  the  lung.  Effusions  into  the  pleura 
are  easily  seen.  The  upright  position  will  show 
the  fluid  level.  If  the  fluid  is  free,  splashing 
can  be  seen. 

Pneumothorax. — Pneumothorax  is  nicely 
seen.  The  lung  markings  are  missing  and  the 
lung  can  be  seen  retracted.  The  retracted  mar- 
gin shows  as  a dense  line. 

Abscess. — Abscesses  seldom  reach  the  lung 
margin.  However,  it  is  at  times  impossible 
to  distinguish  between  abscess  and  lobar  pneu- 
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monia.  If  after  coughing  the  part  involved 
clears,  we  have  to  do  with  abscess  cavity  open- 
ing into  a bronchus.  Abscess  cavities  are  ca- 
pable of  spontaneous  cure  if  of  short  duration 
and  the  walls  liquefy  and  are  spat  up.  If  of 
long  standing,  the  walls  become  fibrous  and 
the  cavity  is  permanent. 

Esophagus. — The  esophagus  is  subject  to 
disturbances  which  give  rise  to  symptoms  not 
always  easily  interpreted.  Take,  for  instance, 
a patient  suffering  from  pains  about  the  mid- 
sternal  region.  Some  cough  with  slight  ex- 
pectoration, regurgitation  of  part  of  the  food, 
loss  of  weight,  and  a general  feeling  of  distress 
after  swallowing.  We  know  there  is  an  ob- 
struction, but  is  it  a gland?  The  condition 
is  often  a cancerous  condition  and  is  nicely 
seen. 

Vertebrae. — The  dorsal  vertebrae  are  sub- 
ject to  conditions  which  make  the  patient  mis- 
erable. The  main  symptom  is  pain.  Atrophic 
and  hypertrophic  spondylitis  ma}'  be  present. 
Tuberculous  destruction  of  the  vertebrae  is  not 
infrequent.  In  curvature  of  the  spine  where 
the  curvature  is  excessive  pains  are  often  felt 
on  the  lesser  curvature  just  below  the  breast 
line.  Here  will  be  seen  an  overriding  of  the 
ribs,  a frictional  pain. 

Foreign  Body. — Foreign  bodies  in  the  lungs 
may  be  opaque  or  transparent  to  the  Roentgen 
rays,  but  must  be  localized.  If  opaque,  they 
are  easily  seen  when  the  patient  is  placed  in 
a position  as  to  bring  the  foreign  body  away 
from  the  heart  shadow.  If  transparent  to  the 
rays  the  resulting  inflammatory  congestion  will 
be  seen  and  the  foreign  body  will  be  found  at 
the  handle  of  the  fan. 

Stomach.- — A stomach  is  not  thought  of 
when  we  speak  of  the  chest.  Later  I will 
show  you  how  a stomach  might  complicate 
the  chest  conditions.  Especially  is  this  so  in 
hernias  of  the  diaphragm.  Four  patients  have 
been  referred  to  me  for  chest  complications 
in  the  past  year.  Each  had  part  of  the  stomach 
in  the  chest  cavity. 

Bronchiectasis. — Bronchiectasis  is  easily  di- 
agnosed. It  has  a Swiss  cheese  appearance 
and  cannot  be  confounded  with  any  other  con- 
dition. 

Indiien.'ca. — Uncomplicated  influenza — please 
bear  in  mind  the  word  uncomplicated — can 
be  distinguished  by  the  abnormally  heavy 
bronchial  marking;  usually  throughout  the 
lungs,  always  bilateral  and  more  decidedly 
marked  in  the  lower  part,  diminishing  in  in- 
tensity from  the  bottom  up.  In  complications 
the  markings  will  take  the  character  of  the  na- 
ture of  the  complication.  To  differentiate  an 
influenza  infection  with  apical  bronchopneu- 
monia from  apical  tuberculosis  is  difficult.  The 
mottling  is  so  much  alike  we  must  wait  until 
the  condition  clears  up  before  being  able  to 


make  a diagnosis.  A helpful  point  is  to  re- 
member that  in  tuberculosis  the  bronchial 
markings  are  confined  to  the  affected  lung, 
while  in  influenza  the  markings  are  through- 
out both  lungs  with  the  denser  markings  in  the 
lower  lobes. 

Bronchopneumonia. — In  bronchopneumonia 
there  is  an  irregular,  diffuse,  peribronchial 
thickening,  so  that  the  individual  bronchial  out- 
line is  barely  perceptible.  These  markings  are 
seen  about  three  inches  out  from  the  hilus.  If 
these  markings  spread  or  become  confluent  the 
appearance  is  one  of  lobar  pneumonia.  It 
frequently  happens  that  one  portion  of  the  lung 
becomes  consolidated  and  if  the  condition 
grows  worse,  the  next  earliest  change  is  seen 
on  the  opposite  side  extending  out  from  the 
hilus  as  in  the  first  infection.  There  is  one 
sign  which  is  fairly  characteristic,  the  dia- 
phragm on  the  affected  side  is  higher  than  nor- 
mal, while  the  reverse  is  true  in  pneumonia. 

Lobar  Pneumonia. — Lobar  pneumonia,  de- 
pending on  the  time  examined,  is  usually  def- 
initely demarcated  and  limited  to  a lobe,  out- 
lined by  the  interlobular  fissure.  The  greatest 
density  is  at  the  periphery. 

Again  let  me  .say,  the  roentgenologist  does 
not  stand  aloof  or  alone.  Roentgen  interpreta- 
tion demands  a knowledge  of  patholog}"  and 
clinical  medicine.  The  Roentgen  plate  may 
supply  the  data,  but  we  see  only  what  we  have 
learned  to  see. 

3446  Shenandoah  Ave. 


X-RAY  STUDY  OF  500  MEDICAL  CASES  FOR 
PARANASAL  SINUS  INFECTION- 

Rex  L.  Divelev,  A.B.,  M.D. 

ST.  JOSEPH,  MO. 

In  reviewing  the  literature  on  the  X-ray 
study  of  the  nasal  accessory  sinuses  one  finds 
that  more  comment  and  study  has  been  given 
to  the  various  technical  positions  in  which 
the  best  plates  are  taken  than  to  the  actual 
diagnosis  of  the  shadows  cast.* **  True  it  is 
that  we  should  ever  endeavor  to  improve  our 
technique,  but  during  this  age  of  focal  infec- 
tion eradication  it  may  be  best  to  content  our- 
selves with  the  present  knowledge  of  positions 
and  bend  every  effort  to  the  study  and  diag- 
nosis of  the  resulting  plates.  As  one  of  our 
eminent  laryngologists  has  said,  “The  subject 
of  accessory  sinuses  has  become  so  extensive 
and  so  important  from  the  standpoint  of  gen- 
eral health,  that  we  must  ever  be  on  the  alert 
for  symptoms  of  sinus  trouble,  especially  for 

*Read  at  the  64th  Annual  Meeting  of  the  Missouri  State 
^Medical  Association,  St.  Joseph,  May  24-26,  1921.  ^ 

**The  data  upon  which  this  study  is  based  was  obtained 
from  patients  observed  in  the  private  practice  of  Dr.  W.  U. 
Duke,  Kansas  City,  Mo.  For  the  privilege  of  studying  and 
reporting  these  cases  I wish  to  express  my  sincere  thanks. 
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those  low  grade  chronic  forms  of  inllammation 
so  ]>rcvalent  in  many  of  these  cells.”  1 le 
further  gives  his  theory  of  the  causation 
of  sinusitis,  stating:  “Swelling  of  the  mucous 

membrane  within  the  nose  (juitc  fre(|uently 
occludes  the  natural  openings.  J'he  occlusion 
is  .soon  followed  hy  an  absor])tion  of  the  con- 
tained air,  thus  creating  a vacuum.  This  leads 
to  tran.sudation  of  serous  fluid  into  these  cavi- 
ties, as  we  often  find  in  the  middle  ear.  This 
fluid  .soon  forms  a favorable  medium  for  the 
development  of  ])athogenic  bacteria,  and  then 
the  trouble  begins.”  Our  observations  wu)uld 
lead  us  to  conclude  that  sinusitis  is  most  often 
caused  by  the  encroachment  of  a deviated  sej)- 
tum  on  the  normal  drainage  of  the  paranasal 
cells.  This  abnormality  must  be  corrected  and 
normal  drainage  established  before  a perma- 
nent cure  can  be  expected. 

Doubtless  one  of  the  best  and  most  recently 
re])orted  studies  of  this  subject  is  given  by  Dr. 
How'ard  C.  Tlallenger.  lie  gives  us  a complete 
study  of  100  ca.ses  of  suspected  chronic  nasal 
accessory  sinus  disease,  with  a report  of  the 
Roentgen  findings  in  each  case.  Of  these  100 
cases  clinically  suspected,  2(S  had  negative 
X-ray  findings.  All  these  cases  w'ere  negatively 
confirmed  by  the  author.  He  cites  nine  cases 
which  gave  iwsitive  X-ray  findings,  and  wdiich 
could  not  be  confirmed  by  physical  examina- 
tion and  further  study.  We  irdght  conclude, 
then,  from  his  statistics  that  a thorough  Roent- 
gen examination  will  diagnosticate  over  90  per 
cent,  of  the  sinus  infections.  This  is  doubt- 
less true,  yet  for  the  greatest  benefit  to  the 
patient  it  is  better  to  correlate  the  clinical  wdth 
the  Roentgen  findings. 

It  is  not  my  object  to  give  a dissertation  on 
the  differential  diagnosis  of  paranasal  sinus  in- 
fection, but  rather  to  report  to  you  a series 
of  studied  cases,  the  conclusions  of  wdiich  I 
hope  will  convince  you  of  the  great  importance 
of  a Roentgen  examination  of  these  cells. 

For  this  study  we  used  500  consecutive  cases 
which  had  been  referred  for  X-ray  examina- 
tion because  of  suspected  possible  sinusitis. 
Each  case  received  a thorough  physical  ex- 
amination as  well  as  laboratory  tests.  The 
basis  upon  which  these  cases  were  referred 
for  X-ray  examination  was  frequent  colds, 
chronic  colds,  nasal  discharge,  morning  head- 
aches, history  of  nasal  operation,  deviated  sep- 
tum, obstruction  to  breathing,  pain  over  si- 
nuses, deformity  of  nose,  crust  formations, 
or  dry  mucous  membranes.  The  Roentgen  ex- 
amination was  made  for  the  most  part  with  one 
plate  taken  in  the  forehead-nose,  or  Caldw'ell 
position.  In  doubtful  cases  the  patient  was 
subjected  to  anterior-posterior,  stereoscopic 
and  lateral  plates.  The  stereoscopic  pair  was 
made  in  the  following  way : The  first  expos- 


ure was  taken  in  a direct  anterior-posterior 
position,  then  the  tiibe  was  .shifted  to  the  right 
for  the  second  ])late.  This  second  ]>late  then 
gives  an  A-P  view  of  the  sphenoid  cells  which 
arc  su])erim])osed  in  the  left  orbital  fossa. 

The  study  was  carried  on  wdth  a view  of 
ascertaining  the  ]>ercentage  of  ]>atients  seen 
in  a private  consulting  practice  who  showed 
Roentgen  evidence  f)f  a sinus  infection.  All 
these  cases  were  suffering  with  one  or  more 
maladies,  many  of  which  showed  positive 
Roentgen  findings  of  sinusitis  but  gave  surpris- 
ingly little  clinical  evidence  of  it.  In  fact, 
some  were  under  treatment  of  capable  lar- 
yngedogists  who  were  totally  unaware  of  the 
true  condition.  Although  this  series  was 
studied  by  me  chiefly  from  a roentgenological 
standpoint,  yet  in  a large  percentage  of  these 
cases  the  diagnosis  w'as  proved  clinically  or  by 
operation. 

The  study  offers  the  followdng  data  : 

Number  of  cases  referred  for  X-ray 

study  500 

Negative  X-ray  findings 361 

Some  form  of  positive  X-ray  findings ..  139,  or  279i> 
The  positive  findings  may  be  subdivided  as  follows : 

Clouded  frontal  cells 60 

Sclerosed  frontal  cells 51 

Clouded  ethmoid  cells 42 

Clouded  antra 18 

Frontal  polypi 6 

Clouded  frontals  and  ethmoids  same  side  34 
Clouded  frontals,  ethmoids,  and  antra  of 

the  same  side 3 

Congenital  small  frontal  cells 26,  or  .05 Co 

Congenital  absence  of  frontal  cells  on  ' 

one  side 34,  or  .06 Co 

Congenital  absence  on  both  sides 7,  or.OlC) 

Isolated  frontal  cells 3,  or  .006Co 

Then  we  w'auted  to  compare  the  value  of  a 
routine  clinical  examination  of  these  cells  as 
made  in  the  consulting  office  versus  the  Roent- 
gen examination.  For  this  study  we  selected 
a number  of  cases  who  roentgenologically  had 
positive  findings  of  sinusitis.  The  physical  ex- 
amination and  history  of  these  cases  w-ere 
checked  giving  the  following  data ; 

By  History. 

Cases  giving  direct  history  of  sinus  trouble, 
11  per  cent. 

Those  giving  indirect  history  of  sinus  in- 
fection, 58  per  cent. 

Patients  giving  no  sinus  history,  31  per  cent. 
By  Examination  and  History : 

Cases  clinically  diagnosed,  29  per  cent. 
Cases  with  strong  clinical  evidence,  48  per 
cent. 

Cases  wdth  very  little  clinical  evidence,  23 
per  cent. 

In  tabulating  this  series  of  cases,  I have  dif- 
ferentiated between  two  types  of  infected  cells 
— namely,  the  cell  which  is  uniformly  clouded 
and  has  a hazy  cell  outline.  These  cells  repre- 
sent the  acute  or  chronic  purulent  type  of  in- 
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fection.  The  second  type  or  tlie  sclerosed  cell 
is  that  sinus  which  is  or  has  been  the  site  o£ 
a purulent  or  non-purulent  infection  and  at 
the  time  of  the  examination  has  a thickened 
mucous  membrane  which  gives  a uniform  hazy 
shadow  in  the  anterior  posterior  position  and 
almost  a negative  cell  shadow  in  the  lateral. 
This  type  of  cell  corresponds  to  the  pansi- 
tiusitis  described  by  the  laryngologists.  These 
cells  are  very  often  passed  as  harmless,  but 
our  e.xperience  has  caused  us  to  look  upon 
these  sinuses  with  ‘grave  suspicion.  When 
these  cells  are  opened  and  aerated  little  is 
found,  but  the  relief  of  the  symptoms  is 
marked.  The  following  history  is  typical  of 
such  a case : 

Mrs.  H.,  aged  35,  has  been  troubled  for  the  past 
two  years  with  general  headache  and  visual  disturb- 
ances. No  history  of  acute  sinusitis.  The  physical 
examination  was  practically  negative  as  were  also 
the  laboratory  tests.  On  roentgen  examination  the 
teeth  showed  some  sepsis.  The  sinus  examination 
revealed  a sclerosed  right  frontal  cell  and  the  right 
ethmoid  was  clouded.  The  oral  sepsis  was  eradi- 
cated, but  little  if  any  improvement  was  noted.  The 
case  was  then  referred  to  a laryngologist  for  special 
e.xamination,  and  upon  his  advice  the  infected  cells 
were  opened  through  the  nasal  cavity  and  areated. 
Little  positive  evidence  of  an  infected  sinus  was 
found,  yet  this  patient  had  almost  immediate  relief 
of  the  headaches  and  the  eye  symptoms  are  rapidly 
clearing. 

Conclusions. — 1.  That  a Roentgen  examina- 
tion of  the  nasal  accessory  sinuses  should  be 
made  in  every  case  of  suspected  focal  infec- 
tion, who  gives  a history  of  frequent  colds, 
chronic  colds,  nasal  discharge,  morning  head- 
aches, nasal  operation,  obstruction  to  breath- 
ing, pain  over  sinuses,  crust  formations,  or 
shows  on  examination  deformity,  deviated  sep- 
tum, or  dry  mucous  membrane. 

2.  Many  obscure  cases  can  be  diagnosed  by 
the  X-ray  which  would  not  ordinarily  be  found 
by  clinical  examination  alone. 

3.  Some  cases  have  been  found  by  the 
X-ray  which  could  not  be  proved  clinically, 
but  after  treatment  or  operation  have  given 
wonderful  results. 

4.  That  approximately  27  per  cent,  of  pa- 
tients seen  in  a private  consulting  practice 
have  or  have  had  some  form  of  sinus  infec- 
tion. 

5.  That  approximately  6 per  cent,  of  pa- 
tients seen  in  a private  consulting  practice  have 
an  active  sinus  infection. 

6842  Hollywood  Blvd.,  Los  Angeles,  Calif. 


Spirocheticidal  Vaeue  oe  Disodium  Ethyl  Arsi- 
NATE  (Mon-Arsone). — E-xperiments  were  carried  out 
by  Henry  J.  Nichols,  Washington,  D.  C.  (Journal 
A.  M.  A..  May  14,  1921),  to  determine  the  value  of 
disodium  ethyl  arsinate  or  mon-arsone,  in  syphilis,  its 
actual  effect  on  Spirochaeta  pallida  and  experimental 
lesions.  They  show  that  the  spirocheticidal  value  of 
mon-arsone  is  too  small  to  warrant  any  practical  use 
of  this  compound  in  human  syphilis. 


DISTURBED  PITUITARY  FUNCTION  ASSO- 
CIATED WITH  SPHENOIDAL  SINUS 
ABSCESS* 

F.  M.  Lowe,  M.D, 

KANS.\S  CITY,  MO. 

In  the  pituitary  gland  there  are  centeivs  for 
the  regulation  of  growth-symmetry  and  for 
regulation  of  metabolism  in  some  of  its  most 
vital  phases.  This  we  have  come  to  admit 
with  reluctance  because  it  was  difficult  to  con- 
ceive that  functions  so  essential  to  life  could 
be  located  in  so  inconspicuous  an  organ.  But 
for  a considerable  period  of  time  the  evidence 
supplied  us  by  investigators  has  been  accepted 
as  sufficient. 

its  location  on  the  underside  of  the  brain 
cavity  removes  the  pituitary  to  a position  as  re- 
mote as  ])Ossible  from  the  accidents  of  trauma 
or  infection.  But  even  in  this  protected  loca- 
tion size  distortions  can  occur.  While  some 
observers  report  manifest  dysfunction  of  the 
gland  in  the  presence  of  an  hypophysis  seem- 
ingly almost  normal  in  its  anatomy,  the  most 
common  report  is  that  of  dysfunction  in  one 
or  both  lobes  in  the  presence  of  size  changes. 
Size  abnormalities  may  be  tumor-like  or  other- 
wise. 

Profound  changes,  either  rapid  or  slow,  can 
occur  in  the  brain  with  no  clear  disturbance  in 
the  function  of  the  pituitary  body.  Naso- 
pharyngeal congestions  and  inflammations 
seemingly  seldom  cross  the  protecting  men- 
inges of  the  brain.  Widespread  meningeal  in- 
volvement over  much  of  the  brain’s  surface 
is  the  usual  thing  where  the  barrier  of  bone 
and  membrane  has  failed  to  keep  back  the 
bacteria  invading  from  the  nasal  mucous  mem- 
branes. Moderately  definite  manifestations  of 
pituitary  dysfunction,  clinically,  with  brain 
and  meninges  normal,  ]>ost-mortem,  and  the 
presence  of  an  abscess  in  the  sphenoidal  sinus, 
speak  for  the  reaction  of  the  hypophysis  to 
an  inflammation  closely  adjacent.  Reports  of 
cases  in  which  this  condition  was  present  seem 
lacking  in  the  literature,  or  at  any  rate  are 
very  rare.  It  is  such  a case  as  this  that  I have 
to  report. 

The  records  show  that  on  February  16,  1921,  O. 
M.,  a laborer,  48  years  old,  walked  into  the  re- 
ceiving ward  of  the  Kansas  City  General  Hos- 
pital and  asked  to  be  admitted.  He  was  sent  to 
my  service  in  medicine  with  a tentative  diagnosis 
of  tabes  with  gastric  crises.  He  said  he  had  no  pain 
but  felt  in  some  way  wrong,  occasionally  vomiting, 
moderately  dizzy  and  had  peculiar  tingling  sehsations 
in  the  hands  and  feet.  Preliminary  examination 
failed  to  establish  the  diagnosis  of  tabes,  or  of  any 
other  trouble  definitely,  except  an  increasing  weak- 
ness and  acidosis.  On  the  morning  of  his  sixth  day 
in  the  hospital  he  was  found  dead  in  bed. 

Family  History. — The  family  history  contains  noth- 

*Read  at  the  64th  .Annual  Meeting  of  the  Missouri  State 
Medical  Association,  St.  Joseph.  May  24-26,  1921. 
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ing  tliat  hears  upon  his  illness.  American,  horn  of 
German  ])arenls  in  Wisconsin. 

Rasl  lUstory. — He  lias  hcen  well  and  strong  most 
of  his  life,  always  able  to  do  Iiard  work.  He  had 
typhoid  fever  twenty  years  ago  and  admits  a chancre 
fourteen  years  ago.  He  liad  epidemic  influenza  one 
year  l)eforc  his  present  illness.  There  is  no  history 
of  any  special  nasal,  respiratory,  nor  cardiac  dis- 
order. h'or  several  years  there  have  been  occa- 
sional mild  spells  of  causeless  vomiting.  'I'here  is 
no  history  of  accident,  operation,  nor  drug  addiction. 

Present  Illness. — For  eleven  days  he  has  not  been 
at  work  but  has  not  been  very  sick.  At  first,  lie 
thought  that  some  indiscretion  in  diet  was  the  cause 
of  his  vomiting  and  took  a dose  of  calomel. 

Physical  E.vamination. — Patient  is  well  nourished. 
The  skin  is  smooth  and  without  eruption.  His  hands 
and  feet  are  large  hut  not  grotesquely  so.  His  jaw 
is  square  and  his  cheek  bones  are  high.  On  the  sec- 
ond day,  I made  a hasty  examination  of  the  case. 
The  patient  arose  and  stepped  out  to  the  side  of  the 
bed  almost  briskly,  for  a Romberg  test.  The  test  was 
negative  but  in  spite  of  the  quick  movements  the 
man  seemed  sick. 

Eyes. — No  exophthalmos  nor  strabismus.  There 
is  a slight  nystagmus.  Pupils  are  unequal  in  size 
— the  right  larger  than  the  left.  Both  react  to  light 
and  to  accommodation.  There  was  definite  complaint 
of  restriction  of  the  visual  fields  on  the  temporal 
sides.  The  diagnosis  of  bilateral  hemianopsia  is 
based  on  the  patient’s  statement  alone. 

Ears. — Negative. 

Month  and  Throat. — Teeth  show  pyorrhea  alveo- 
laris.  Many  decayed  teeth.  Breath  stale  and  sug- 
gests acidosis.  Tongue  shows  a coarse  tremor. 
Pharynx  red.  Tonsils  somewhat  hypertrophied. 

didst. — Expansion  good.  Fremitus  and  breath 
sounds  normal. 

Heart. — Heart  borders  normal.  Heart  sounds  are 
somewhat  distant — no  murmurs  heard. 

Abdomen. — Below  the  costal  line  no  rigidity,  ten- 
derness nor  distension.  Liver,  spleen  and  kidneys  not 
palpable. 

E.vtremities. — No  scars  nor  edema.  Patellar  reflex 
practically  absent.  No  pathological  toe  signs. 

Temperature  normal  except  one-half  degree  on  his 
last  day. 

Laboratory  Findings. — Urine:  Negative. 

Second  examination:  Sp.  grav.  1015:  albumen, 

trace ; sugar,  negative.  A few  hyaline  and  granular 
casts. 

Blood : Leukocytes  7800,  Hb.  90  per  cent.  Was- 
sermann  test  negative. 

I was  asked  by  the  interns  to  look  at  the  patient 
the  day  before  he  died.  He  was  quite  content  to 
lie  quietly  in  bed.  There  seemed  no  sufficient  reason 
for  a spinal  puncture  and  in  abandoning  the  diag- 
nosis of  tabes.  Dr.  Schneiderman  called  attention 
to  the  more  than  slight  acromegalic  cast  of  the  fea- 
tures and  extremities.  There  was  no  manifestation 
of  acute  nor  chronic  nasal  trouble  noted.  The  breath 
was  foul  toward  the  last,  but  there  was  no  nasal  dis- 
charge nor  other  sign  of  irritation.  The  pulse  had 
not  been  feeble  enough  to  cause  comment  by  nurse 
or  intern. 

Autopsy  Findings. — Autopsy  was  done  by  the  hos- 
pital pathologist.  His  findings  are  summarized 
briefly  as  follows  : 

IvUngs,  liver  and  alimentary  tract  practically  nor- 
mal. 

Heart  slightly  enlarged.  Myocardium  is  flabby  and 
of  a light  yellowish  color.  The  muscle  is  so  soft 
that  it  does  not  keep  its  form  and  the  heart  is  col- 
lapsed and  shapeless. 

Kidneys  are  slightly  enlarged  and  show  evidence 
of  cloudy  swelling. 

Spleen  is  soft  and  friable. 


Brain  and  meninges  are  normal. 

The  pituitary  body  is  negative  grossly. 

On  opening  into  the  sphenoidal  sinuses  we  find 
them  to  be  filled  with  a dirty,  thick,  foul-smelling 
material.  The  surrounding  bone  is  hard  and  thick- 
ened. The  openings  into  the  naso-pharynx  are  oc- 
cluded by  the  indurated  and  swollen  mucous  mem- 
brane. We  find  the  same  condition  in  the  ethmoid 
cells. 

Anatomical  Diagnosis : 

1.  Congestion  of  the  lungs  (slight). 

2.  Myocardial  degeneration,  toxic. 

3.  Acute  toxic  spleen.  ' 

4.  Cloudy  swelling  of  the  kidneys. 

5.  Empyema  of  the  accessory  sinuses. 

Cause  of  death — myocardial  degeneration. 

Aficroscopic  examination:  Pituitary  body,  increase 

in  fibrous  tissue.  Congestion.  Mild  inflammation. 
Areas  of  lymphocyte  infiltration. 

Optic  nerve.  Increase  in  connective  tissue. 

Heart.  Pigment  and  fat  globules  in  muscle  fibre. 

The  post-mortem  finding  of  an  unsuspected 
abscess ‘involving  the  sphenoidal  sinus  was  a 
surprise.  Were  the  signs  of  dysfunction  of 
the  pituitary  body  the  result  of  this  abscess- 
like condition?  There  was  a history  of  in- 
fluenza a year  before  during  the  epidemic  of 
“Flu.”  It  would  require  at  least  one  year  for 
the  acromegalic  changes  to  assume  the  rather 
definite  form  that  our  case  presented.  Ab- 
scess conditions  no  doubt  had  from  time  to 
time  initiated  low  grade  inflammatory  disturb- 
ances in  the  hypophysis.  Such  inflammation 
existed  at  the  time  of  death,  as  was  shown  by 
the  sections  that  were  made. 

Some  difference  of  opinion  arose  over  the 
relation  of  the  terminal  breakdown  of  the 
heart  muscle  to  the  other  conditions.  Our 
pathologist  held  to  the  view  that  it  was  the 
direct  sequence  of  abscess  conditions  in  the 
nasal  sinuses.  Another  point  of  view  was  that 
the  fatty  degeneration  of  the  heart  muscle  re- 
sulted directly  from  over-secretion  by  the  in- 
flamed pituitary  gland  itself. 

The  inflammatory  condition  found  in  the 
accessory  nasal  sinuses  was  of  such  low  grade 
that  the  pathologist  felt  reluctant  to  use  the 
term  “abscess”  as  implying  too  acute  a con- 
dition. Just  such  grade  of  inflammation  how- 
ever could  cross  the  thin  bone  and  stout  men- 
inges without  causing  more  than  slight  local 
inflammation  of  the  pituitary  body  and  with- 
out causing  apparent  change  in  its  size — and 
this  we  found  to  be  the  case.  That  we  were 
dealing  with  a pituitary  body  whose  dysfunc- 
tion arose  from  disorder  in  the  closely  ad- 
jacent sphenoidal  sinus  seems.very  clear  to  me. 
Considering  how  closely  the  hypophysis  is 
watched  in  post-mortem  work,  it  is  most  un- 
usual that  similar  cases  are  almost  wanting  in 
the  literature.  Such  a condition  is  .so  rare 
that  it  is  reported  with  diffidence.  i\Iy  aim 
in  reporting  the  case  is  rather  as  an  accurate 
statement  of  my  findings  than  an  ingenious  in- 
terpretation of  them. 

924  Rialto  Bldg. 
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STATUS  LYMPHATICUS  AS  A FACTOR  IN 
NOSE  AND  THROAT  SURGERY* 

E.  Lee  Myers,  M.D. 

ST.  LOUIS 

There  is  a widespread  impression  among  the 
laity  as  well  as  the  general  medical  profession 
that  the  tonsil  and  adenoid  operation  is  an  of- 
fice operation  and  therefore  a procedure  of  lit- 
tle consequence.  Our  chief  concern  in  the  past 
has  been  that  of  hemorrhage,  but  with  the  in- 
crease in  pre-operative  care  and  better  tech- 
nique in  handling  tonsillar  fossae  in  reference 
to  the  bleeding  points,  few  hemorrhages  are 
seen  when  one  considers  the  vast  amount  of 
tonsil  and  adenoid  work  done  over  the  coun- 
try. 

It  is  the  purpose  of  this  paper  to  emphasize 
a condition  of  physical  make-up  which  anyone 
operating  in  the  naso-pharynx  is  apt  to  meet — < 
namely,  status  lymphaticus. 

We  had  in  our  student  days  lectures  on 
lymphatism,  or  the  scrofulous  diathesis,  being 
told  of  the  great  vulnerability  of  the  system  to 
anesthesia  and  other  strains,  but  sufficient  em- 
phasis has  not  been  put  upon  the  particular 
strain  under  which  a lymphatic  person  is  put 
when  the  naso-pharynx  is  being  worked  upon. 

In  looking  over  the  fatalities  that  have  oc- 
curred during  tonsil  and  adenoid  operation,  I 
have  noticed  that  there  has  been  a peculiar 
tendency  of  the  profession  to  lay  the  blame 
on  the  anesthetic. 

In  some  cases  undoubtedly  there  has  been 
an  idiosyncrasy  to  the  anesthetic,  but  no  culp- 
ability should  be  given  to  the  anesthetic  unless 
there  is  an  absence  of  status  lymphaticus  as 
evidenced  by  a complete  post-mortem. 

Douglas  Symmers  shows  by  statistics  that  in 
over  80  per  cent,  of  the  cases  of  sudden  death, 
where  the  provocation  was  slight  or  trivial, 
status  lymphaticus  was  found  post-mortem. 

It  is  not  the  purpose  of  this  paper  to  go  into 
the  minutiae  of  the  subject,  but  merely  to 
touch  upon  its  clinical  aspect.  I feel  person- 
ally that  there  is  more  than  one  factor  called 
into  play  when  a death  occurs  during  the  tonsil 
operation,  especially  when  status  lymphaticus 
is  found  on  the  post-mortem  table. 

A number  of  times  just  prior  to  the  removal 
of  the  tonsils,  I have  seen  children  stop  breath- 
ing upon  the  introduction  of  the  mouth  gag. 
Some  authors  attribute  this  to  the  jamming 
of  the  lower  jaw  against  the  hyoid.  1 wonder 
if  this  is  not  an  inhibition  reflex  from  the  fifth 
to  the  pneumogastric  ? Let  us  go  into  the  sub- 
ject of  the  vulnerability  of  the  system  and 
see  how  status  lymphaticus  operates  clinically. 

^ Status  lymphaticus  is  very  frec[uently  com- 
bined with  an  overgrowth  of  the  entire 
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lymphatic  system,  tonsils  and  adenoids  being 
very  frequently  enlarged..  The  spleen  is  en- 
larged ; .sometimes  the  thymus  is  enlarged,  and 
then  the  condition  is  known  as  status  thymo- 
lymphaticus.  There  is  a diminished  caliber 
of  the  arteries  and  aorta.  This  pathology  is 
peculiar  to  the  lyni])hatic  habit.  vSucli  jiatients 
have  a diminished  resistance.  They  arc  more 
vulnerable  to  and  stand  a good  deal  less  than 
others  in  bacterial  and  other  influences.  'I'heir 
nervous  .system  is  impaired,  their  cardiac  func- 
tion is  easily  stopped  and  death  from  cardiac 
paralysis  in  such  cases  is  freejuent. 

A latent  thymus  hyperplasia  may  exist;  un- 
fortunately, sudden  death  is  sometimes  the  first 
symptom  which  reveals  the  latent  form  of  the 
disease  and  in  a great  many  cases  this  unsus- 
pected condition  is  revealed  only  at  autopsy. 

I have  in  mind  those  cases  o{  sudden  death 
occurring  during  some  intense  nervous  excite- 
ment, such  as  in  the  sexual  relation  or  those 
of  sudden  exitus  just  before  or  during  anes- 
thesia and  those  of  .sudden  denouement  follow- 
ing a cold  bath,  etc. 

In  this  respect  Recklinghausen’s  case  is  an 
extremely  interesting  one.  It  was  that  of  a 
boy  who  had  fallen  from  a boat  into  the  river, 
but  was  rescued  at  once  before  he  had  time 
to  swallow  any  water,  yet  when  he  was  taken 
out,  he  was  dead.  Post-mortem  showed  status 
lymphaticus. 

E.  L.  Rice  reports  a case  of  a male  dying 
after  an  injection  of  typhoid  vaccine:  a def- 
inite diagnosis  of  status  lymphaticus  was  made 
post-mortem.  Other  members  of  the  corps 
were  unaffected  fatally. 

The  young  son  of  Professor  Langerhans  of 
Berlin  died  suddenly  after  an  injection  of  diph- 
theria antitoxin ; post-mortem  showed  a well- 
marked  case  of  status  lymphaticu.s. 

Hassler  cites  a seven-year-old  child  who  was 
given  a prophylactic  dose  of  diphtheria  anti- 
toxin, and  died  in  a few  minutes ; his  sister 
had  3,000  units  of  the  same  manufacture  and 
no  fatality.  Post-mortem  showed  status 
lymphaticu.s.  Douglas  Symmers  states  that 
status  lymphaticus  lowers  the  threshold  of  the 
power  of  fighting  infection,  particularly  those 
infections  that  come  through  the  throat  and 
intestinal  tract.  He  also  states  that  life  may 
be  terminated  on  apparently  the  most  trivial 
provocation. 

He  describes  the  angel  t)'pe  of  child,  fir.st 
described  by  the  Elder  Gross  as  being  delicately 
molded,  beautifully  proportioned,  blue  or 
brown  eyed,  with  long  lashes,  finely  chiseled 
features,  transparent  cheeks  and  rapid  changes 
of  color,  thin  lips,  smooth  skin  and  silk-like 
hair,  shapely  limbs  and  graceful  movement  of 
the  body,  narrow-waisted,  mentally  alert,  of- 
ten precocious  in  mental  development ; a thing 
of  beauty  but  often  lacking  in  the  full  promise 
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of  life.  Still  other  children  with  status 
lyniphaticus  may  be  very  coarse  in  their  fea- 
tures. fn  a cursory  search  of  the  literature  I 
find  that  seven  cases  of  so-called  ether  deaths 
were  in  fact  shown  to  be  status  cases.  Chloro- 
form was  the  anesthetic  in  ten  cases  that  status 
was  found  ])ost-mortem.  The  use  of  local 
anesthesia  in  tonsil  work  does  not  seem  to 
safeguard  one  as  is  seen  from  quite  a few 
deaths  which  are  reported  due  to  status 
lymphaticus  done  under  novocain  and  other 
local  anesthesias. 

What  theory  or  theories  may  be  advanced 
for  the  peculiar  susceptibility  of  status  cases 
to  death  in  throat  operations?  I believe  that 
inhibition  from  the  fifth  to  the  cardiac  inhibi- 
tor fibres  is  one  of  the  most  frequent  causes 
of  death,  and  in  the  presence  of  a weakened 
system  the  heart  collapses. 

I am  sure  that  I cannot  do  any  better  than 
to  quote  a few  excerpts  from  the  excellent 
monograph  of  Geo.  Dock  on  the  thymus  gland, 
who  quotes  theories  as  to  the  cause  of  thymus 
death. 

I’altauf  calls  it  a constitutional  condition. 
'Phis  as  Dock  states  would  not  explain  the 
fact  that  sudden  death  is  not  more  frequent, 
considering  the  number  of  people  that  have  en- 
larged thymus,  in  connection  wdth  large  thy- 
roids. 

Wiesel  and  Hart  on  the  other  hand  have  ob- 
served that  the  mechanical  theory  does  not  ex- 
l>lain  certain  cases  of  sudden  deaths  in  adults 
or  large  children,  or  in  diseases  not  serious 
enough  to  cause  death.  The  explanation  made 
by  Wiesel  is  a non-mechanical  one,  that  of 
lowered  blood  pressure,  vascular  and  cardiac 
])aralysis  from  hypofunction  of  the  chrommaf- 
fin  system.  This  theory  while  plausible  is  as 
yet  insufficiently  confirmed. 

'Phe  work  of  Xeusser,  Eppinger  and  Hess 
seem  to  bring  out  the  fact  that  the  thymus 
furnishes  a hormone  antagonistic  to  that  of 
the  adrenals.  However,  a death  reported  by 
Hedinger  showed  the  chrommaffin  system  to 
be  normal. 

Mechanical  pressure  by  the  thymus  was  at 
one  time  considered  an  occasional  cause  of 
death,  there  being  less  feeling  now  than  for- 
merly, especially  since  the  work  done  by  Fried- 
leben.  iMany  cases  have  been  reported  with- 
out any  apparent  enlargement  of  the  thymus. 
In  some  cases  the  thymus  has  been  sufficiently 
large  that  in  its  excursion  upward,  a constric- 
tion of  the  trachea  would  be  ])ossible  and  could 
cause  asphyxia. 

I have  been  unable  to  find  in  the  literature 
diagnostic  methods  that  would  enable  one  to 
uncover  possible  latent  cases  of  status  lympha- 
ticus. However,  with  the  history  of  an  occa- 
sional attack  of  dyspnea  coming  on  during 
sleep,  or  during  the  crying  s]iells  that  accom- 


pany hunger  or  pain,  one  would  be  justified  in 
suspicioning  a form  of  status  known  as  thymic- 
tracheo-stenosis. 

'Phis  condition  is  often  brought  about  by 
the  hyperextension  of  the  head  during  crying 
spells.  It  evidences  itself  by  the  eyes  rolling 
upward,  face  and  especially  the  lips  and  tongue 
becoming  swollen  and  cyanotic,  veins  of  the 
neck  becoming  congested,  a loud  stridor  be- 
ing present  and  all  the  accessory  muscles  of 
respiration  being  called  into  play.  Some  of 
these  cases  will  recover  spontaneously ; it  is 
in  the  cases  where  these  attacks  happen  fre- 
(piently  that  a mistake  in  diagnosis  is  apt  to  be 
made. 

Crotti  explains  that  there  are  two  methods 
of  compression  of  the  trachea ; one  in  children 
occurs  in  the  superior  opening  of  the  thorax 
and  is  caused  by  the  ascent  of  the  thymus  up- 
ward on  the  trachea.  During  the  hyperexten- 
sion of  the  head  this  aperture  is  made  smaller. 
The  second  method  of  compression  occurs  in 
adults.  On  the  left  side  of  the  body  the  thy- 
mus is  intimately  concerned  with  the  innomi- 
nate and  common  carotid  arteries,  and  here  in 
a swollen  condition  press  on  the  trachea  and 
on  the  inferior  laryngeal  nerve.  This  may  ac- 
count for  some  of  the  mysterious  deaths  dur- 
ing anesthesia  in  adults.  Crotti  also  says  that 
he  is  reasonably  certain  that  these  choking 
spells,  with  death,  are  associated  with  a 
laryngo-tracheal  reflex  which  may  inhibit  an 
already  unstable  cardiac  apparajjfis.  He  as- 
serts that  all  status  lymphaticus  individuals  are 
vagotonic,  which  is  evident  by  their  perspir- 
ing freely,  their  easily  disturbed  respiratory 
rhythm,  low  blood  pressure,  and  hypotonic  ar- 
terl.al  system. 

The  diagnosis  of  thymico-status-lymphaticus 
is  easily  made  if  the  thymus  is  found  enlarged 
by  X-ray,  palpation  and  percussion,  but  it  is  a 
very  different  matter  if  the  thymus  is  not  en- 
larged. However,  with  a history  of  choking 
spells  and  certain  physical  characteristics  men- 
tioned in  the  foregoing,  one  might  be  suffi- 
ciently warned  in  these  cases. 

A differential  diagnosis  in  those  cases  of  dis- 
turbed breathing  sums  itself  up  in  the  fol- 
lowing conditions : 

Congenital  malformation  of  the  vestibule  of 
the  larynx,  which  .shows  up  immediately.  Dif- 
ficulty is  had  both  in  inspiration  and  expira- 
tion, the  diagnosis  being  made  by  the  mirror. 

'fracheo-bronchial  glandular  enlargement 
comes  on  gradually;  as  the  child  gets  older 
there  is  a bi-tonal  voice;  enlargement  of  other 
glands  and  an  occasional  positive  X-ray  will 
help  one. 

Adenoids  are  easily  diagnosed  and  need  no 
remarks. 

Retro-vertebral  abscess  diagnosed  by  the  po- 
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sition  of  the  head,  history  of  trauma,  comes  on 
later  in  child  life. 

Acute  laryngitis  diagnosed  easily  by  the 
hoarseness  of  the  cry  and  the  use  of  the  laryn- 
geal mirror. 

Laryngismus  stridulous  usually  has  a period 
of  attack  and  the  little  patient  then  breathes 
normally ; the  presence  of  Erbs,  Chvostek  and 
Trousseau  phenomena  will  help  one  to  make  a 
diagnosis. 

Conclusions. — As  status  lymphaticus  is  fre- 
cjuently  associated  with  tonsillar  hypertrophy 
one  should  be  rather  chary  and  submit  each 
case  to  a complete  physical  examination. 

In  the  presence  of  enlarged  cervical  glands 
associated  with  a lymphocytosis,  with  other 
presumptive  signs,  warning  of  this  condition 
should  be  in  mind. 

Muscular  weakness  in  an  otherwise  healthy 
looking  child  or  adult  is  also  an  omen  of  a 
possible  vagotonia. 

Inasmuch  as  these  cases  are  not  likely  to 
stand  operative  shock,  I believe  it  is  a good 
idea  to  inject  morphin  and  atropin  in  each 
tonsil  and  adenoid  case,  whether  you  do  the 
operation  under  local  or  general  anesthesia. 

Our  present  knowledge  of  status  lymphati- 
cus does  not  preclude  one  having  a death  where 
every  possible  safeguard  has  been  thrown 
around  the  patient. 

Wail  Bldg. 


FACTORS  OF  SAFETY  IN  SURGERY* 

M.  G.  Seelig,  M.D. 

ST.  LOUIS 

Popular  current  literature  devotes  a sur- 
prising amount  of  space  to  science.  A subject 
even  as  highly  technical  and  complex  as  rel- 
ativity was  so  freely  explained  in  literary  mag- 
azines that  it  became  almost  comprehensible. 
He  who  runs  may  read  any  amount  of  nat- 
ural philosophy,  presented  in  delightfully  in- 
telligible form.  Various  phases  of  medical 
science  have  been  popularized  to  the  point  of 
instructing  intelligent  laymen  on  matters  of 
general  health.  Surgery,  alone,  has  been  un- 
usually timid  in  making  her  bow  to  an  eager 
public.  ’Tis  a bold  surgeon,  indeed,  who  at- 
tempts to  popularize  his  craft  in  the  face  of 
the  fact  that  to  the  public  at  large,  surgery  con- 
notes the  knife,  blood  and  pain.  And  yet  this 
very  misconception  is  all  the  more  reason  why 
people  should  be  set  right.  So  few  laymen 
realize  how  safe,  yes — how  painlessly  safe — • 
modern  surgery  is ; and  yet  such  realization 
would  tend  to  spare  so  many  moments  of  un- 
necessary suspense  and  mental  torture,  that  it 
would  seem  far  from  a task  of  supererogation 

*Public  Lecture  delivered  in  the  series  of  popular  lectures 
held  under  the  auspices  of  Washington  University,  1921. 


to  explain  the  factors  of  safety  which  fortify 
surgically  sick  patients  and  surgery  herself. 

What  are  factors  of  safety?  An  astutely  in- 
telligent friend,  a mechanical  engineer  as  it 
happened,  when  asked  what  the  phrase,  “fac- 
tors of  safety,”  meant  to  him,  promptly  an- 
swered, “Seven  to  one,  and  if  we  do  not  build 
them  that  strong  they  are  not  safe.”  However 
as  surgeons,  we  deal  not  with  steel  or  timber 
or  concrete ; we  cannot  measure  by  sine,  cosine 
and  tangent,  we  cannot  express  stress  and 
strain  by  any  such  formula  as  seven  to  one, 
but  happily  we  can  conserve  the  comfort  and 
energy  and  vital  force  of  our  patients  by 
adopting  methods  approved  by  experience,  and 
by  avoiding  ])rocedures  likewise  disapproved. 
The  phrase  “factors  of  safety”  as  applied  to 
surgery,  embraces  the  application  of  all  known 
methods  directed  against  exhaustion,  exposure, 
infection  and  hemorrhage.  This  does  not  sim- 
ply mean  that  surgeons  must  command  a safe 
and  sure  operative  technique — far  from  it. 
They  must  possess  such  intimate  knowledge 
of  disease  in  general,  and  of  the  patient  in  par- 
ticular as  to  be  able  rationally  to  determine 
if  surgery  is  indicated,  and  then  to  apply  the 
proper  painstakingly  acquired  technique. 
Skillful  operating  is  only  one  of  the  many  ele- 
ments that  we  must  consider  under  the  head 
of  factors  of  safety. 

The  first  important  realization  to  come  to 
is  that  surgery  does  not  mean  merely  to  oper- 
ate. Strange  as  it  may  seem  surgery  does  not 
mean  to  surge — it  does  not  mean  to  slash  with 
a knife  and  spatter  with  blood.  Its  derivation 
would  signify  that  it  means  to  work  with  the 
hand  (cheir — the  hand,  and  C7-gon — to  work), 
but  it  does  not  mean  this  in  fact  or  in  truth — 
it  means  to  work  with  the  brain,  and  a sur- 
geon’s most  brilliant  cure  may  be  wrought  in- 
dependent of  anesthetic,  operating  room  or 
knife.  Surgery  and  its  specialties  differ  from 
medicine  and  its  specialties  only  in  that  sur- 
gical treatment  happens  to  be  predominatingly 
operative.  Since  we  are  defining  terms  still, 
let  us  cling  tenaciously  to  the  concept  that  sur- 
gery embraces  the  study  as  well  as  the  treat- 
ment of  disease,  and  let  us  not  be  blinded  by 
the  glitter  of  melodramatic  operations. 

Clear  in  our  minds  as  to  just  what  we  mean 
by  the  terms  factors  of  safety  and  surgery, 
let  us  look  a little  further  and  determine  what 
some  of  the  elements  are  that  make  surgery 
safe.  Of  all,  let  us  place  foremost  those  fac- 
tors which  make  surgery  a co-operative  sci- 
ence. In  order  to  be  clear  on  this  point  let 
us  glance  at  a flash  picture  of  the  surgeon  as 
he  was  long  ago.  These  surgeons  can  be  best 
described  by  saying  that  they  were  not  sur- 
geons. Their  relationship  to  surgery  as  we 
know  it,  was  about  that  of  the  army  mechani- 
cian to  the  army  transport  corps,  as  interpreted 
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by  a negro  chauffeur  ])rivate  tliat  once  drove 
me.  The  engine  was  knocking  l)adly  and  f 
asked  him  if  it  always  knocked.  “Not  always, 
sir,”  he  responded,  “l)ut  mostly  always.” 
“Why  should  that  he?”  I asked.  “I  dunno, 
sir,  hut  I knows  dis,  dat  if  dey  let  me  tend  to 
dis  cyar  it  wouldn’t  knock,  but  de  army  don’t 
let  us  boys  tend  to  de  cyars,  we  got  to  take  dem 
to  head(|uarters  where  dey  has  a lot  of  me- 
chanics.” His  pride  seemed  wounded,  so  I 
said : “Well,  now,  don’t  you  think  it  a good 

idea  to  have  the  cars  attended  to  by  mechan- 
ics?” “Yas,  sir,”  he  retorted,  “it  would  he  a 
good  idea  if  dey  zvas  mechanics” — and  so  it 
was  with  the  surgeons  of  long  ago,  they  were 
not  surgeons.  They  were  barbers — barbers  of 
two  types,  the  so-called  barber-surgeons  who 
wore  long  robes  and  confined  their  efforts  to 
tonsuring,  shaving  and  leeching,  and  the  sur- 
geon-barbers or  surgeons  of  the  short  robe, 
who  actually  performed  operations.  Both  the 
barber-surgeons  and  surgeon-barbers  were 
looked  down  upon  by  physicians  as  practition- 
ers of  a handicraft  degrading  and  unworthy. 
It  was  only  after  nearly  a century  of  sti'uggle 
that  surgeons  won  their  spurs  and  established 
their  ecjuality  with  physicians.  This  struggle 
was  not  only  long  but  also  bitter,  and  although 
over  three  centuries  have  passed  since  those 
days,  we  still  have  as  a quaint  relic  of  the  dis- 
pute, the  refusal  of  the  English  surgeon  to 
adopt  the  title  of  doctor.  He  is  always  “mis- 
ter” and  he  insists  on  this,  not  with  the  idea  of 
keeping  an  old  slight  fresh,  but  rather  in  the 
mildly  sweet  spirit  of  saying  to  the  physician, 
“Now  that  we  are  truly  brothers,  a fig  for  your 
title ; we’ll  stick  to  simple  plain  mister,  which 
shall  be  for  us  our  sprig  of  rosemary  for  re- 
membrance.” 

With  the  establishment  of  equality  between 
physician  and  surgeon,  it  soon  became  apparent 
that  medicine  and  surgery  were  co-equal  hand- 
maidens to  health,  and  that  health  was  best 
served  when  co-operative  effort  was  strong- 
est. Gradually  specialties  developed,  some  of 
them  offshoots  of  medicine  and  some  of  sur- 
gery. These  specialties  dovetailed  their  efforts 
with  the  mother  sciences,  and  thus  there  was 
established  the  basis  of  what  many  patients 
today  querulously  due  the  cursed  custom  of  re- 
ferred consultations.  But  it  is  this  very  de- 
velopment of  multiple  counsel  that  serves  as 
one  of  the  greatest  factors  of  safety  in  sur- 
gery. Old  Davy  Crockett’s  axiom,  “Be  sure 
you're  right,  then  go  ahead,”  holds  unequivo- 
cally true  for  surgery ; and  nothing  so  strongly 
safeguards  the  surgeon  in  being  right  as  the 
close  relationships  which  he  recognizes,  or  at 
least  should  recognize  as  existing  between  sur- 
gery and  every  other  branch  of  medicine. 

We  will  all  grant,  I am  sure,  that  a factor 
of  safety  of  this  sort  is  at  best  an  intangible 


entity,  but  1 am  ecpially  sure  that  all  will  accept 
the  truth  that  in  medicine  or  surgery  the  in- 
tangible has  real  weiglit  and  force.  \Ve  have 
learned  to  our  sorrow,  how  correct  Bismarck 
was  when  he  slres.sed  the  importance  of  the 
imi)onderables  in  successful  statecraft. 

There  are  other  intangible  safeguards  to 
mention — safeguards  that  many  people  have 
either  not  thought  of  at  all,  or  have  thought 
of  as  agencies  of  personal  comfort  rather  than 
as  indispensable  links  in  the  surgical  chain  by 
means  of  which  they  are  towed  to  health. 

Call  to  mind  your  first  reading  of  Martin 
Chuzzlewit,  hold  in  your  mind’s  eye  the  tip- 
pling, ignorant,  incomi)etent  Sairey  Gamp,  and 
then  rapidly  review  all  that  you  know  of  nurs- 
ing from  the  days  of  Sairey  down  through  the 
trying  period  of  the  Crimean  war  when  Flor- 
ence Nightingale  established  a nursing  epoch, 
to  the  present  time  of  the  registered  nurse,  with 
a training  so  substantial  that  it  calls  constantly 
for  more  light  and  broader  fields  to  conquer. 
Think  finally  of  our  present-day  nurse  in  the 
lines  of  the  poet  Henley : 

“As  sweet  as  sunset  almost  over  past. 

Kindly  and  calm,  patrician  to  the  last. 

Speak  Latin  with  a right  accentuation. 

And  gives  at  need  fas  one  who  understands) 

Draught,  counsel,  diagnosis,  exhortation.” 

Can  one,  in  this  frame  of  mind,  fail  to  real- 
ize what  a real  factor  of  safety  the  modern 
nurse  is  in  our  day  of  surgical  need?  One 
may  with  near  truth  paraphrase  Peter  Finley 
Dunne  and  say  that  it  doesn’t  make  much  dif- 
ference whom  you  have  as  a surgeon,  provided 
you  have  a good  nurse. 

And  while  this  developmental  training  of 
the  nurse  has  been  going  on,  surgery  has  been 
profiting  by  other  even  more  satisfactory  edu- 
cational advances.  It  is  not  possible  within 
short  compass  to  detail  the  high  standards  set 
for  our  present  day  medical  student,  by  the  bet- 
ter medical  schools  of  all  countries.  It  will 
suffice  to  say  that  his  premedical  education  is 
carefully  prescribed  and  controlled,  his  medical 
course  laid  out  for  him  with  high  vision,  and 
finally  that  he  himself  is  practically  forced  by 
convention,  and  in  some  of  our  states  actually 
forced  by  statute  to  serve  an  interneship  in  a 
qualified  hospital,  before  being  licensed  to  prac- 
tice. This  may  not  signify  all  that  it  should, 
but  it  will  take  only  a moment’s  thought  to 
realize  what  your  own  choice  would  be  if  you 
had  to  elect  as  your  young  surgeon  a man'who 
qualified  for  his  work  through  an  apprentice- 
ship, as  was  the  custom  long  ago,  or  through 
a one,  two  or  three  year  medical  course,  as  was 
common  almost  up  to  two  decades  ago,  or 
through  a highly  perfected  discipline  extend- 
ing over  a period  of  five  to  seven  years. 

This  modern  day  intensive  training  of  nurse, 
medical  student  and  hospital  interne  may  be 
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an  intangible  something  in  so  far  as  it  as- 
sociates itself  in  the  average  lay  mind  with 
the  very  concrete  topics  of  surgical  disease 
and  surgical  operations,  hut  it  is  true  that  the 
prescient  surgeon  places  his  strongest  reliance 
on  the  support  furnished  him  by  a properly 
trained  jiersonnel.  It  constitutes  his  real 
strength,  his  check  and  support,  and  he  comes 
to  regard  it  as  one  of  surgery’s  greatest  fac- 
tors of  safety. 

Just  at  this  point  it  is  not  without  interest 
to  mention  the  growth  and  development  of  a 
new  agency  in  American  surgery,  which  di- 
rects its  energies  toward  emphasizing  the  ne- 
cessity of  high  professional,  academic  and 
moral  qualifications  in  surgeons.  This  agency, 
now  in  its  infancy,  and  still  subject  to  some 
of  the  vicissitudes  of  early  life,  is  the  Ameri- 
can College  of  Surgeons,  a body  of  men  associ- 
ated much  after  the  fashion  that  binds  together 
the  Fellows  of  the  traditionally  venerable  and 
much  respected  Royal  College  of  Surgeons  of 
England.  iNIen  may  become  Fellows  of  the 
American  College  of  Surgeons  only  after  dem- 
onstration of  adequate  qualification  and  it  is 
only  a question  of  time  when  this  group  of 
men  will  so  unequivocally  represent  the  best 
in  American  surgery,  that  any  layman  may 
pick  his  surgical  advisor  from  its  roster  with 
perfect  confidence. 

When  we  approach  the  more  concrete  ele- 
ments of  safety  in  surgery,  those  that  do  not 
rest  on  purely  educational  requirements,  and 
do  not  require  an  effort  of  mind  in  order  to 
be  translated  into  benefits  accrued  we  find  that 
surgery  fairly  bristles  with  just  such  factors. 

Let  us  see  for  example  how  we  profit  by 
the  restless,  ceaseless  tendency  of  surgery  to 
acquire  from  her  sister  cognate  sciences,  and 
to  apply  her  new  acquisitions.  From  physics 
surgery  appropriated  the  X-ray,  thus  safe- 
guarding the  course  of  healing  of  every  frac- 
ture, confirming  the  diagnosis  in  innumerable 
surgical  diseases,  and  offering  a curse  in  some 
and  immeasurable  God  given  relief  in  many 
other  cases  of  malignant  disease.  From  elec- 
tricity so  much  has  been  appropriated  that  we 
are  forced  by  time  limitations  to  select  just 
two,  the  electric  magnet  which  removes  metal- 
lic foreign  bodies  that  formerly  could  be  i‘e- 
moved  either  not  at  all,  or  only  by  a more  or 
less  formidable  surgical  operation,  and  the  elec- 
trocardiograph, an  application  of  the  string  gal- 
vanometer principle,  which  permits  moat  ac- 
curate interpretation  of  heart  action,  function 
and  disease.  EXed  chiefly  by  the  internist,  this 
instrument  serves  nevertheless  in  many  in- 
stances as  an  invaluable  aid  to  the  surgeon 
in  measuring  the  reserve  force  of  his  patient. 
Physical  chemistry  has  utilized  radium  both  as 
a means  for  upsetting  everything  we  thought 
we  knew  about  atoms  and  molecules,  and  also 


as  a means  for  making  some  of  us  older  ones 
thankful  that  we  are  not  studying  chemistry 
today.  Surgery  eagerly  seizes  these  new  facts. 
She  tries  out,  in  her  own  workshops,  the  va- 
rious rays  as  they  are  discovered,  with  the 
beneficent  result  that  humanity  is  safeguarded 
against  mutilation,  or  shielded  from  suffering, 
in  countless  instances.  The  physiologist  de- 
termines the  cell  content  of  the  blood.  The 
clinician  studies  these  cells  as  influenced  by 
disease  and  establishes  thereby  certain  criteria 
which  lead  him  in  many  instances  to  conclu- 
sions as  to  whether  operative  methods  must  be 
resorted  to  or  not.  Based  on  more  intricate 
studies  of  the  blood  by  the  physiologist,  the 
surgeon  has  perfected  methods  of  transfusing 
blood  from  healthy  individuals  to  others  who 
are  seriously  compromised.  This  safeguard 
of  transfusion  represents  a surgical  victory  of 
su[)reme  importance.  The  chemist  analyzes 
the  various  glands  of  the  body,  and  when  as  a 
result,  chemistry  announces  the  discovery  of 
some  specific  substance,  surgery  immediately 
appropriates  and  applies  the  new  fact  in  the 
hope  that  the  domain  of  the  knife  may  be  fur- 
ther restricted.  The  science  of  optics  have 
been  levied  upon  until  surgery  has  secured  for 
herself  an  optical  armamentarium  of  uncanny 
possibilities.  The  ophthalmic  surgeon  peers 
through  the  pupil  of  the  eye  and  reads  from 
the  retina  data  that  enables  bim  to  say  the  pa- 
tient has  a brain  tumor,  nephritis,  one  of  a 
dozen  other  diseases,  or  happily,  that  nothing 
is  wrong  and  the  much  dreaded  operation  un- 
der contemplation  need  not  be  performed.  The 
urologist  with  his  slender  telescope  orients 
himself  as  perfectly  regarding  the  inside  of  the 
bladder  and  kidneys  as  if  these  organs  were 
exposed  to  the  light  of  day,  thus  mak- 
ing diagnostic  doubt  minimal  and  operative 
assurance  doubly  sure. 

It  would  be  possible  to  detail,  one  after  an- 
other, surgical  factors  of  safety  until  reitera- 
tion would  lead  to  monotomy.  The  end  result 
of  an  illuminating  enumeration  of  this  sort 
might  be  the  offices  of  surgeons  crowded  with 
nervous  pilgrims,  seeking  in  these  havens 
safety  from  the  dread  hazards  of  good  health. 
Lest  present  day  surgeons  profit  too  much,  it 
is  well  to  understand  that  the  usual  arrogance 
of  modernity  is  responsible  for  an  outline  of 
all  these  modern  advances,  classed  as  safety 
factors.  Those  surgeons  who  possess  histori- 
cal perspective  and  a fittingly  reverential  sense 
of  the  past  are  never  unmindful  of  the  fact  that 
they  build  only  on  the  solid  foundations  laid 
by  their  surgical  forbears. 

The  old  and  almost  forgotten  nestors  of  sur- 
gery have  done  even  more  than  their  part  to 
hedge  our  science  and  art  with  safety.  Just 
for  the  sake  of  a beginning  not  to  remote,  let 
us  start  in  the  16th  century  and  imagine  our- 
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selves  on  one  of  the  battlefields  of  France 
dnrin"  the  war  of  Francis  1 with  Charles  V. 
At  this  time  people  bled  to  death,  just  as  they 
do  today,  only  they  did  it  much  more  fre- 
c[uently.  In  other  words,  the  ligature  had  not 
been  discovered.  It  was  the  custom  in  those 
far-ofl'  days  to  check  bleeding  by  immersing 
the  bleeding  member  in  boiling  oil.  On  our 
battlefield,  Ambroise  Fare,  one  of  the  army 
surgeons  of  b^rance,  is  traveling  in  the  dark 
of  night,  followed  by  an  attendant  carrying  a 
lantern  and  a ])ot  of  boiling  oil.  To  his  horror 
Pare  discovers  that  with  scores  of  wounded 
still  untreated  the  supply  (jf  oil  has  run  out. 
He  adoj)ts  the  recourse  (T  tying  bleeding  ves- 
sels with  a bit  of  string  and  bandaging  the 
wounds  without  the  merciless  application  of 
boiling  oil.  His  work  finished  Pare  goes  to 
his  quarters  and  attempts  to  rest,  but  so  tor- 
tured is  he  by  fear  of  the  consequences  of 
having  failed  to  cauterize  the  wounded  of  the 
night  before  that  he  arises  and  visits  them, 
d'o  his  unutterable  joy  he  finds  them  more  com- 
fortable and  in  better  y)hysical  condition  than 
any  other  grouy)  of  unfortunates  he  had  ever 
treated.  Thus  the  ligature  was  born;  Galen 
had  described  the  ligature  in  the  second  cen- 
tury, but  strange  to  say  it  had  never  been 
really  used  until  Pare  applied  it  that  eventful 
night  on  the  field  of  battle.  The  ligature  makes 
surgery  not  merely  safe  but  possible.  With- 
out it,  today,  the  most  intrepid  surgeon  would 
quail  before  the  yierformance  of  almost  any 
minor  operative  procedure.  It  has  become  so 
indispensable  to  life  itself  that  we  think  about 
it  as  little  as  we  think  of  the  air  we  breathe. 

And  thus  it  is  also  with  another  indispensable 
aid  to  surgery — an  agency  without  which  sur- 
gery in  the  real  sense  would  not  only  not  be 
safe,  but  also  not  even  conceivable.  T refer 
to  anesthetics.  Anyone  visiting  a certain  one 
of  the  operating  amphitheatres  of  the  Massa- 
chusetts General  Flospital  of  Boston,  will  see 
two  very  large  hooks  bolted  into  two  newel 
posts.  These  hooks  were  used  as  anchors  to 
which  ropes  were  attached  and  made  fast  to 
the  patient  to  be  oyierated  upon,  so  as  to  as- 
sure his  remaining  reasonably  fixed  during  bis 
writhings  of  pain.  In  1846  in  this  very  oper- 
ating theatre  Dr.  John  Collins  Warren,  for  the 
first  recorded  time  in  history  performed  an 
operation  on  an  etherized  patient.  As  the  pa- 
tient slowly  returned  to  consciousness.  Dr. 
Warren  exclaimed,  “Gentlemen,  this  is  no 
humbug.”  It  is  not  y^ossible  to  detail  the 
highly  interesting  facts  associated  with  the  his- 
tory of  the  discovery  of  ether,  or  of  the  some- 
what later  discovery  of  chloroform,  but  surely 
no  word  of  emphasis  is  necessary  to  make 
clear  what  the  y^rofit  has  been  in  human  life 
from  anesthetics.  Despite  their  boon,  neither 
ether  nor  chloroform  are  universally  safe. 


When  it  is  not  possible  to  use  them,  surgery 
does  not  find  herself  hely)less  ; for  it  is  still  pos- 
sible to  sidetrack  yjain  by  the  use  of  local  anes- 
thesia (the  injection  of  cocaine  or  similar 
drugs  into  the  tissues)  or  of  .syjinal  anesthesia 
(the  injection  of  these  same  drugs  into  the 
sy)inal  canal).  The  old  story  therefore  of  the 
y)atient  tied  to  the  operating  table,  racked  and 
quivering  with  y:>ain  and  fright,  and  finally  lost, 
a sacrifice  to  exhaustion  and  shock,  is  forever 
removed  from  the  list  of  surgical  disasters. 
Against  such  tragedies,  thank  Heaven,  we  are 
safeguarded. 

When  we  contemplate  that  so  much  pain  and 
suffering  were  instantly  wiped  out  only  sev- 
enty-five years  ago,  never  to  return,  we  seem 
almost  to  touch  the  hems  of  elfs  and  fairies. 
Such  things  rarely  happen,  save  in  dreams, 
and  yet  a bare  half  century  ago  surgery  awak- 
ened to  the  realization  of  an  even  fonder 
dream,  and  set  in  place  what  all  of  us  must 
regard  as  the  very  cap  sheaf  of  all  the  factors 
of  safety.  Through  the  combined  studies  of 
Louis  Pasteur  and  Lord  Lister  it  was  estab- 
lished that  wound  infection  was  due  to  con- 
tamination with  dirt,  and  that  operative 
wounds  would  heal  kindly  if  the  operation  were 
y)erformed  with  proper  precautions.  The  key- 
stone of  these  precautions  was  surgical  clean- 
liness— what  is  known  in  medical  parlance  as 
antisepsis  and  asepsis.  The  result  of  the  prac- 
tice of  these  methods  has  been  the  conversion 
of  large  hospitals  such  as  our  civil  war  hos- 
y)itals,  from  veritable  charnel  and  pest  houses 
into  institutions  where  post-operative  infec- 
tions occur  with  a rarity  almost  incredible.  Be- 
fore the  work  of  Pasteur  and  Lister  66  per 
cent,  of  all  patients  who  suffered  from  com- 
pound fracture  died.  Today  less  than  1 per 
cent,  of  these  patients  die.  Before  1867  ab- 
dominal surgery  was  unthinkable.  Need  one 
say  any  more  to  emphasize  the  role  that  asep- 
sis plays  as  a safeguard  in  surgery? 

Or  need  one  go  any  farther  afield  in  trac- 
ing the  thousand  and  one  ways  in  which  sur- 
gery safeguards  her  art?  Hardly — and  yet, 
sooner  or  later,  the  average  person  comes  to 
the  realization  that  for  him  individually  there  is 
but  one  factor  of  safety,  namely,  his  own  sur- 
geon. He  will  ask  himself,  “What  manner  of 
surgeon  shall  I select  to  most  certainly  pro- 
tect me  against  surgical  hazards?” 

He  must  be  a man  whose  training  has  been 
adequate,  whose  energies  are  boundless  and 
radiant,  spirit  buoyant,  ideals  high  ; who  thinks 
well  of  his  associates,  and  whose  associates 
respect  and  think  well  of  him  ; who  has  the  gift 
of  forming  his  judgments  quickly  on  rational 
premises,  and  who  never  changes  these  judg- 
ments except  for  logical  reasons ; who  con- 
siders man  as  the  noblest  work  of  God,  and 
who,  therefore,  regards  an  unwarrantable  dis- 
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turbance  of  this  handiwork  as  unholy  mutila- 
tion ; who  relegates  mere  manual  dexterity  to 
its  i)roper  sphere,  yet  spares  no  effort  to  make 
his  hands  the  nimblest  and  most  dexterous 
servants  of  his  brain ; who  worries  about  his 
patients  just  as  long  as  the  worry  ferment 
brews  constructive  thoughts  that  will  aid  in  a 
cure ; who  will  heed  Dr.  Stephen  Paget  in 
his  counsel  to  "pray  to  the  gods  for  a fair 
measure  of  the  love  of  science,  a good  mem- 
ory, a cjuiet  manner,  the  accurate  use  of  your 
hands  and  your  senses,  the  necessity  of  mak- 
ing money.  Pray  even  for  opposites ; for  hu- 
mility and  pride,  for  plodding  business  ways, 
and  for  the  wings  of  ambition,  for  a will  both 
stubborn  and  flexible,  and  above  all  for  that 
one  gift,  which  has  been  the  making  of  the 
best  men  in  our  profession,  the  grace  of  sim- 
plicity of  purpose.” 

But  even  that  type  of  surgeon  cannot  com- 
bine all  the  surgical  factors,  of  safety.  There 
remains  still  one  factor  over  which  the  sur- 
geon has  slight  and  the  patient  has  or  should 
have  complete  control.  The  factor  is  the  pa- 
tient himself.  This  is  exquisitely  a world  of 
compensations  : everything  is  paid  for  to  the 
last  farthing ; for  laughter  there  are  tears ; for 
pride  humility;  for  joy,  sorrow;  for  doubt,  as- 
surance ; and  surgery,  beneficent,  dramatic, 
transforming  surgery  only  too  often  exacts  her 
toll  of  anxiety,  craven  fear  and  shattered  spirit. 
It  is  all  so  natural  that  .surgeons  expect  it,  and 
yet,  were  such  things  measurable,  the  surgical 
fraternity  could  show  that  no  one  factor  is 
more  desirable  than  a bravely  confident  and 
trusting  patient. 

“Life  is  mostly  froth  and  bubble. 

Two  things  stand  like  stone. 

Kindness  in  another’s  trouble. 

Courage  in  your  own.’’ 


A CASE  OF  ADULT  POLIOMYELITIS  WITH 
RESPIRATORY  PARALYSIS* 

R.  P.  Dorris,  -M.D. 

JEFFERSON  CITY,  MO. 

This  case  is  reported  not  because  of  its 
rarity  as  a definite  medical  entity  but  rather 
because  of  certain  unusual  features  which  are 
thought  worthy  of  presentation.  It  is  only 
fair  to  say  at  the  outset  that  the  diagnosis  was 
arrived  at  more  by  a process  of  exclusion  than 
by  any  pathognomonic  or  serological  data  ob- 
tained. 

^\’ith  this  preliminary  explanation  the  his- 
tory and  physical  findings  together  with  labor- 
atory reports  are  copied  below  from  the  hos- 
pital record.  Sufficient  bibliography  not  be- 
ing at  our  disposal,  no  review  of  the  literature 
is  quoted. 

*Read  before  the  Cole  County  Medical  Society,  Jefferson 
City,  at  its  regular  meeting  October  3,  1921. 


Mr.  R.  S.,  a railway  mail  clerk,  aged  27,  married, 
v'hite,  first  seen  September  9,  1921,  11  a.  m.,  at  a 
local  hotel. 

Family  history  unimportant.  Past  history  included 
influenza  in  Fall,  1920;  not  complicated.  Habits  good, 
save  irregularity  in  time  of  meals  usual  to  railroad 
men. 

Onset  of  present  illness  September  1.  On  arising 
had  headache,  general  feeling  of  malaise  with  some 
pain  in  right  chest,  no  cough.  Illness  was  not  of 
sufficient  magnitude  to  prevent  patient  going  about 
his  regular  duties  which  he  continued  until  today 
(September  9).  Today  has  had  chilly  sensations 
though  no  frank  chill.  All  morning  has  noticed 
his  left  hand  and  arm  slowly  becoming  useless,  with 
headache  and  severe  dull  pain  in  back.  Noticed  the 
afternoon  of  admission  "quivering  spots”  in  flesh  of 
arm.  Has  been  getting  worse  all  day,  more  restless, 
and  unable  to  find  a restful  position  in  bed.  Denies 
venereal  infection.  He  remembered  having  drunk 
a very  small  amount  (less  than  two  drinks)  of  ques- 
tionable whisky  a few  days  ago.  Se.x  history,  hap- 
pily married  with  tw'o  healthy  children. 

Physical  Examination. — Patient  a well  nourished 
man,  of  excellent  physique,  very  restless  and  thrash- 
ing about  in  bed.  Complains  of  pain  in  neck  and 
small  of  back.  There  is  a peculiar  intention  tremor 
of  facial  muscles  on  attempting  to  talk.  Well  oriented 
as  to  time,  place  and  past  events.  Skin  smooth, 
moist  and  of  dusky  color,  and  livid  in  high  lights. 
Mucous  membranes  of  a deep  violet  red. 

Head  held  well  back,  though  not  to  extent  of 
oposthotonus.  Pain  rigidity  and  spasms  of  neck  mus- 
cles on  forced  fle.xion  (Brudzinski). 

Eyes. — Pupils  dilated,  round  and  equal,  though 
react  sluggishly  to  light,  well  to  accommodation. 
Left  more  sluggish  than  right. 

External  ocular  movements  and  convergence  nor- 
mal, sclerae  clear. 

Pharyn.x  congested  slightly,  tongue  protrudes  in 
midline ; no  tremor. 

Chest. — Noticeable  absence  of  intercostal  action, 
more  marked  since  morning  when  it  was  absent  only 
on  left  side.  Now  nearly  complete  on  right  side  as 
well.  On  forced  inspiration  scalene  group  alone  func- 
tions with  right  diaphragm.  Left  diaphragm  only 
partly  functioning.  Alae  nasae  dilated  during  in- 
spiration as  in  advanced  dyspnea.  (Juiet  respiration, 
purely  abdominal  in  type.  Breath  sounds  diminished 
on  left  though  found  to  be  normal  on  forced  respira- 
tion. Heart  sounds  normal,  no  enlargement  to  per- 
cussion A 2 greater  than  P 2. 

Abdomen  shows  no  masses  or  tenderness,  spleen 
not  felt. 

Genitals  normal. 

Spine. — No  tenderness  on  pressure  or  manipulation. 

Extremities  and  Refle.xes. — Flaccid  paralysis  of 
forearm  and  upper  arm  groups.  Some  slight  power 
in  deltoids.  No  grip  in  left  hand,  very  slight  in  right. 
Sensory  examination  (pinprick)  unimpaired.  I.ower 
extremities. — No  change  in  sensory  or  motor  func- 
tions. 

K.  K. — Hyperactive  and  equal.  No  clonus  Babinski 
or  modifications  : slight  Kernig  and  Brudzinski. 

Alusculature. — Localized  and  diffuse  “twitchings” 
of  isolated  groups  of  muscle  fibers  over  upper  ex- 
tremities and  chest  suggesting  in  type  a myoclonus 
multiplex. 

Pulses  equal  and  regular,  soft  and  compressible. 

Blood  pressures  R and  L arm— S 140;  D 80. 

Laboratory  Findings. — Blood — W.  B.  C.,  15,400; 
R.  B.  C.,  5,(540,000;  Hb.,  90  per  cent.  (Dare)  ; color 
index,  .8;  Polys,  87  per  cent.;  S.  lymph.,  12;  L. 
lymph.,  1 ; no  pathological  cells  seen. 

Urine. — Yellow,  clear  ; Sp.  gr.  1.034 ; albumen,  trace  ; 
sugar,  negative ; bile,  negative ; microscopical — a few 
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finely  granular  casts ; diacelic,  negative ; acetone, 
negative. 

Spinal  Fluid. — Increased  pressure,  clear,  amount  40 
c.c. : cells,  240  per  cu.  mm.;  Noguchi,  positive;  differ- 
ential, 100  cells;  polys,  66  jier  cent.;  S.  lymph.,  33; 
L.  lymph.,  1.  Smear  and  culture,  negative. 

Hospital  Course. — Patient  admitted  to  hospital  7 :30 
p.  m.  External  heat  applied  to  hack.  Morphine 
sulph.  gr.  % H.  at  9:30  p.  m.  with  relief  of  hack- 
ache.  Rested  comfortably  and  slept  sound  until 
12;30  a.  m.,  when  shortness  of  breath  became  acute. 
Morphine  sulph.  gr.  % repeated  without  relief.  At 
1:45  a.  m.  patient  fighting  for  breath  (from  nurse’s 
record).  Patient  seen  at  2 a.  m.,  cyanotic,  apparently 
dead.  Respiration  ceased,  though  heart  beating.  Rate 
not  determined. 

Artificial  respiration  given  with  result  that  con- 
sciousness returned.  Strychnin,  Atropin  and  cam- 
phorated oil  sub.  q.  Coffee  and  milk  given  by  mouth 
and  relished.  Frequent  sips  of  water. 

Spinal  puncture  made  with  aid  of  pulmotor  at 
7 :30  a.  m.  Laboratory  results  as  elsewhere  stated. 
Antimeningococcus.  serum  1500  units  intraspinally. 

Artificial  respiration  maintained  until  1:15  p.  m. 
with  oxygen  tube  in  nares  as  aeration  became  more 
difficult. 

Morphine  administered  at  1 p.  m.  when  condition 
was  thought  to  be  hopeless.  » 

Quiet  death  at  1 :15  p.  m.  by  asphyxia.  Unfor- 
tunately no  autopsy  could  be  obtained. 

Tlie  unusual  features  referred  to  in  the  in- 
troductory paragraph  had  best  be  enumerated 
as  first  the  lack  of  temerity  of  making  such 
a diagnosis  in  the  absence  of  any  epidemic  of 
poliomyelitis  or  even  of  sporadic  cases  of  the 
disease,  and,  second,  the  localization  of  the 
cord  process  .so  as  to  progressively  involve  by 
groups  the  entire  respiratory  motor  mechan- 
ism. 

The  respiratory  center  was  entirely  out  of 
the  picture  and  remained  so  to  the  end  as  evi- 
denced by  the  subjective  air  hunger  com- 
plained of  by  the  patient  whenever  the  rate 
of  artificial  respiration  was  in.sufhcient  for  his 
needs.  Another  interesting  sidelight  from  the 
physiological  standpoint  was  the  fact  that  su- 
per-aeration also  produced  acute  distress  mani- 
fested by  headache,  etc.,  the  patient  through- 
out the  period  during  which  artificial  respira- 
tion was  maintained  regulating  its  rate  and 
depth  by  his  own  directions. 

The  pulmotor  with  oxygen  tank  was  used 
during  the  spinal  tapping  though  abandoned, 
as  a routine  measure,  for  the  simpler  if  more 
laborious  manual  method  of  Sylvester.  This 
also  at  the  patient’s  request  and  for  this  pur- 
pose a relay  composed  of  Dr.  E.  E.  Mansur, 
Dr.  Tv.  D.  Enloe  and  myself  was  used  together 
with  some  intelligent  lay  help  who  kindly  vol- 
unteered their  services. 


Serum  Desensitization. — The  experiences  of 
Geor.ge  M.  Mackenzie,  New  York  {Journal  A.  M. 
A..  June  4,  192D,  ilhrstrate  more  or  less  success- 
ful attempts  to  increase  the  tolerance  of  hypersen- 
sitive individuals  for  horse  serum.  The  diagnosis 
in  each  of  four  patients  whose  histories  are  given 
v/as  lobar  pneumonia.  Type  I,  and  the  serum  used 
was  antipneumococcus  Type  I serum. 


A CASE  OF  WEIL’S  DISEASE* 

G.  S.  Cannon,  M.D. 

FOR N FELT,  MO. 

Mrs.  W.,  aged  46;  family  history  negative  as  to 
malignant  diseases ; menses  regular ; clinical  history 
good  except  began  having  gall-stone  colic  in  1907 
for  which  she  was  operated  in  1917;  gall-bladder 
drained  and  appendix  removed;  no  return  of  colic 
since  the  operation ; had  a mild  attack  of  influenza  in 
October,  1918.  Family  history  good;  she  is  the 
mother  of  four  children;  confinements  were  normal 
and  no  miscarriages.  Present  illness  began  Sep- 
tember 29,  1921 ; onset  sudden,  with  fever,  pain  in 
back  and  limbs,  eye-balls  tender,  and  free  discharge 
from  nose,  extreme  chilliness  on  movement  followed 
by  hot  flashes ; giddiness  and  extreme  nausea,  vomit- 
ing a stringy  mucus ; constipation.  These  symptoms 
increased  for  two  days,  temperature  rising  to  103, 
and  mild  delirium.  On  the  fourth  day  jaundice  ap- 
peared over  entire  body  but  liver  and  spleen  not 
enlarged ; extreme  tenderness  over  liver,  in  fact 
pretty  well  over  entire  abdomen ; urine  scanty,  highly 
colored  but  no  albumen ; vomiting  almost  contin- 
uous ; bowels  at  this  period  became  loose  with  fre- 
quent liquid  stool  containing  bile ; delirium  more  pro- 
nounced; fever  at  this  time  was  of  a remittant  type 
and  on  the  seventh  and  eighth  days  semicomatose 
condition  e.xisted;  thirst  had  been  extreme  from  onset 
of  disease;  on  the  eighth  day  symptoms  began  to 
subside  and  on  the  tenth  day  a normal  temperature. 
On  the  eleventh  and  twelfth  days  temperature  was 
slightly  above  normal  with  a mild  return  of  vomiting. 

Widal  was  negative.  On  the  14th  and  ISth  day 
patient  was  in  a comatose  condition,  temperature 
ranging  from  101°  to  103°  but  no  vomiting;  bowels 
constipated. 

On  the  night  of  the  15th  day  had  a profuse  sweat 
since  which  time  symptoms  gradually  abated,  tem- 
perature going  above  normal  every  other  day  but 
gradually  declining  under  the  administration  of  qui- 
nine. Icterus  has  entirely  disappeared  at  this  time. 
At  the  present  time  (20th  day),  patient  is  slowly 
convalescing. 

On  September  13  patient  returned  from  a two 
weeks  auto  trip  through  the  Ozarks,  some  nights 
sleeping  in  a bed  in  the  house,  others  outdoors ; some 
meals  were  hot,  others  were  cold  lunches;  water  from 
sprhigs,  wells  and  cisterns. 

My  first  diagnosis  was  influenza ; next  was  acute 
yellow  atrophy,  and  final  diagnosis  is  Weil’s  disease, 
or  acute  infectious  jaundice,  this  being  based  purely 
on  course  of  symptoms  and  termination  of  illness. 


New  Principles  in  Plastic  Operations  oe  Eye- 
lids AND  Face. — Joseph  Imre,  Jr.,  Budapest,  Hun- 
gary (Journal  A.  M.  A.,  May  7,  1921),  describes 
his  method  of  performing  plastic  surgery.  The  prin- 
ciple of  the  method  is  to  cover  the  skin  defect  from 
the  immediate  neighborhood  of  the  defect  without 
any  real  pedunculated  flap.  In  order  to  be  able  to 
slide  the  greatest  quantity  of  skin  with  the  shortest 
possible  wound,  he  utilized  a curved  cut  and  slides 
the  tissue  used  for  covering  the  defect  in  a bow. 
1'he  curved  incesion  should  have  the  form  of  a quar- 
ter ellipse  and  be  about  four  times  as  long  as  the 
length  of  the  necessary  sliding.  At  the  end,  a small 
triangle  of  skin  should  be  removed  to  make  pos- 
sible an  easier  sliding  as  well  as  to  prevent  the  pos- 
sibility of  conspicuous  hills  or  wrinkles.  Details  are 
fully  illustrated  by  drawings. 

*Read  before  the  Southeast  Missouri  Medical  Society, 
Charleston,  October  19,  1921. 
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DR.  M.  A.  RUSS  CANDIDATE  FOR 
DELEGATE  AT  LARGE 

The  petitions  have  been  filed  with  the  Sec- 
retary of  State  nominating  Dr.  M.  A.  Bliss 
of  St.  Louis  as  a delegate  at  large  to  the  state 
constitutional  convention  to  represent  the  med- 
ical profession  and  public  health  organiza- 
tions. Dr.  Bliss  is  eminently  fitted  to  repre- 
sent public  health  interests  in  this  important 
body  and  will  guard  the  interests  of  the  prac- 
titioners of  medicine  as  well  as  of  medical 
science.  It  is  essential  that  every  member  take 
an  interest  in  this  matter  so  that  Dr.  Bliss  will 
receive  enough  votes  at  the  election,  to  be  held 
on  January  31,  to  give  him  a seat  in  the  con- 
^Tntion. 

There  are  twenty-eight  candidates  for  del- 
egate at  large,  but  only  fifteen  can  be  elected. 
In  choosing  the  fifteen  for  whom  to  cast  their 
votes,  members  should  not  fail  to  vote  for 
Dr.  Bliss.  The  twenty-eight  names  will  ap- 
pear on  the  ballot  without  any  designation 
of  political  affiliation  or  other  information  in- 
dicating their  business  or  social  connections. 
The  names  of  candidates  for  delegate  at  large 
follow : 

Repubfican-Dejiocratic  Fusiox  Ticket 

Norman  A.  Mozely,  Poplar  Bluff  (Rep.), 
lawyer. 

Joshua  W.  Alexandeiy  Gallatin  (Dem.), 
lawyer. 

Judge  George  H.  Williams,  St.  Louis  County 
(Rep.),  lawyer. 

Judge  Daniel  G.  Taylor,  St.  Louis  (Dem.), 
lawyer. 

William  Sachs,  St.  Louis  (Rep.),  banker. 

William  T.  Johnson,  Kansas  City  (Dem.), 
lawyer. 

Solon  T.  Gilmore,  Kansas  City  (Rep.), 
lawyer. 

A.  T.  Dumin,  Jefferson  City  (Dem.),  law- 
yer. 

Cassius  i\L  Shartel,  Neosho  (Rep.),  lawyer. 

Stephen  B.  Hunter,  Cape  Girardeau  (Dem.), 
banker. 

Charles  D.  Morris,  St.  .Joseph  (Rep.),  edi- 
tor. 

Don  O.  Vernon,  Lebanon  (Dem.),  lawyer. 

A.  A.  Speer,  Jefferson  City  (Rep.),  banker. 

}klrs.  W.  W.  Martin,  Fayette  (Dem.). 


■ IMrs.  Walter  IMcXab  IMiller,  Columbia,  Re- 
publican. 

IxnEPENDKNT  CaxdidaTES 
C.  A.  Greene,  Sedalia. 

Reuben  T.  M’ood,  S]>ringfield. 

IMarie  Ames,  St.  Louis. 

IMalcolm  A.  Bliss,  St.  Louis. 

David  Kreyling,  St.  Louis. 

William  R.  Carver,  St.  Louis. 

Elizabeth  Buchanan,  Kansas  City. 

John  Porter  Henry,  Webster  Groves. 
•Walter  J.  G.  Neun,  St.  Louis. 

W.  K.  James,  St.  Joseph,  R.  E.  D. 

Edna  Fischel  Gellhorn,  St.  Louis. 

Clarence  H.  Howard,  St.  Louis. 

A.  J.  Crawford,  Atlanta. 


THE  BROKEN  VESSELS  IN  OUR 
MIDST 

The  planets  will  in  all  probability  continue 
to  perform  evolutions  as  usual  for  an  indef- 
inite period,  and  by  the  same  token  mankind 
will  not  cease  taking  things  for  granted  un- 
til awakened  to  the  fact  that  they  are  com- 
pelled to  progress  while  passing  through  this 
particular  stage  of  evolution  termed  mortal- 
ity. In  the  days  when  the  world  was  young, 
the  flesh  was  symbolic  of  the  evil  impulse,  or 
the  “devil.”  In  fact,  that  artist  was  consid- 
ered most  successful  in  the  depiction  of  sin 
who  could  inscribe  on  his  canvas  the  grossest 
representation  of  the  human  body.  So  it 
came  about,  after  awhile,  that  any  deviation 
from  the  normal  physical  form  was  construed 
as  signifying  the  displeasure  of  Deity.  The 
result  was  that  those  who  should  have  been 
the  object  of  their  fellow-man's  solicitude  be- 
came instead  the  recipients  of  humanity's 
scorn  and  repulsion. 

Therefore  we  read  of  the  leper  winding  his 
despairing  way  through  the  streets  of  a be- 
nighted antiquity  .sounding  his  anguished  call, 
“unclean.”  Then  came  enlightenment  and  the 
law  of  love  which  slowly  but  surely  began 
creeping  into  men’s  hearts,  causing  them  grad- 
ually to  change  their  attitude  toward  the 
marred  human  molds  which  they  had  been 
wont  to  consider  mere  flotsam  and  jetsam. 
Summed  up,  our  attitude  on  the  whole  toward 
these  unfortunates  has  been  anything  but  fair. 
It  is  therefore  with  particular  delectation  that 
we  noted  the  announcement  last  month  of 
ground  being  broken  at  St.  Louis  by  the 
Shriners  of  America  for  the  erection  of  a 
magnificent  hospital  for  crippled  children 
open  to  all  sects  and  creeds.  Could  one  in- 
stance a finer  example  of  the  sublime  philos- 
ophy of  service;  a more  fitting  tribute  to  world 
progress  ? 
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Wlien  one  actually  beholds  the  acliievement 
lie  is  apt  to  forget  that  a problem  such  as 
that  which  is  jn'csented  by  the  crip])le  has 
more  than  one  or  two  phases.  The  sjilendid 
institution  which  is  to  be  built  for  the  ])ur- 
pose  of  solving  this  comjilex  ([uestion  pre- 
sents interesting  features  of  direct  concern  to 
the  medical  profession  of  Missouri.  The  hos- 
pital at  St.  Louis  is  to  be  the  central  unit  of 
a series  of  several  such  institutions  through- 
out the  vicinities  where  they  are  deemed  most 
essential.  In  fact,  according  to  newspaper  re- 
ports, the  movement  seems  to  have  become 
contagious  from  the  viewpoint  of  incentive  so 
that  we  read  of  several  cities  having  expressed 
the  desire  to  further  activities  that  will  eventu- 
ate in  hospitals  of  like  character  being  sup- 
ported independently  of  the  Imperial  Council 
of  Shriners,  and  when  one  stops  to  consider 
that  there  are  approximately  400,000  crippled 
children  in  this  country  and  Canada,  the  need 
for  such  movement  becomes  clearly  evident. 

With  pardonable  pride  do  the  physicians  of 
Missouri  view  the  selection  of  the  hospital  at 
St.  Louis  as  the  “center  of  re.search  and  edu- 
cational instruction”  for  all  the  other  hospitals 
to  be  erected.  Its  proximity  to  Washington 
Lbiiversity  Medical  School  reflects  vision  and 
wisdom  in  this  choice,  and  by  a favorable  co- 
incidence the  dean  of  the  medical  school  is 
president  of  the  American  Society  of  Ortho- 
pedic Surgeons.  The  hospital  is  to  contain 
eighty  beds,  and  for  admission  there  is  to  be 
“no  restriction  as  to  color,  creed  or  station  in 
life;  the  only  recpiisite  is  that  they  shall  be 
poor  children.” 

Under  the  guise  of  philanthropic  incentives, 
our  country  is  occasionally  invaded  for  the 
exploitation  of  selfish  motives  of  the  foreigner. 
Gaged  by  a superficial  analysis  and  inspired 
by  ostensible  presentations,  it  is  easy  to  be 
swayed  in  the  direction  of  considering  the  visi- 
tor as  a suitable  subject  for  hero  worship. 
But  what  are  the  facts?  The  life  of  the  crip- 
pled child  and  the  perspective  of  the  parents 
is  permeated  more  or  less  with  resignation 
which  follows  the  despair  attendant  on  the  de- 
fect, but  underneath  this  attitude  are  the  smol- 
dering embers  of  latent  hope  ready  to  be 
fanned  into  buoyant  expectations.  Along 
comes  the  foreign  doctor,  a huge  physic}ue,  a 
patriarchal  personality,  coupled  with  the  flare 
of  past  accomplishments,  and  we  have  a com- 
bination calculated  to  encourage  the  most  for- 
lorn despondency. 

Unfortunately,  underneath  this  variegated 
setting  there  lies  a mercenary  motivation  which 
the  public  cannot  easily  fathom.  The  halo 
which  attracts  them  is  imbued  with  a psychol- 
ogy foreign  to  the  American  mind.  The  in- 
justice of  the  whole  matter  to  our  profession 


becomes  manifest  when  the  following  facts 
are  jjresented  for  consideration  : the  average 
case  of  the  crippled  child  is  usually  of  the  pro- 
tracted kind,  recpiiring  treatment  over  a long 
]>eriod  of  time.  The  conscientious  American 
])hysician  knows  this  and  therefore  hesitates  to 
suggest  a radical  oj)eration,  for  the  results  in 
many  instances  hinge  on  the  steadfastness  and 
devotion  to  the  after-treatment,  which  hitherto 
has  been  handicaj)ped  by  the  absence  of  effi- 
cient hospitals  for  these  cases.  The  foreign 
physician  know'S  this  also,  but  it  would  dim 
the  grandeur  of  his  setting  were  this  given 
out  generally.  So,  literally,  he  comes,  he  sees, 
he  conquers.  But  actually,  the  invader  makes 
a meteoric  dash  through  the  large  metropoli- 
tan centers,  performs  a radical  operation  here 
and  there,  gathers  the  gold,  and  departs,  leav- 
ing numerous  cases  on  the  hands  of  our  ortho- 
pedic surgeons  for  an  indefinite  period  there- 
after. Now  that  we  are  to  have  an  efficient 
system  of  American  orthopedic  hospitals  to 
handle  the  problems  of  the  crippled  child,  our 
soil  will  become  .sterile  as  a source  of  reve- 
nue. 

The  institutional  aspect  of  the  problem  hav- 
ing apparently  reached  a status  of  logical  so- 
lution, the  next  important  phase  of  the  ques- 
tion resolves  itself  into  the  matter  of  atford- 
ing  ])roper  educational  facilities  for  the  crip- 
])led  child.  There  is  something  decidedly 
tragic  about  the  idea  of  placing  a child  physi- 
cally handicapped  into  a room  with  normal 
children  and  applying  the  same  course  of  study 
for  all.  It  does  not  require  that  one  should 
enter  into  the  details  of  such  a plan  to  di- 
vulge the  absurdity  and  unfairness  of  ithe 
scheme.  It  is  a fact  nevertheless  that  this, 
like  other  factors  embracing  the  health  of  the 
school  child,  has  not  appeared  significant 
enough  to  arouse  the  average  pedagogue  from 
his  traditional  complacency,  and  yet  in  a re- 
cent report  of  the  federal  bureau  of  education. 
Commissioner  Claxton  discloses  conditions 
which  are  referred  to  as  a “welter  of  ignorance 
and  irresponsibility,”  when  discussing  the  lack 
of  interest  in  the  child’s  physical  welfare. 

Fortunately  there  is  at  present  a movement 
on  foot,  emanating  from  the  St.  Louis  Board 
of  Education,  to  provide  the  proper  educa- 
tional environment  for  crippled  children  in 
St.  Louis.  This  when  accomplished  will  es- 
tablish the  St.  Louis  school  system  as  a splen- 
did example  for  others  to  emulate  in  con- 
serving the  health  of  the  school  child.  The 
mentally  defective  school  child  is  now  han- 
dled by  the  department  of  tests  and  measure- 
ments of  the  St.  Louis  School  Board,  the  open 
air  school  system  is  too  well  known  to  need 
any  description  at  this  time,  while  defects  of 
the  hearing  and  speech  apparatus  are  handled 
at  a special  school.  The  school  for  crippled 
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children  will  hll  a long  felt  need.  The  fed- 
eral government  has  demonstrated  the  won- 
derful achievements  which  may  be  accom- 
plished by  training  the  crippled  adult ; how 
much  more  relevant  therefore  to  begin  with 
the  pupil  in  the  grade  school. 

If  the  handicapped  adult  can  be  taught 
“new  tricks”  then  by  all  means  let  us  by  prop- 
erly educating  the  coming  citizens  of  our  state, 
avoid  producing  more  objects  of  charity  for 
the  future.  The  fact  that  the  clinical  fea- 
ture of  this  complex  problem  is  nearing  a solu- 
tion should  cause  no  relaxation  in  the  efforts 
toward  proper  arrangements  for  the  educa- 
tional factors,  for  to  neglect  the  mind  because 
the  body  is  imperfect  is  obviously  fallacious 
reasoning. 


THE  DENVER  .AllfDICO-LEGAL  EPI- 
SODE 

According  to  recent  press  dispatches  from 
Denver  a judge  of  the  juvenile  court  is  said 
to  have  recommended  that  an  operation  to  pro- 
duce sterility  be  performed  on  a VIrs.  Cassi- 
dente  of  that  city.  The  social  workers  who 
reported  this  case  and  hailed  the  woman  before 
the  court  are  quoted  as  having  found  the  wo- 
man’s home  in  a “filthy  condition,  and  that 
her  five  children  were  neglected  and  under- 
nourished.” In  a later  report  the  judge  denies 
that  he  recommended  such  an  operation  but 
that  he  would  countenance  such  a procedure 
if  an  investigation  disclosed  conditions  that 
would  make  it  necessary  and  the  consent  of 
the  parties  concerned  could  be  obtained.  It 
appears  further  that  the  court’s  opinion  was 
based  on  the  testimony  offered  at  the  trial  by 
a medical  student. 

From  the  general  tenor  of  the  reports  it 
would  seem  that  the  Denver  judge  in  his  solici- 
tude for  the  welfare  of  posterity  sought  to  have 
the  Fallopian  tubes  of  this  woman  ligated,  but, 
due  to  the  subsequent  publicity  engendered  by 
the  newspapers  he  found  himself  wedged  into 
the  test  tube  of  public  analysis  and  hastily  ex- 
tricated himself  as  best  he  could.  As 
sicians.we  are  vitally  concerned  over  the  fact 
that  so  comprehensive  an  act  as  the  abolition 
of  a woman’s  procreative  powers  should  have 
been  entertained  by  a court  on  no  sounder  basis 
than  the  advice  of  a medical  student.  It  would 
be  interesting  to  fathom  the  processes  of  rea- 
soning in  the  judge’s  mind  which  eventuated 
in  so  radical  a resolve. 

Coidd  it  possibly  have  been  that  the  evidence 
of  the  medical  student  was  the  incentive?  If 
so,  then  must  we  consider  such  an  attitude  open 
to  serious  questioning,  for  the  reason  that  the 
establishment  of  a precedent  of  this  nature 
would  be  sufficiently  fai'-reaching  in  its  effects 


to  involve  the  medical  profession  in  countless 
perple.xities.  Our  fraternity  today  is  harassed 
with  an  abundant  su])ply  of  erratic  opposition, 
so  that  it  augurs  insistently  for  per])etual  vigi- 
lance tempered  with  discretion  in  safeguarding 
the  interests  of  our  profession  and  our  tra- 
ditional relationship  to  the  public.  Tbe  fact 
that  the  woman’s  circumstances  were  found 
to  be  destitute  simply  proffers  a loo])hole  for 
the  antagonists  of  society  to  project  their  rabid 
convictions  ; unfortunately  in  this  instance  with 
some  specious  force  of  reasoning.  The  knowl- 
edge that  the  menace  of  bolshevism  and  other 
anarchistic  tendencies  are  ever  on  the  alert  for 
just  such  occurrences  should  have  tempered 
the  judge's  decision  with  discretion  above  all 
other  considerations. 

.Another  phase  of  the  situation  presents  itself 
through  the  absurdity  of  advocating  steriliza- 
tion for  so  frail  a reason  as  filth  and  under- 
nourishment. Anyone  familiar  with  sociolog- 
ical conditions  throughout  the  country,  particu- 
larly in  our  cities,  is  well  aware  that  dirt  and 
malnutrition  reign  in  abundance  among  the 
lower  strata  of  our  population.  (Jn  the  basis 
of  the  Denver  case,  we  would  have  to  begin 
wholesale  sterilization.  Here  we  are  imme- 
diately halted  by  the  unique  fact  frequently 
evidenced,  that  it  is  not  from  our  higher  es- 
tates in  society  that  destiny  is  accustomed  to 
choose  those  who  are  to  be  her  leaders.  We 
have  many  examples  to  sustain  this  contention 
in  our  own  country,  but  at  this  time  particu- 
larly Europe  has  afforded  two  pertinent  illus- 
trations in  the  persons  of  Lloyd  George  and 
Clemenceau,  the  latter  evincing  pride  in  his 
rise,  he  having  been  “reared  in  a soap  box” 
because  there  were  no  funds  to  obtain  a cradle. 

There  is  a strong  probability  that  the  factor 
of  a subnormal  mentality  may  have  been  in- 
volved in  the  present  instance,  granting  which, 
however,  would  constrain  one  to  a.sk,  who  shall 
be  the  one  to  decide?  The  judge?  Hardly. 
And  equally  inefifectual  must  be  the  student’s 
testimony.  It  is  extremely  doubtful  if  the 
operation  would  have  been  performed  even  if 
the  order  of  the  court  had  been  issued.  In 
proof  of  this  assertion  one  need  but  site  the 
regulations  which  have  been  placed  upon  the 
statute  books  of  several  states,  but  which  it  is 
conceded  are  generally  ignored  by  courts  and 
institutions.  No  one  seems  willing  to  interfere 
with  natural  laws,  no  matter  how  rational  and 
salient  these  regulations  may  appear  to  be. 

The  gist  of  our  comment  leads  us  to  con- 
sider what  appears  as  a far-off  glimmer  on 
the  sociological  horizon  which  may  eventually 
help  to  solve  these  problems.  The  subject  of 
mental  hygiene  is  gradually  coming  in  for  at- 
tention. In  the  past,  medical  and  sociological 
efforts  have  invariably  tended  to  center  around 
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tilings  pliysical.  State  and  federal  govern- 
ments are  now  beginning  to  extend  assistance 
to  those  who  for  divers  reasons  are  handi- 
capped mentally,  and  for  whom  the  past  held 
hut  one  goal  as  far  as  the  state  was  concerned, 
namely,  an  asylum.  In  Missouri,  compulsory 
education  laws  have  been  passed  for  the  hene- 
fit  of  the  mentally  dehcient.  State  assistance 
is  being  rendered  to  those  school  systems  which 
are  sustaining  psycho-educational  clinics  (re- 
named in  several  cities,  notably  in  St.  Louis, 
as  deiiartments  of  tests  and  measurements). 
An  impetuous  movement  has  been  launched 
throughout  the  entire  country  by  educational 
institutions  to  adopt  systems  of  tests  and  meas- 
ures for  gauging  the  intelligence  of  pupils.  The 
result  is  easily  evident.  By  teaching  those  of 
lower  mental  caliber  to  care  for  themselves 
properly,  filth  and  malnutrition  will  vanish 
from  their  environment  and  the  state  will  be 
more  than  repaid  for  its  efforts  in  special  prep- 
aration. 

An  interesting  feature  which  was  divulged 
by  the  social  workers  \vho  were  concerned 
about  Mrs.  Cassidente  is,  that  the  attitude 
which  was  manifested  by  these  persons  toward 
one  whom  they  presumably  sought  to  help 
sounds  singularly  out  of  tune  with  the  spirit 
of  the  times.  Co-operation  and  sustained  help 
are  by-words  of  the  present  day.  Would  it  not 
therefore  have  been  more  in  alignment  with 
the  dictates  of  these  virtues  if  the  social  agen- 
cies concerned  in  the  case  had  sought  to  meet 
the  requirements  of  the  family  in  a construc- 
tive manner?  Work  of  this  sort  requires  men 
and  women  of  deep  human  understanding  and 
a broad  sympathetic  vision  toward  those  whom 
they  would  serve  and  certainly  in  this  field  of 
human  endeavor  the  big  stick  should  be  con- 
spicuous by  its  absence. 

Untoward  incidences  such  ,as  the  Cassi- 
dente affair  has  brought  to  light  are  not  with- 
out their  compen.sating  features.  A greater 
plea  is  thereby  made  for  selecting  competently 
trained  and  efficient  workers  who  will  dis- 
charge their  duties  quietly  and  effectively.  The 
struggle  for  existence  consumes  a great  deal 
of  stamina.  Many  fall  by  the  wayside.  The 
medical  profession  has  been  ever  ready  to  do 
its  share  in  helping  sustain  social  equilibrium. 
Our  greatest  incentive,  however,  has  been  to 
assist  in  a constructive  manner.  If  anything 
of  a radical  nature  is  to  be  considered,  such 
for  example  as  an  operation  for  sterility,  then 
let  us  strive  to  reach  a logical  conclusion  by 
having  as  arbiters  the  highest  authorities  avail- 
able, not  medical  students  and  social  workers. 


'IMlh:  CAMPAI(L\  AGAINST  \'EXEREAL 
DISEASES 

d'he  Public  Health  Institute,  held  in  ;St. 
Louis,  Decemher  5-7,  at  the  Statler  Hotel,  was 
given  under  the  ansj^ices  of  the  U.  S.  Public 
Health  Service,  the  State  Board  of  Health, 
and  the  City  Health  Department.  It  was  one 
of  a series  held  throughout  the  United  States 
for  the  purpose  of  informing  the  public  of 
the  dangers  of  venereal  diseases,  their  causes 
and  effects,  and  the  methods  of  jjrevention  and 
cure.  Dr.  Rachelle  Yarros,  Consultant  of  the 
U.  S.  Public  Health  Service,  has  general  su- 
pervision of  the.se  institutes. 

The  first  day  was  devoted  to  the  medical 
aspects  of  social  hygiene,  Mr.  Nelson  Cunliff, 
Director  of  the  Department  of  Public  Wel- 
fare, presiding  at  the  morning  meeting.  Dr. 
Rachelle  Yarros  was  the  first  speaker,  dis- 
cussing the  Relation  of  Social  Hygiene  to  Y en- 
ereal  Disease  Control.  Dr.  C.  E.  Burford  dis- 
cussed gonorrhea  and  Dr.  John  Alarchildon 
spoke  on  clinic  management.  Dr.  jMax  Stark- 
lofif  told  what  St.  Louis  is  doing  to  control  ven- 
ereal diseases. 

Dr.  R.  L.  Russell  of  the  State  Board  of 
Health  presided  at  the  afternoon  session  dur- 
ing which  Dr.  Martin  F.  Engman  spoke  on 
Syphilis,  Dr.  Borden  Veeder  on  Syphilis  and 
Its  Relation  to  Child  Hygiene,  and  Dr.  W. 
McN.  Miller  on  Syphilis  and  Tuberculosis. 

At  the  evening  session  at  Poro  College,  Dr. 
C.  S.  Thomas  spoke  to  the  colored  people  on 
the  work  of  the  Municipal  Clinic.  Dr.  R.  L. 
Russell  also  spoke  at  this  meeting  and  showed 
educational  films. 

The  speakers  on  the  morning  program  for 
the  second  day  at  which  Mrs.  W.  ]\IcN.  Mil- 
ler presided,  were  Mr.  Victor  iMiller,  Presi- 
dent of  the  Police  Commissioners,  Miss  Vir- 
ginia M.  Murray,  Director  of  the  Woman’s 
Division  of  the  Detroit  Police  Department. 
Mr.  Bascom  Johnson,  Director  of  the  Legal 
Department  of  the  American  Social  Hygiene 
Association,  and  Judge  Llenry  Caulfield,  City 
Counselor  of  St.  Louis. 

Dr.  M.  A.  Bliss  presided  at  the  session  on 
Mental  Hygiene.  At  this  session  Dr.  Charles 
Thierry,  Dr.  James  Lewald  and  Dr.  James 
McFadden  spoke  on  the  necessit}’  of  mental 
diagnosis  in  the  treatment  of  delinquents,  and 
the  establishment  of  a clinic  in  connection  with 
the  courts  for  this  purpose. 

The  evening  meeting  was  under  the  auspices 
of  the  St.  Louis  IMedical  Society,  the  reg- 
ular meeting  of  the  society  being  given  over 
to  the  program  provided  by  the  Institute,  and 
was  enthusiastically  attended. 

The  .speakers  were  Mr.  Bascom  Johnson, 
Miss  Virginia  Murray,  Rev.  George  Dodson, 
and  Dr.  Rachelle  Yarros. 


January,  1922 


EDITORIALS 


37 


The  third  day  was  devoted  to  protective  so- 
cial work  and  sex  education,  Dr.  Frances 
Bishop  presiding  over  this  session.  3iliss  Jes- 
sie Binford,  Field  Representative  of  the  U.  S. 
Interdepartmental  Social  Hygiene  Board, 
spoke  of  the  work  of  this  federal  board  and 
on  general  protective  work.  Dr.  Yarros  spoke 
on  What  and  How  to  Teach  Children.  Dr. 
James  Stewart,  Director  of  Hygiene  in  the  St. 
Louis  Schools,  IMr.  Lewis  Dougan,  Principal 
of  the  Eugene  Field  School,  Dr.  R.  L.  Rus- 
sell and  Dr.  William  Edler  were  the  other 
speakers. 

The  attendance  was  beyond  all  expecta- 
tions, and  proved  conclusively  that  the  interest 
in  social  hygiene  has  developed  tremendously. 
Parents,  teachers,  nurses  and  social  workers 
attended  the  meetings  regularly  for  three  days 
at  one  of  the  busiest  times  of  the  year. 

The  following  organizations  co-operated 
with  the  federal,  state,  and  city  health  depart- 
ments to  make  this  institute  a success : The 

Missouri  Social  ITygiene  Association, 
Woman’s  Christian  Temperance  Union,  Cath- 
olic Women’s  League,  Board  of  Religious  Or- 
ganizations, Council  of  Jewish  Women,  Mis- 
souri League  of  Women  Voters,  St.  Louis 
League  of  Women  Voters,  Parent-Teachers’ 
Association,  Federated  Clubs,  Eighth  District, 
Wednesday  Club,  St.  Louis  Chapter  of  the 
American  Red  Cross,  and  the  U.  S.  Interde- 
partmental Social  Hygiene  Board. 


NEW  ERA  IN  MEDICAL  PRACTICE- 
TRAINED  ASSISTANTS 

For  many  year.s  one  of  the  problems  of  the 
practitioner  of  medicine  has  been  the  secur- 
ing of  an  office  assistant  who  could  relieve 
him  of  many  minor  details  of  administration. 
A few  doctors  in  groups  have  solved  it  for 
themselves  by  taking  time  to  train  their  own 
assistants,  but  the  practitioners  who  needed 
the  assistants  most  were  unable  to  follow  this 
plan  as  it  would  have  meant  neglecting  their 
practice.  In  decided  contrast  to  this  situa- 
tion in  our  profession  is  the  position  of  the 
“tired  business  man”  who  for  years  has  had 
the  services  of  an  army  of  typists,  stenog- 
raphers, bookkeepers,  clerks,  auditors,  account- 
ants, operators  of  labor-saving  devices  and 
more  recentl}^  the  services  of  the  income  tax 
expert.  (Few  physicians  have  felt  any  need 
for  the  last-named  service.)  In  the  future, 
however,  physicians  need  not  envy  the  busi- 
ness man  for  a training  school  for  assistants 
to  physicians  has  been  established. 

The  Midwest  Training  School  for  physi- 
cians’ and  dentists’  assistants  is  located  in  Kan- 
sas City,  Mo.  The  school  inculcates  in  its  stu- 
dents the  doctor’s  idea  of  an  ideal  assistant 


which  may  be  ex[)ressed  as  follows : “A 

young  woman  who  can  bring  business  methods 
into  the  front  office,  extract  the  kinks  and 
leaks  from  the  books,  who  has  the  knack  of 
good  office  manners,  and  appreciation  of  med- 
ical ethics,  a working  knowledge  of  labora- 
tory technique  and  the  usual  office  apparatus.” 
The  school  occupies  a large  three-story  brick 
building  and  has  both  day  and  night  classes 
in  session  at  the  present  time. 

Students  are  thoroughly  trained  in  recep- 
tion room  work,  keeping  of  records  and  ac- 
counts, taking  histories,  etc.  The  two  major 
departments  of  the  course  are  laboratory  and 
electrotherapy.  In  the  former  are  taught  the 
technique  of  blood  counts,  urinalysis,  differen- 
tials and  various  smears ; pathological  speci- 
mens are  used  in  the  training.  Instruction  is 
also  given  in  the  principles  of  nursing  as 
needed  in  office  practice.  The  entire  course  is 
based  on  a preliminary  study  of  anatomy  and 
])hysiology.  The  two  other  courses  offered 
are  dentists’  assistants  and  practical  nursing. 

A unique  feature  for  a professional  school 
is  the  personnel  or  welfare  department  in 
charge  of  a trained  social  worker.  Parents 
and  physicians  need  have  no  hesitancy,  there- 
fore, in  sending  young  women  to  this  school. 
Their  health  and  welfare  will  be  properly 
guarded  and  cared  for.  This  department 
meets  the  incoming  students  at  the  Union  Sta- 
tion. It  arranges  for  the  living  accommoda- 
tions of  the  student  in  personally  inspected 
homes  near  the  school ; it  establishes  banking 
connections  and  in  many  other  ways  serves 
the  student. 

That  the  school  has  been  a success  is  shown 
by  three  facts : First,  many  physicians  have 

sent  their  office  girls  there  for  technical  train- 
ing: second,  by  an  enrollment  from  many 
states  including  Wisconsin,  Alichigan,  Okla- 
homa, Texas  and  California,  as  well  as  Mis- 
souri and  Kansas : third,  the  demand  for  grad- 
uates far  exceeds  the  membership  of  the 
classes.  Communications  and  requests  for 
literature  may  be  addressed  to  the  Registrar, 
Mr.  R.  C.  Wiley,  corner  Independence  and 
Gladstone  Boulevards,  Kansas  City,  j\Io. 


WESTERN  SURGICWL  ASSOCIATION 

The  thirty-first  annual  meeting  of  the  West- 
ern Surgical  Association  was  held  in  the  Stat- 
ler  Hotel  at  St.  Louis,  December  9 and  10, 
under  the  presidency  of  Dr.  Chas.  D.  Lock- 
wood,  of  Pasadena,  California.  The  attend- 
ance was  excellent,  and  members  from  all 
parts  of  the  country  were  present. 

Every  paper  presented  was  of  a high  class. 
The  contribution  of  Dr.  .Mien  B.  Kanavel  of 
Chicago  on  “Tuberculous  Infection  -of  the 
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'I'cndon  Sheath  of  the  Hand”  was  a classic, 
and  that  of  Dr.  Emil  G.  Heck  of  Chicago  on 
“What  Can  He  l)(jiic  in  Apparently  Hopeless 
Cases  of  Carcinoma  and  Sarcoma"  was  a rev- 
elation even  to  experienced  surgeons.  The 
contribution  of  Dr.  L.  F.  Mc.\rthur  of  Chi- 
cago on  “An  Original  Method  of  Rej)airing 
Injuries  of  the  Common  Duct”  was  excecfl- 
ingly  valuable.  Two  of  the  best  papers  on 
the  program  were  those  of  Dr.  Wm.  T.  Cough- 
lin and  Dr.  Fred.  W.  Hailey,  of  St.  Louis. 
Dr.  Coughlin  dealt  with  the  injuries  of  the 
face  and  jaws,  illustrated  by  lantern  slides, 
and  showed  examples  of  the  marvelous  work 
that  is  being  accomplished  in  the  reconstruc- 
tion of  some  of  the  war  injuries.  Dr.  Hailey's 
subject,  “Tl-je  Recognition  and  Treatment  of 
Post-Operative  Complications,”  was  exceed- 
ingly well  received. 

The  annual  banquet  was  held  at  the  Mis- 
souri Athletic  Club  and  was  addressed  by  Dr. 
Chas.  D.  Lockwood  of  Pasadena,  whose  sub- 
ject, “The  General  Surgeon.  Past,  Present  and 
Future,”  gave  much  food  for  thought. 

The  address  of  Reverend  Dr.  Bitting  on  “The 
Reaction  of  Surgery  on  the  Surgeon”  was 
considered  by  the  members  one  of  the  most 
remarkable  orations  that  they  had  ever  heard 
and  led  to  Dr.  Hitting  receiving  invitations  to 
address  medical  gatherings  in  Iowa  and  Cali- 
fornia. 

Minneapolis  was  selected  as  the  next  place 
of  meeting  to  be  held  in  December  of  next 
year.  Dr.  Miles  F.  Porter,  of  Fort  Wayne, 
Ind.,  was  elected  jiresident ; Dr.  A".  P.  Hlair, 
of  St.  Louis,  first  vice  ]>resident : Dr.  J.  Frank 
Corbett,  of  ^Minneapolis,  second  vice  presi- 
dent, and  Dr.  Warren  A.  Dennis,  of  St.  Paul, 
was  re-elected  secretary  and  treasurer. 


NEWS  NOTES 


Dr.  J.  F.  Ciiandpsr  of  (Dregon  has  been 
appointed  examining  surgeon  on  the  pension 
board  at  ( )regon,  Mo. 


Dr,  G.  W.  LI.xwkins  of  Salisbury  was 
elected  vice  president  of  the  Wabash  Railway 
Surgeons’  Association  at  its  meeting  in  St. 
Louis  last  month. 


Dr.  LL.P.  BeirnE,  Director  of  the  Beirne 
Radium  Institute,  Quincy,  111.,  has  been  ap- 
pointed a member  of  the  Board  of  Medical 
Examiners  of  Illinois. 


Dr.  j.  a.  AiisER  of  Trenton,  formerly  sec- 
retary of  Grnndy  County  Aledical  Society, 


who  has  been  ill  for  several  weeks,  will  spend 
the  winter  in  I’hoenix,  Ariz. 


Dr.  Vier.w  P.  Blair  of  St.  Louis  was 
elected  vice  jircsident  of  the  Southern  Surgi- 
cal As.sociation  and  also  vice  president  of  the 
Western  Surgical  Association. 


The  death  of  Dr.  J.  C.  Shelton,  Chillicothe, 
leaves  that  community  open  to  the  services 
of  a specialist  in  diseases  of  the  eye,  ear,  nose 
and  throat.  Inquiries  may  be  addressed  to 
Mrs.  J.  C.  Shelton,  1103  Locust  Street,  Chilli- 
cothe, ^Missouri. 

Dr.  II.  E.  Pearse  of  Kan.sas  City,  chairman 
of  the  committee  on  hospitals  of  the  State 
Medical  Association,  inspected  the  hospitals 
of  Jasper  County,  December  6,  1921.  Dr. 
Pearse  addressed  the  staff  of  St.  John’s  Hos- 
pital, Joplin,  and  was  their  guest  at  a dinner 
held  at  the  hospital. 


The  Ophthalmic  Section  of  the  St.  Louis 
Medical  Society  announces  a course  of  lec- 
tures in  ophthalmologyq  to  be  given  in  St.  Louis 
by  Ih'ofessor  Ernst  Fuchs,  of  Vienna,  during 
the  month  of  February,  1922.  Further  infor- 
mation regarding  this  course  may  be  obtained 
by  writing  to  the  Fuchs  Lecture  Committee, 
St.  Louis  Medical  Society,  3525  Pine  St.,  St. 
Louis,  Mo. 

Dr.  R.  G.  Keller  of  Freeman  was  stricken 
with  smallpox  during  the  epidemic  in  Decem- 
ber and  died  from  the  disease  December  21. 
His  death  leaves  the  community  without  a phy- 
sician so  that  any  member  desiring  to  change 
his  location  might  find  Freeman  a suitable 
town  in  which  to  practice.  Inquiries  may  be 
addressed  to  Mrs.  Sue  B.  Keller,  Freeman, 
Missouri. 


The  first  examination  of  the  National 
Board  of  Aledical  Examiners  under  the  new 
plan,  in  Parts  I and  II,  will  be  held  as  fol- 
lows: Part  I,  February  15,  16  and  17  (1922), 
inclusive.  Part  II,  February  20  and  21  (1922), 
inclusive.  Applications  for  examination 
should  be  received  not  later  than  January  15, 
1922.  Application  blanks  and  circulars  of  in- 
formation may  be  had  by  writing  to  the  sec- 
retary, Dr.  J.  S.  Rodman,  1310  Medical  Arts 
Building,  Philadelphia,  Pa. 


The  Kansas  City  Eye,  Ear,  Nose  and 
Throat  Society,  composed  of  ophthalmologists 
and  otolaryngologists  from  Missouri,  Kansas, 
'Oklahoma,  and  Arkansas,  held  its  regular 
monthly  clinic  meeting  at  St.  Margaret’s  Hos- 
pital, Kansas  City,  Kansas,  and  Bell  Memorial 
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Hospital,  Rosedale,  Kansas.  The  guest  of  the 
society,  Dr.  H.  W.  Woodruff,  of  Joliet,  111., 
operated  upon  cases  of  cataracts,  muscle 
cases  (on  two  of  which  he  did  his  tendon 
tucking  operation  with  his  new  tendon  tucker) 
and  other  conditions  and  gave  a moving  pic- 
ture demonstration  of  his  operation  for  para- 
lytic squint  and  tucking  operation  for  stjuint. 


M.anv  of  our  members  carry  policies  in  the 
Medical  Protective  Company  of  Fort  Wayne, 
Indiana,  and  have  found  that  when  the  oc- 
casion required  the  company  to  protect  them 
against  a malpractice  suit  the  service  was 
prompt  and  efficient.  Very  few  of  our  mem- 
bers, however,  have  seen  the  company’s  home 
or  know  the  officers,  although  the  editor  has 
been  acquainted  with  them  for  a number  of 
years.  In  order  that  the  members  may  have 
an  idea  of  the  magnitude  of  this  business  the 
company  has  inserted  a four  page  advertise- 
ment in  this  issue  of  the  Journ.yl  showing 
the  personnel  of  the  staff  of  the  company  and 
many  views  of  the  building  and  equipment  re- 
quired to  conduct  the  business  expeditiously. 
The  attention  of  our  members  is  invited  to  this 
attractive  display  in  the  advertising  pages. 


The  semi-centennial,  nr  iubilee,  meeting  of 
the  American  Public  Health  ."\ssociation  in 
New  York  City  is  remarkable  for  the  reason 
that  it  marks  the  fiftieth  anniversary  of  the 
founding  of  the  American  Public  Health  As- 
sociation. It  should  be  a source  of  satisfac- 
tion to  the  members  of  our  Association  to 
know  that  the  leading  figure  in  the  meeting 
and  the  president  of  the  public  health  associa- 
tion for  the  year  just  past  was  Dr.  Mazyck 
P.  Ravenel,  Professor  of  Preventive  Medi- 
cine in  the  University  of  IMissouri.  Probably 
the  most  lasting  reminder  of  the  jubilee  meet- 
ing is  the  volume  entitled  “A  Half  Century  of 
Public  Health,”  of  which  Dr.  Ravenel  is  the 
editor.  He  selected  a score  of  the  leaders  in 
public  health  thought  as  associates,  each  an 
expert  in  his  own  field.  This  task  he  has  per- 
formed with  signal  tact  and  critical  judgment. 
The  volume  is  dedicated  to  Dr.  Stephen  Smith, 
who  was  the  first  president  of  the  American 
Public  Health  Association  and  who  happily 
has  lived  to  tak^  part  in  this  recent  fiftieth 
annual  meeting  of  the  Association. 


Doctor  G.  Ik  Ard,  Health  Supervisor  in 
charge  of  eleemosynary  institutions,  an- 
nounces changes  in  the  medical  personnel  of 
several  state  hospitals,  as  follows : Dr.  T.  I>. 
M.  Craig  was  not  reappointed  superintendent 
at  State  Hospital  No.  3,  Nevada,  Dr.  Porter 
Williams  being  transferred  from  St.  Joseph  to 
Nevada,  and  Dr.  A.  C.  Vickrey  of  St.  Louis 


was  appointed  superintendent  of  State  Hos- 
pital No.  2,  at  St.  Josefih.  Dr.  Vickrey  was 
formerly  a member  of  the  staff  of  the  St. 
Louis  City  Sanitarium  and  for  the  past  two 
years  has  been  psychiatrist  for  the  Bureau  of 
War  Risk  Insurance  for  the  9th  district.  Dr. 
Myrtle  M.  Brill  of  Shawnee,  Oklahoma,  A.B., 
M.D.,  University  of  Indiana,  1914,  who  has 
had  institutional  experience  in  Michigan  and 
Indiana,  was  appointed  w'oman  physician  of 
the  hospital  at  Nevada.  Dr.  A.  F.  Bryan  of 
Fulton,  Mo.,  a graduate  of  the  Northwestern 
University  Medical  School,  Chicago,  who  has 
had  experience  in  the  Henrotin  Memorial  and 
the  Polyclinic  Hospitals  at  Chicago  and  the 
St.  Louis  City  Hospital,  was  appointed  as- 
sistant physician  at  State  Hospital  No.  1,  Ful- 
ton. 

These  appointments  were  made  upon  the 
recommendation  of  Dr.  Ard,  who  expresses 
the  hope  that  they  will  meet  with  the  approval 
of  the  medical  profession. 


^lE^IBERSHIP  CHANGES.  NOVEMBER 
AND  DECFAIBER 

NEW  MEMBERS 

Baker,  Jesse  W.,  Marionville. 

Balaza,  Karl  J.,  Lutheran  Hospital,  vSt. 
Louis'. 

Bock,  Lu.x  II.,  2208  S.  Jefferson  Ave.,  St. 
Louis. 

Boone,  L’riel  S.,  404  N.  9th  St.,  St.  Louis. 
Burch,  E.  J.,  Carthage. 

Chamberlain,  Iris  i\I.,  St.  Louis  Children’s 
Hosp.,  St.  Louis. 

Clasen,  A.  C.,  3520  Main  St.,  Kansas  City. 
Clemmer,  Chas.  A.,  Ferguson. 

Draper,  D.  B.,  5535  Delmar  .\ve.,  St.  Louis. 
Dudley,  Carl  E.,  810  Metropolitan  Bldg.,  St. 
Louis. 

Elliott,  Benj.  L.,  910  LTniversity  Club  Bldg., 
St.  Louis. 

Ferris,  D.  P.,  1000  Carleton  Bldg.,  St. 
Louis. 

Froelich,  E.  J.,  12th  and  St.  Louis  Ave.,  St. 
Louis. 

Gallagher,  Win.  J.,  St.  John’s  Hospital,  St. 
Louis. 

Haile,  L.  C.,  City  Hospital,  St.  Louis. 
Kehoe,  Jos.  J.,  4145  St.  Louis  Ave.,  St. 
Louis. 

Kennedy,  Thos.  R.,  4132  Elora  Blvd.,  St. 
Louis. 

Lamb,  D.  R.,  501  Humboldt  Bldg.,  St. 
Louis. 

Leslie,  J.  T.,  Rhineland. 

Little,  J.  B.,  Norwood. 

McKitterick,  John  C.,  Children’s  Hospital, 
St.  Louis. 

Mantz,  FI.  L.,  31st  and  Indiana  Ave.,  Kan- 
sas City. 
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Missimorc,  ],.  K.,  1259  N.  Kingshighway, 
St.  Louis. 

Mc'udoiisa,  Tv.  A.,  814  IMclropolitan  ITklg., 
St.  Ivouis. 

Alurpliy,  A.  J.,  6823a  Manchester  Ave.,  St. 
Tvouis. 

Murrin,  J.  O.,  St.  John’s  I losihtal,  St. 
Louis. 

Rauschclhach,  O.  R.,  Ivhineland. 
Schneidennan,  Henry,  507  Argylc  RIdg., 
Kansas  City. 

Sewell,  W.  S.,  St.  James. 

Shannon,  Thos.  R.,  3003  Olive  St.,  St. 
IvOuis. 

Smith,  B.  Southwest  City. 

Smith,  C.  S.,  Holland  P>Idg.,  Springfield. 
Squibb,  H.  A\  .,  331  K.  Walnut  St.,  Spring- 
field. 

Stilson,  G.  D.,  4500  Parkview  PI.,  St. 
Louis. 

Taylor,  C.  B.,  Carthage. 

Wilcox,  C.  V.,  St.  John’s  Hospital,  St. 
Louis. 

Wolter,  O.  L.,  1446  Blair  Ave..  St.  Louis. 
3Vood,  Wm.  G.,  6143  Wh  Park  Ave.,  St. 
Louis. 

REINSTATED 

Bond,  J.  F.,  755  Century  Bldg.,  St.  Louis. 
Tvangan,  Wm.  J.,  5803  Plymouth  Ave.,  St. 
Louis. 

Ivatimer,  B.  E.,  Flartville. 

DECEASED 

Barr,  Bernice  B.,  Clinton. 

Hughes,  W.  G.,  Senath. 

Newman,  Louis  E.,  Humboldt  Bldg.,  St. 
Louis. 

Porter,  Wm.,  Ocean  vSprings,  Miss. 

THE  following  mei'Ieers  have  :\rovED 
Adams,  Noah,  1010  Rialto  Bldg.,  ICansas 
City,  to  516  Chambers  Bldg. 

Arbuckle,  M.  E.,  Lister  Bldg.,  St.  Louis, 
to  University  Club  Bldg. 

Blaylock,  R.  D.,  Pocahontas,  to  IMatthews. 
Brunig,  F.  FL,  .Argentine  I\an.,  to  315  E. 
10th  St.,  ICansas  City. 

Brunner,  E.  E7,  Carrollton,  to  Earmington. 
Casey,  E.  B.  M.,  Frisco  Hospital,  Spring- 
field,  to  542  Landers  Bldg. 

Crawford,  Id.  ,S.,  Harrisonville,  to  U.  S. 
Veterans’  Bureau,  Ft.  Dodge,  Iowa. 

Gilliland,  O.  S.,  4722  Charlotte,  Kansas  City, 
to  Polyclinic  Hosp.,  Philadelphia,  Pa, 

Green,  J.  R.,  Rialto  Bldg.,  Kansas  City,  to 
Owen  Bldg.,  Independence. 

Gullic,  J.  F.,  Koshkonong,  to  Thayer. 
Hartley,  W.  E.,  Sedalia,  to  550  Century 
Bldg.,  St.  Louis. 

Harrison,  A.  W.,.  Warrensburg,  to  3002 
Prospect  Ave.,  Kansas  City. 
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Heibner,  E.  B.,  Green  Ridge,  to  W. 

Cherry  St.,  Nevada. 

Kearney,  E.  E.,  Oregon,  to  Mound  City. 

Kneale,  Ellsworth,  5600  Arsenal  St.,  St. 
Louis,  to  211  Lister  Bldg. 

Knerr,  E.  B.,  3338  Broadway,  Kansas  City, 
to  7345  State  Line  St. 

Lewis,  Chas.,  1502  St.  Louis  Ave.,  St.  Louis, 
to  2936a  Hebert  Ave. 

Lowry,  H.  L.,  Trenton,  to  Morrill,  Kan. 

Lyons,  R.  C.,  Neelyville,  to  Naylor. 

Morrison,  M.  T.,  Lutheran  Hosp.,  St.  Louis, 
to  4711  Washington. 

Osborne,  Chas.  D.,  U.  S.  P.  H.  S.  Hosp., 
St.  Louis,  to  U.  S.  P.  H.  S.  FIosp.,  St.  Paul, 
Alinn. 

Schorer,  Edw.  FL,  3704  Charlotte  St.,  Kan- 
sas City,  to  4506  Mill  Creek  Parkway. 

Settle,  E.  B.,  Rochester,  Minn.,  to  Long 
Beach,  Calif. 

Stadler,  S.  A.,  3101  Main  St.,  Kansas  City, 
to  3046  Main  St. 

Taylor,  F.  B.,  721  Lathrop  Bldg.,  Kansas 
City,  to  800  Rialto  Bldg. 

White,  E.  C.,  226  Lathrop  Bldg.,  Kansas 
City,  to  3232  Euclid  Ave. 

Williams,  Chas.  S.,  Carrollton,  to  Nelson. 

Zieber,  W.  H.,  Queen  City,  to  Palo  Alto. 
Calif. 


OBITUARY 


HENRY  CONRAD  SHUTTEE,  M.D. 

Every  member  of  our  Association  will  be 
grieved  to  learn  that  Dr.  H.  C.  Shuttee  of 
West  Plains,  Pi'esident  of  our  Association, 
1914-15,  died  unexpectedly  at  a hospital  in 
Chicago  where  he  was  undergoing  treatment, 
October  12,  1921,  from  cancer  of  the  throat, 
aged  63  years.  While  it  was  known  that  his 
condition  had  interrupted  his  practice  for  quite 
a Mdiile,  he  had  shown  so  much  improvement 
during  1921  that  it  gave  his  friends  and  phy- 
sicians ground  to  hope  that  the  condition 
could  be  alleviated  sufficiently  to  enable  him 
to  re-enter  practice.  In  fact  after  a winter  in 
Florida  and  a period  of  treatment,  he  returned 
home  and  had  taken  up  his  work  on  a limited 
scale.  Fle  was  undergoing  a course  of  treat- 
ment at  Chicago  when  the  sudden  call  to  a 
higher  and  better  sphere  came  to  him. 

When  a young  man  Dr.  Shuttee  attended 
the  School  of  IMines  at  Rolla,  Mo.  In  1877 
he  began  the  study  of  medicine  wdth  his 
brother-in-law.  Dr.  H.  T.  Smith.  Later  en- 
tered the  Missouri  Medical  College  of  St. 
Louis  and  graduated  in  the  class  of  1881  with 
high  honors,  standing  second  in  a class  of 
119.  Dr.  Shuttee  was  one  of  the  best  read 
and  most  thoroughly  informed  men  in  the 
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community,  his  library  being  the  most  com- 
plete one  in  West  Plains.  He  was  a self-made 
man  and  worked  his  way  up  to  the  front  ranks 
of  his  profession  through  his  own  efforts.  He 
was  a devout  member  of  the  First  Presby- 
terian Church  and  was  an  early  member  of 
i\It.  Zion  Lodge,  A.  F.  & A.  M.,  of  West 
I’lains.  For  many  years  he  was  a member  of 
the  board  of  pension  examiners,  surgeon  for 
the  Frisco  Railroad,  and  held  membershi[)  in 
the  National  Association  of  Railwa}^  Surgeons, 
a Fellow  of  the  American  iMedical  Associa- 
tion, member  of  Southwest  [Missouri  [Medical 
Association,  of  which  he  served  as  president 
during  one  year,  and  member  of  several  spe- 
cial medical  societies. 

He  was  one  of  the  most  active  members  in 
our  Association,  always  lending  himself  to  the 
interest  of  the  organization  and  of  the  mem- 
bers of  the  Association  and  served  as  ]>resi- 
dent  of  the  County  [Medical  Society  as  well 
as  in  other  capacities,  was  councilor  of  his 
district  for  many  years  and  attended  the  meet- 
ings of  the  Association  with  almost  uninter- 
rupted regularity  until  the  affliction  which 
overtook  him  made  it  im])ossible  to  undergo 
the  exertion  of  going  to  the  meetings. 


BERNICE  B.  BARR,  ^I.D. 

Dr.  Bernice  B.  Barr,  of  Clinton,  a gradu- 
ate of  the  Bellevue  Hospital  [Medical  College, 
1880,  died  at  his  home  October  31,  1921,  from 
injuries  sustained  in  an  automobile  accident, 
aged  64  years.  Dr.  Barr  wvas  one  of  the  prom- 
inent physicians  of  Henry  County  and  had 
earned  the  confidence  and  esteem  of  his  con- 
freres and  of  citizens  in  his  community,  and 
his  death  will  be  a severe  loss  not  only  to  the 
people  in  his  community  but  to  the  medical 
profession.  He  was  a devoted  member  of 
Flenry  County  Medical  Societv  and  a coa- 
sistent  supporter  of  all  movements  that  ])rom- 
ised  to  imj)rove  the  welfare  of  the  people  and 
uphold  the  dignity  of  the  medical  profession, 
f'he  Henry  County  [Medical  Society  adopted 
the  following  resolutions  in  respect  to  his 
memory ; 

Resolved,  .\s  death  has  again  thinned  our 
ranks  we  wish  to  give  this  testimonial  of  our 
high  esteem  and  most  respectful  regard  for 
our  comrade.  Dr.  Bernice  B.  Barr,  who  died 
( hctober  31  ; who  during  life  was  at  all  times 
a devoted  luisband  and  father  and  a kind, 
helpful  and  considerate  physician.  We  ex- 
tend our  deepest  sympathy  to  his  family, 
whose  bereavement  is  the  greatest,  and  to  the 
public  who  will  miss  his  many  helps  in  his 
strict  attention  to  their  needs. 


. CORRESPONDENCE 


AN  APPEAL  FOR  STUDENT  NURSES 
St.  Louis,  December  10,  1921. 

7'o  the  Editor: 

All  hospitals  throughout  the  country  have 
suffered  a great  loss  and  incon\enience  in  the 
past  two  or  three  years  by  not  having  a suf- 
ficient number  of  student  nurses  in  the  train- 
ing schools  to  carry  on  the  work. 

In  war  times,  government  positions  and 
other  positions  were  filled  by  young  women 
during  the  absence  of'young  men  who  had  en- 
tered service  for  their  country,  and  it  was 
almost  impossible  for  hospitals  to  secure  the 
recjuisite  number  of  nurses  to  carry  on  the 
work  properly.  This  condition  has  not 
changed  sufficiently  at  the  present  time  to 
bring  to  the  hos])ital  young  women  to  engage 
in  the  art  of  nursing.  There  is  no  profession 
equal  to  it  in  the  way  of  remuneration,  to  say 
nothing  of  the  service  rendered  to  suffering 
humanity,  and  I believe  more  of  our  young 
women  could  be  induced  to  take  up  this  work. 

The  ^Li  ssouri  Baptist  Sanitarium  needs 
twenty-five  more  student  nurses  to  enroll  in 
the  class  which  will  be  open  about  the  mid- 
dle of  January.  ' 

We  have  a first-class,  accredited  training 
school  and  1 think  the  inducements  offered 
here  are  equal  if  not  superior  to  the  major- 
ity of  schools.  This  appeal  is  made  to  the 
doctors  throughf)ut  the  state  and  I trust  that 
they  may  help  us  in  securing  young  women 
for  this  work.  The  age  requirements'are  from 
18  to  3.3  years  ; two  years'  high  school  work 
are  the  educational  qualifications.  [More  de- 
tailed information  will  be  furnished  upon  re- 
quest. 

[Missot'Rr  B.m’Tist  S.\xrr.\RirYr, 

B.  Wilkes,  M.D., 

v^uperintendent. 


MISCELLANY 


THE  MISSOURI  STATE  CONFERENCE  FOR 
SOCIAL  WELFARE 

The  Atissouri  State  Conference  for  Social  Wel- 
fare held  its  twenty-first  annual  meeting  at  St.  Jo- 
seph. Xovember  1,3-15.  The  meeting  was  note- 
worthy on  account  of  speakers  of  national  reputa- 
tion that  were  on  the  program. 

Miss  Emma  O.  Eundberg.  director  of  the  division 
of  social  service  in  the  federal  children’s  bureau, 
spoke  on  “Juvenile  Courts.  Present  and  Future.” 
Chas.  F.  Weller,  of  the  American  Play  Ground  and 
Recreation  Association,  spoke  about  recreation  and 
community  life  in  tbe  towns  and  country  districts. 
Major  W.  H.  Parker,  secretary  National  Confer- 
ence of  Social  Work,  spoke  about  “The  Relation  of 
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the  Social  Worker  to  Modern  Life.”  lie  gave  a 
very  inspiring  message  that  placed  before  the  social 
worker  a high  ideal  for  his  profession.  In  fact, 
he  made  the  hit  of  the  conference.  Eugene  K.  Jones, 
ex-secretary  of  the  National  Urban  League,  spoke 
on  the  same  j)rogram  with  Mr.  O.  J.  Hill,  a busi- 
ness man  from  Kansas  City,  on  the  subject  of  In- 
ter-racial Co-operation.  Mr.  Jones  rei>resented  the 
point  of  view  of  the  negro,  and  Mr.  Hill  the  point 
of  view  of  the  white  people.  These  addresses  were 
given  at  the  opening  session  and  were  attended  by 
about  500  people,  the  audience  being  almost  equally 
divided  between  colored  and  white  people. 

The  conference  tried  its  first  experiment  in  what 
might  he  called  section  meetings.  Each  of  the  six 
committees  of  the  conference  held  round  table  dis- 
cussions of  the  situation  in  their  respective  fields, 
and  then  the  chairman  of  each  committee  gave  a 
report  of  the  situation  in  the  state,  and  of  the  con- 
clusions of  the  round  table  before  a general  session 
of  the  conference.  'I'here  was  some  doubt  as  to 
whether  the  size  of  the  conference  would  be  suffi- 
cient to  warrant  dividing  it  into  section  meetings, 
but  each  section  meeting  was  pronounced  a suc- 
cess. 

St.  Joseph  had  much  of  interest  to  show  the 
visitors.  Her  social  welfare  board  is  a combina- 
tion of  county  and  city  work,  and  receives  funds 
from  both  sources.  Its  superintendent,  Miss  Eva 
M.  Marquis,  has  made  a conspicuous  success  of  the 
work  of  the  board.  Under  her  leadership  a former 
market  house  belonging  to  the  city  has  been  con- 
verted into  a community  building  which  'houses  most 
of  the  social  agencies  of  the  city  and  has  a lot  of 
community  center  activities.  Miss  Marquis  was 
elected  president  of  the  conference  at  this  session. 

The  new  county  almshouse  set  a fine  standard 
for  other  counties  of  the  state.  A special  effort 
was  made  to  bring  to  the  conference  delegates  from 
the  counties  outside  of  the  large  cities,  and  there 
were  more  people  from  smaller  towns  than  usua,l. 
One  whole  afternoon  session  was  given  to  the  dis- 
cussion of  the  new  law  for  county  superintendents 
of  public  welfare.  Eight  counties  have  taken  ad- 
vantage of  the  law  and  appointed  county  superin- 
tendents. 

The  next  conference  is  to  be  held  in  Jefferson 
City. 

The  other  officers  besides  Miss  Marquis  are:  First 
vice  president,  Scott  R.  De  Kins,  St.  Louis ; sec- 
ond vice  president,  Bessie  A.  McClanahan,  St.  Louis ; 
secretary-treasurer,  L.  A.  Halbert,  Kansas  City. 


Measures  for  Increasing  the  Supply  of  Com- 
petent Health  Officers. — The  demand  for  quali- 
fied health  officers  already  exceeds  the  supply  and 
the  rapid  expansion  of  public  health  activities  will 
be  limited  by  the  supply  of  qualified  health  officers 
to  a much  greater  extent  than  by  a lack  of  funds, 
says  John  A.  Ferrell,  New  York  (Journal  A.  M.  A., 
Aug.  13,  1921).  Measures  that  have  suggested  them- 
selves for  increasing  the  supply  of  qualified  men  are: 
(1)  the  divorce  of  health  work  from  politics;  (2) 
increase  in  the  compensation  of  health  officers:  (3) 
the  acquainting  of  students,  medical  and  academic, 
with  the  opportunities  for  careers  in  preventive  med- 
icine; (4)  provision  of  advanced  training  in  public 
health  in  a few  institutions  well  equipped  and 
strategically  located;  (5)  teaching  of  public  health 
in  medical  schools : (6)  encouragement  of  federal 
and  state  institutes  for  training  health  workers:  (7) 
education  of  the  public  to  understand  and  value 
health  work,  and  (8)  provisions  of  scholarships  and 
fellowships  in  schools  of  public  health  for  present 
and  prospective  health  officers. 
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COUNTY  SOCIETY  HONOR  ROLL,  FOR  1922 

(under  this  head  we  list  the  societies  which 
have  paid  the  state  assessment  for  all 
their  memrers) 

Benton  County  Medical  Society,  Oct.  21,  1921. 
Montgomery  County  Medical  Society,  Dec.  15, 
1921. 

Chariton  County  Medical  Society,  Dec.  23,  1921. 


PROCEEDINGS  OF  THE  WASHINGTON  UNI- 
VERSITY MEDICAL  SOCIETY 

Eighty-First  Meeting,  October  10,  1921 

].  EXHIBITION  OF  CASES. 

A.  A CASE  OF  REFLEXA  PLACENTA. 
-^By  Dr.  O.  H.  Schwarz. 

The  specimen  in  this  case  consists  of  a supra- 
vaginal uterus  with  a myomatus  nodule  springing 
from  the  posterior  and  left  lateral  portion  of  the 
uterus  along  its  entire  length.  The  nodule  is  10  cm. 
in  diameter ; it  is  a myoma  and  shows  no  evidence 
of  degeneration  in  the  gross  or  microscopically.  The 
uterine  wall  has  been  opened  along  the  anterior  bor- 
der. The  wall  is  very  much  thickened  and  measures 
3 cm.  in  thickness,  the  endometrium  measuring  one- 
half  cm.  in  diameter,  and  has  a soft,  velvety  appear- 
ance. Projecting  from  the  posterior  and  right  upper 
portion  of  the  cavity  of  the  uterus  is  a sac  which 
has  been  opened  along  its  anterior  free  surface.  This 
sac  was  intact  at  operation  and  on  opening  it  after- 
wards an  embryo  was  removed  from  within  the  cav- 
ity. The  specimen  was  presented  to  me  by  Dr.  George 
Ives,  who  received  it  minus  the  embryo. 

The  sac  now  represents  a mass  about  3^2x3  cm., 
and  is  lined  by  a smooth  surface  within  and  covered 
externally  by  a smooth  surface  also.  ^Microscopically 
the  smooth  surface  within  proves  to  be  amnion  and 
the  external  smooth  surface  the  decidua  capsularis 
or  reflexa.  The  cord  is  implanted  directly  opposite 
the  attachment  to  the  uterine  wall,  in  other  words, 
about  in  the  center  of  the  decidua  reflexa.  The  clin- 
ical history  suggests  in  this  case  that  the  patient  was 
between  ten  and  twelve  weeks  pregnant.  There  had 
been  no  menstrual  period  since  the  early  part  of 
July,  1921,  and  the  patient  was  operated  on  for  a 
myomatous  uterus  about  the  first  of  October,  1921. 

This  specimen  is  of  interest  in  the  first  place  be- 
cause it  represents  one  of  two  things.  -In  the  first 
place  it  answers  the  description  of  the  so-called  re- 
flexa placenta  of  Hofmeier,  and  had  the  pregnancy 
continued  and  the  chorion  continued  its  development 
at  the  attachment  of  the  umbilical  cord  a placenta 
praevia  of  some  type  would  have  resulted_  after  the 
union  of  the  decidua  capsularis  and  the  decidua  vera. 
.^econdlv,  had  the  pregnancy  continued  and  had  the 
chorionic  villi  degenerated  over  the  area  of  the  de- 
cidua capsularis  there  would  have  developed  a so- 
called  velamentous  insertion  of  the  cord.  Franque, 
in  1900,  had  suggested  this  origin  of  velamentous 
insertion  of  the  cord. 

On  microscopic  section  the  chorion  is  attached  to 
a decidua  reflexa  which  is  rather  thin,  the  blood  sup- 
ply at  this  site  is  very  meagre,  much  less  than  we 
see  in  a normally  developing  placenta  site.  It  may 
be  quite  possible  that  such  a developing  placenta 
could  be  the  cause  of  some  fetal  deaths  and  some 
of  our  early  miscarriages. 
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B.  CHRONIC  ■ STAPHYLOCOCCUS 
AUREUS  AIENINGITJS.— By  Dr.  A.  F. 

II.ARTMANN. 

V.  H.,  a girl  of  five  years,  was  admitted  into  the 
hospital  with  the  history  of  stiff  neck,  fever  and 
backache  of  one  week’s  duration,  following  the  de- 
velopment and  spontaneous  rupture  of  a large  boil 
over  the  left  scapula.  The  history  previous  to  this 
is  unimportant.  On  admission  the  temperature  was 
39°  C.  and  the  positive  physical  findings  were  a gen- 
eral glandular  enlargement,  slight  painful  nuchal 
rigidity,  hyperactive  tendon  reflexes,  and  a positive 
Babinski  on  the  left.  The  Kernig  was  not  definitely 
positive.  There  wms  no  ankle  clonus,  or  gross  sen- 
sory changes.  The  pupils  were  equal  and  reacted 
normally  to  light  and  accommodation.  The  right 
fundus  and  disc  were  normal.  The  left  fundus 
showed  tortuosity  of  the  vessels  and  the  edge  of  the 
left  disc  was  not  as  sharply  outlined  as  on  the  right. 
The  leucocyte  count  was  15,800  with  60  per  cent, 
polymorphonuclears.  The  blood  culture  was  nega- 
tive. Turbid  spinal  fluid  not  under  increased  pres- 
sure containing  3200  cells,  95  per  cent,  of  which  were 
polymorphonuclears,  was  obtained  on  lumbar  punc- 
ture. Direct  smears  of  the  centrifugal  sediment 
showed  no  organisms,  but  culture  showed  a pure 
growth  of  staphylococcus  aureus.  Antimeningococcus 
serum  was  given  intraspinally  at  24-hour  intervals  for 
four  injections.  The  temperature  during  this  time 
varied  from  37.6°  C.  to  40.6°  C.,  being  highest  in  the 
evening.  The  patient  remained  in  the  hospital  for 
seven  weeks,  during  which  time  she  continued  to 
have  a septic  type  of  temperature  curve,  but  was 
otherwise  practically  symptomless.  Occasional  lum- 
bar puncture  was  necessary  to  relieve  an  inconstant 
but  rather  severe  headache  and  stiff  neck.  The  spinal 
fluid  from  six  such  punctures  showed  a growth  of 
staphylococcus  aureus.  At  the  end  of  seven  weeks 
the  temperature  was  remaining  normal  and  the  pa- 
tient was  in  apparent  good  health,  but  the  spinal 
fluid  still  showed  1000  cells  of  the  #ame  type.  At 
this  time  the  left  disc  margin  was  somewhat  more 
blurred  than  on  admission,  and  the  Babinski  on  the 
left  was  replaced  by  an  inconstant  extensor  response 
on  the  right.  The  patella  reflexes  were  much  less 
active.  The  patient  is  now  coming  back  to  the  hos- 
pital for  observation  every  two  weeks.  In  addition 
to  a diffuse  meningitis,  one  must  consider  in  this  case 
the  possibility  of  an  abscess  well  localized  in  some 
position  of  the  central  nervous  system  which  dis- 
charges staphylococci  into  the  spinal  fluid.  There 
are,  however,  no  localizing  signs  of  such  an  abscess. 

DISCUSSION. 

Dr.  Ernest  Sachs  : In  mv  experience  this  is  a very 
extraordinary  condition.  The  thing  that  is  particu- 
larly interesting  is  whether  this  organism  was  an 
avirulent  one  or  whether  the  child  developed  enough 
immunity  to  take  care  of  the  infection.  Another  in- 
teresting point  to  consider  is  whether  this  menin- 
gitis was  secondary  to  the  abscess  on  the  back  or 
whether  the  child  had  a brain  abscess  to  start  with 
and  this  ruptured  and  produced  a secondary  menin- 
gitis. The  only  neurological  symptom  that  suggested 
the  possibility  of  this  latter  theory  was  that  one  eye 
ground  showed  more  disc  than  the  other.  The  child 
at  present  seems  practically  well  and  therefore  it  is 
impossible  at  the  present  time  to  make  a positive 
diagnosis  regarding  a brain  abscess. 

C.  HERNIA  OF  THE  RIGHT  LUNG.— By 
Dr.  E.  A.  Gr.\ham. 

Male  patient,  age  38,  born  in  Switzerland. 

For  the  last  six  or  seven  years  has  had  a large 


lump  in  the  mid-line  of  the  neck  which  could  be 
inflated  and  also  made  to  disappear  at  will.  This 
was  a soft  mass  about  the  size  of  an  orange,  part  of 
which  seemed  to  be  connected  with  the  thyroid  gland, 
but  part  of  which  was  independent  of  the  thyroid. 
The  mass  was  suddenly  noticed  one  day  while  the 
patient  was  blowing  a clarinet.  It  produced  few 
symptoms  except  for  slight  pressure  effects  and  a 
slight  irritating  cough. 

l-'hysical  examination  c.xcept  for  the  lump  in  the 
neck  was  negative. 

Bronchoscopic  examination  by  Dr.  Arbuckle  failed 
to  reveal  any  pouch  connected  with  either  the  esopha- 
gus or  trachea. 

A lateral  X-ray  view  taken  by  Dr.  Moore  showed 
a triangular  shaped  shadow  coming  up  into  the  neck 
with  the  apex  uppermost.  This  mass  evidently  con- 
tained air  and  could  be  inflated  or  emptied  by  either 
blowing  against  resistance  or  a sucking  motion. 

The  tentative  diagnosis  of  hernia  of  the  lung  was 
made  and  an  operation  was  carried  out  under  local 
anesthesia.  The  incision  was  made  along  the  inner 
border  of  the  right  sterno-mastoid  muscle.  A slight 
enlargement  of  the  right  lobe  of  the  thyroid  was 
found  which  contained  a cystic  adenoma.  The  en- 
larged right  lobe  was  removed  and  the  patient  was 
asked  to  inflate  his  neck  in  a manner  similar  to  what 
he  had  done  before  operation.  With  each  inflation 
the  right  supra-clavicular  region  became  distended 
by  a mass  which  showed  distinct  crepitation.  It  was 
felt  that  this  mass  must  be  a hernia  of  the  lung 
through  Sibson’s  fascia.  The  pleura,  however,  was 
intact  over  it.  It  was  impossible  to  cover  the  apex 
of  the  pleura  properly  with  muscle  although  attempts 
were  made  to  do  so.  Finally,  the  wound  was  packed 
with  iodoform  gauze  with  the  expectation  that  firm 
adhesions  would  follow  which  would  hold  the  lung 
in  place. 

The  wound  healed  rapidly  and  the  patient  was  seen 
again  three  weeks  after  the  operation  at  which  time 
he  stated  that  he  was  no  longer  able  to  inflate  his 
neck  as  he  had  been  able  to  do  before.  This  fact 
seemed  to  confirm  the  previous  diagnosis  of  hernia  of 
the  right  lung. 

DISCUSSION. 

Dr.  J.  J.  Singer;  The  first  suspicion  on  looking 
at  this  man  was  that  he  had  a hernia  of  the  lung  at 
the  apex.  However,  the  goiter  or  the  enlarged  thy- 
roid seemed  to  cast  a shadow  over  the  hernial  sac. 
The  X-ray  plates  and  inspection  were  not  sufficient 
to  justify  a diagnosis  without  an  operation. 

Professor  Sahli,  in  his  book  on  “Physical  Diag- 
nosis,” mentions  a case  somewhat  similar,  which 
proved  to  be  ,a  hernia  of  both  apices. 

2.  THE  DISTRIBUTION  AND  EXCRE- 
TION OF  ARSENIC  AFTER  INTRA- 
VENOUS ADMINISTR.ATION  OF  ARS- 
PHENAMINE  IN  CHILDREN.— By  Dr. 
P.  C.  Je.\ns  and  Dr.  S.  W.  Cl.\usex. 

Arsphenamine  in  a dosage  of  10  mg.  per  kg.  of 
body  weight  was  injected  intravenously.  One-half 
hour  after  the  injection,  90  per  cent,  of  the  arsenic 
had  left  the  circulation.  The  corpuscles  were  nearly 
arsenic-free.  Penetration  of  arsenic  into  the  spinal 
fluid  occurs  in  most  cases;  it  is  greatest  in  those 
showing  evidences  of  meningeal  irritation  and  dimin- 
ishes with  the  age  of  the  patient  and  with  each 
succeeding  injection  of  arsphenamine.  The  amount 
present  is  at  least  as  great  as  would  be  injected  by 
the  Swift-Ellis  method.  After  the  injection  of  ars- 
phenamine in  kittens,  the  liver  and  intestines  show 
the  highest  arsenic  content.  Arsenic  is  practically 
absent  in  the  brain,  skin  and  muscles.  In  human 
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subjects,  five  times  as  much  arsenic  leaves  the  body 
in  stools  as  in  the  urine.  The  excretion  can  be 
detected  for  two  or  three  weeks.  Even  at  this  time, 
about  50  per  cent,  of  the  arsenic  remains  in  the  body. 
Tlie  liouriy  rate  of  excretion  in  the  urine  sliows  a 
rapid  fall  during  the  first  day.  In  five  out  of  six 
cases,  a rise  is  oliserved  in  this  rate  during  the  third 
day.  This  secondary  rise  is  iiiteriireted  as  being  due 
to  the  excretion  of  some  other  arsenic  compound 
than  arsphenamine. 

3.  X-R \Y  FA'IDIyXCl*:  OF  Al!XOR^FAF 
SMALL  INTESTINAL  ST.ATFS  FAl- 
P.ODYIXG  AX  HYPOTHESIS  OF  THE 
TRANSMISSION  OF  GASTROINTES- 
TINAL tension.— P.y  Dr  R.  MSvukk 
Mills. 

Deficiency  of  our  knowledge  concerning  small 
intestinal  normal  and  abnormal  conditions  both  clin- 
ical and  roentgenological,  with  the  exception  of  those 
of  the  duodenum,  to  a degree  of  the  terminal  ileum, 
and  of  gross  obstructive  states.  Statistics  of  inci- 
dence. Evidence  of  organic  pathological  states  af- 
fecting the  small  intestine.  Obstructive  and  non- 
obstructive, carcinosis,  tuberculosis,  exudative  peri- 
tonitis, etc. 

Principles  concerned  in  the  recognition  of  abnormal 
small  intestinal  functional  states.  The  relation  of 
small  intestinal  form  tonus  and  motility  to  bodily 
habitus  as  constant  as  in  other  portions  of  the  ali- 
mentary tract.  Principles  concerned  in  small  intes- 
tinal hynomotility.  Divulsion  of  sphincters  as  the 
result  of  increased  intra-alimentary  tension  and  the 
consequent  distant  transmission  of  such  tension  to 
the  causation  of  proximal  motor  delay  through  re- 
coil. The  appendix  as  a barometer  of  intra-intestinal 
tension-.  Small  intestinal  stasis  unrecognized  because 
motility  not  on  same  time  ratio  as  that  of  colon. 
Colonic  peripheral  motility  the  means  of  transmission 
of  intra-colonic  tension  throughout  the  colon  and 
secondarily  to  the  small  intestine. 

X-ray  evidence  of  motor  impairment  of  the  small 
intestine  as  from  distal  colonic  obstruction,  lack  of 
cecal  elasticity  and  chronic  appendicitis,  as  the  result 
(rf  colonic  functional  hypomotility.  Evidence  of  dis- 
turbed small  intestinal  motility  in  diarrhea  and 
achylia.  Small  intestinal  hypomotility  possibly  the 
essential  factor  in  the  functional  dyspepsias. 


CLINTON  COUNTY  MEDICAL  SOCIETY 

1 

The  Clinton  County  Medical  .Association  met  in 
r°'fnl"'  ‘^esskin  at  Cameron.  December  3,  1921.  and 
elected  the  following  officers  for  the  ensuing  year: 
President,  Dr.  O.  E.  Schoenfelt.  Lathrop : vice  pres- 
ideiU.  Dr.  I.  T Kimsev,  Lathrop;  secretary  and 
treasurer.  Dr.  AI.  L.  Peters.  Cameron ; delegate  to 
State  A'^socia'ion.  Dr  Al.  T,.  I’eters.  Cameron:  al- 
ternate. Dr.  C.  W.  Chastain,  _ Plattsburg. 

M.  T,.  Pkters,  Al.D.,  Secretary. 


HENRY  COUNTY  MEDICAL  SOCIETY 

'I'lie  Henrv  Couiitv  .Medical  Societv  met  in  regu- 
lar session  in  the  High  School  Building  at  Clinton, 
MTdnesday,  November  16.  Present,  Dr.  J.  G.  Beaty, 
president;  Drs.  I.  R.  Hampton,  F.  AI.  Douglas,  T. 
K.  Wallis.  R.  D.  llaire,  F,.  C.  Peeler,  W.  R.  Camp- 
bell. A'isitors,  Drs.  C.  I\.  Smith  of  Kansas  City 
and  I.  W.  Smith  of  f)hio.  Mo.  The  meeting  was 
railed  to  order  at  2' A n.  m.  and  minutes  of  the 
previous  meeting  read  and  approved. 

Dr.  C.  K.  Smith  gave  a lecture  on  “Disorders  of 
the  Ureters”  and  associated  renal  conditions,  which 
was  exceedingly  precise  and  e.xplanatory,  with  plain 


and  concise  treatment.  The  lecture  was  illustrated 
by  lantern  slides.  Several  members  remarked  that 
this  was  the  best  j)resentation  we  had  listened  to 
for  some  time,  and  all  were  interested  and  jjrofited 
in  listening  to  it. 

Upon  motion  of  Dr.  Hairc  the  following  resolution 
of  respect  was  adopted  in  memory  of  Dr.  B.  B. 
Barr : 

"Be  It  Resolved,  .As  death  has  again  thinned  our 
ranks  -,we  wish  to  give  this  testimonial  of  our  high 
esteem  and  most  respectful  regard  for  our  comrade. 
Dr,  Bernice  B.  Barr,  who  died  October  31 ; who  dur- 
ing life  was  at  all  times  a devoted  husband  and 
father  and  a kind,  hel])ful  and  considerate  physician. 
We  extend  our  deepest  sympathy  to  his  family,  whose 
bereavement  is  the  greatest  and  to  the  public  who 
will  miss  his  many  helps  in  his  strict  attention  to 
their  needs.” 

A signed  copy  was  ordered  sent  to  the  family. 

The  secretary  made  a report  of  the  increase  in 
dues  to  the  State  Medical  .Association  and  what 
ought  to  be  done  wdth  our  expense  account.  .A 
motion  carried  to  add  one  dollar  for  County  So- 
cietv purposes. 

The  election  of  officers  was  ne.xt  in  order  and  re- 
sulted as  follows:  J.  R.  Hampton,  Clinton  R.  F.  D. 
Xo.  1,  president;  Robert  D.  Haire,  Clinton,  vice 
president;  F.  M.  Douglas,  Clinton,  secretary-treas- 
urer; J.  G.  Beaty,  Clinton  R.  F.  D.  No.  2,  delegate 
to  State  Association;  J.  R.  Hampton,  Clinton  R.  F. 

D.  No.  1,  alternate  delegate  to  State  .Association; 

E.  C.  Peelor,  censor  for  three  years. 

.A  vote  of  thanks  was  extended  Dr.  Clinton  K. 
Smith,  for  his  kindness  and  he  was  elected  an 
honorary  member.  Dr.  J.  Ward  Smith  was  also 
elected  an  honorary  member. 

It  was  ordered  that  all  members  now'  in  arrears 
for  dues  for  this  year  should  be  dropped. 

F.  M.  Douglas,  M.D.,  Secretary. 


JASPER  COUNTY  MEDICAL  SOCIETY 

The  Jasper  County  Medical  Society  held  its  tw'en- 
ty-sixth  meeting  in  regular  session,  Tuesday,  No- 
vember 8,  at  the  Y.  M.  C.  .A.,  Joplin,  Dr.  Grantham 
in  the  chair.  Members  present,  Drs.  S.  H.  Miller, 
fas.  B.  Williams,  L.  C.  Chenoweth,  E.  D.  James,  AI. 
C.  Shelton,  J.  F.  Morgan,  P.  L.  Pritchett,  B.  .A. 
Dumbauld,  J.  W.  Barson,  H.  D.  McGaughey,  J.  .A. 
Chenoweth,  .A.  B.  Clark,  J.  I.  Tyree.  A’isitors,  Drs. 
Kissel  and  Barnett. 

Ur.  McGaughey  read  a paper  on  radium,  cover- 
ing the  history  of  the  discovery  of  radium,  a de- 
scription of  its  rays  and  their  action,  and  outlined 
the  different  types  of  cases  in  w'hich  radium  could 
be'  used  to  advantage.  The  paper  was  discussed 
by  Di;s.  L.  C.  Chenoweth,  Pritchett,  Williams  and 
Shelton. 

Meeting  of  November  15 

The  Jasper  County  Aledical  Society  held  its  tw'en- 
ty-seventh  meeting  for  the  year  1921,  Tuesday,  No- 
vember 15,  at  the  Y.  Af.  C.  A.,  Joplin,  Dr.  Grantham, 
the  president,  in  the  chair. 

Dr.  J.  B.  Woods  of  Kansas  City  addressed  the 
Society  on  “Vitamins.”  His  address  was  illustrated 
with  lantern  slides  and  proved  very  interesting.  The 
address  was  discussed  by  Drs.  Moody,  Clinton,  Lau- 
dermilk  and  Kissel. 

Dr.  Cameron  of  Pittsburg.  Pa.,  gave  a brief  ad- 
dress on  “Cancer.”  Dr.  Cameron  stated  that  the 
word  cancer  should  be  left  out  of  the  nomenclature 
and  the  word  malignancy  adopted,  and  conditions  re- 
ferred to  as  first,  second  and  third  degree  malig- 
nancy. That  in  first  degree  malignancy  the  method 
of  treatment  might  be  left  to  the  patient — that  is,  if 
the  face  w'as  involved  the  ])atient  would  probably 
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want  to  use  radium  as  it  does  not  scar.  In  second 
degree  malignancy  or  borderline  cases  radium  should 
always  be  the  agent  of  choice. 

The  applications  of  Drs.  C.  B.  Taylor  and  E.  J. 
Burch  were  read  for  the  first  time. 

Attendance,  thirty-seven. 

James  1.  Tyree.  M.D.,  Secretary. 


LAWRENCE-STONE  COUNTY  MEDICAL 
SOCIETY 

The  Lawrence-Stone  County  Medical  Society  met 
at  Aurora.  Tuesday.  December  6,  1921,  at  7 p.  m. 
The  following  physicians  were  present : Drs.  '1'.  T. 

O'Dell.  R.  C.  Robertson,  T.  D.  Miller,  D.  C.  .Adams, 
F.  S.  Stevenson,  R.  W.  Smart  and  R.  D.  Cowan  of 
Aurora:  Drs.  C.  W.  Shelton.  W.  I.  Fulton  and  \V. 
S.  Loveland  of  Mt.  Vernon;  Drs.  L.  L.  Henson,  J. 
C.  Doggett  and  H.  L.  Kerr  of  Crane ; Dr.  W.  X. 
Deatherage  of  Galena;  Dr.  St.  Clair  Shumate  of 
Reed’s  Springs;  Dr.  T.  W.  Barker  of  Marionville: 
Drs.  H.  -A.  Lowe.  G.  B.  Dorrell,  M.  C.  Stone,  L IL 
Dewey.  C.  .A.  Moore,  J.  .A.  AIcComb  and  Paid  I<’. 
Cole  of  Springfield. 

The  following  officers  were  elected  for  the  year 
1922:  President,  Dr.  W.  I.  Fulton;  vice  president, 

Dr.  J.  \V.  Barker;  secretary.  Dr.  R.  C.  Robertson; 
treasurer,  Dr.  W.  S.  Loveland:  censor,  three  years. 
Dr.  H.  L.  Kerr : censor,  two  years.  Dr.  R.  I).  Cowan; 
delegate.  Dr.  T.  T.  O’Dell:  alternate.  Dr.  H.  L. 
Kerr. 

The  following  program  w'as  rendered  : The  Phy- 

sician as  a Sanitary  Officer.  Dr.  J.  \V.  Barker. 
Some  Phases  of  X-Ray  Diagnosis,  Dr.  J.  F..  Dewey. 
Report  of  Case.  Dr.  D.  C.  Adams.  Report  of  Cases, 
Dr.  R.  D.  Cowan.  After  some  discussion  a motion 
was  made  and  seconded  that  the  Society  meet 
monthly  instead  of  quarterly.  Alotion  carried. 

The  nc-xt  meeting  will  be  held  Tuesday  evening. 
January  ,1.  1922. 

R.  C.  Robertson,  M.D.,  Secretary. 


MARION  COUNTY  MEDICAL  SOCIETY 

'I'he  Marion  County  Medical  Society  met  at  Han- 
nibal, December  2,  and  elected  the  following  offi- 
cers for  1922  unanimously;  President,  E.  E.  Waldo. 
Hannibal ; vice  president,  Clyde  W.  Hamlin,  Pal- 
myra; delegate  for  two  years,  Thos.  .A.  Roselle, 
Palmyra ; alternate  delegate  for  two  years,  'I'hos. 
C.  Chowning,  Hannibal;  secretary-treasurer.  Alary 
S.  Ross,  Hannibal. 

M.\ry  S.  Ro.ss,  M.D.,  Secretary. 


RANDOLPH  COUNTY  MEDICAL  SOCIETY 

The  Randolph  County  Aledical  Society  held  its 
regular  monthly  meeting  Wednesday  evening.  Xo- 
vember  16.  1921.  with  27  members  and  visitors  jires- 
ent  as  follows  ; Drs.  D.  A.  Barnhart.  T,.  .A.  Bazan, 
C.  B.  Clapp,  G.  O.  Cuppaidge,  C.  K.  Dutton,  T.  S. 
Fleming,  G.  Lokke,  AL  E.  Lousely,  F.  L.  AlcCor- 
mick,  O.  K.  AIcGee.  J.  Maddox,  L.  O.  Nickcll,  S.  T. 
Ragan,  R.  D.  Streetor,  C.  C.  Smith,  S.  P.  Towles, 
R.  .A.  Woods  and  C.  H.  Dixon.  Visitors.  Drs.  .A. 
H.  Hamel,  E.  J.  Goodwin  and  E.  F.  Schmitz  of  St. 
Louis:  .A.  R.  AlcComas,  Sturgeon:  J.  D.  Brummall 
and  G.  W.  Hawkins  of  Salisbury;  P.  C.  Davis  of 
Madison,  and  Dr.  J.  D.  Hammett  of  Alobcrly  who 
still  maintains  a liveh^  interest  in  medical  progress 
although  he  has  retired  from  active  practice.  On 
the  arrival  of  Drs.  Hamel,  Goodwin  and  Schmitz 
they  were  escorted  to  the  Chamber  of  Commerce 
rooms  where  plates  had  been  laid  for  28  and  a 
menu  of  chicken,  dressing  and  gravy  and  all  the 


other  good  things  that  go  with  such  was  the  spread, 
and  for  the  next  hour  the  filling  of  the  inner  man 
was  the  principal  order  of  business.  (What  became 
of  that  twenty-eighth  plate  will  have  to  be  ex- 
plained by  Dr.  Goodwin.) 

After  dinner  Dr.  vSehmitz  gave  a splendid  and  very 
practical  talk  on  “.Some  Practical  Points  on  Obstet- 
rics and  Gynecology.”  Drs.  Hamel,  McComas  and 
Goodwin  spoke  of  the  work  being  done  by  the 
State  Medical  .Association  and  encouraged  the  County 
Society  to  interest  itself  in  all  public  health  and 
professional  activities.  On  motion  the  Society  ap- 
proved the  referendum  on  Senate  Bill  No.  4,33. 

Dr.  Hawkins  of  Salisbury  presented  a very  in- 
teresting case  of  a man  with  that  very  rare  disease 
‘‘Alyasthenia  Gravis.”  This  was  quite  interesting  and 
instructive.  The  meeting  was  declared  by  many  to 
have  been  one  of  the  very  best  the  Society  has  ever 
had.  .A  rising  vote  of  thanks  along  with  an  earnest 
invitation  to  visit  us  again  at  an  early  date  was 
given  to  our  visitors  and  about  midnight  adjourn- 
ment was  made  until  the  regulai  time  in  Decem- 
ber. 

WRIGHT-DOUGLAS  COUNTY  MEDICAL 
SOCIETY 

The  Wright-Douglas  County  Aledical  Association 
met  in  the  office  of  Dr.  J.  .A.  Fuson  at  Mansfield. 
Wednesday,  November  23.  1921,  at  1 :30  p.  m.,  the 
meeting  having  been  postponed  from  the  regular  date 
November  3 on  account  of  the  Southwest  Afissouri 
Medical  Society  having  been  in  session  at  Spring- 
field  on  that  date  and  sei'eral  of  our  members  in 
attendance  there. 

Those  present  were  Drs.  R.  .A.  Ryan,  L.  T.  Van 
Noy,  and  1.  B.  Little  of  Norwood:  J.  A.  Fuson  and 
R.  AL  Rogers  of  Alansfield;  J.  L.  Gentry  and  R.  AL 
Norman  of  .Ava ; B.  E.  Latimer  of  Hartville,  1.  R. 
Davis  of  Noble,  .A.  C.  .Ames  of  Mountain  Grove. 
E.  J.  Goodwin,  secretary  of  the  Alissouri  State  Aled- 
ical .Association  of  St.  Louis,  and  H.  .A.  Lowe,  Paul 
1*'.  Cole  and  J.  E.  Dewey  of  Springfield. 

The  meeting  was  called  to  order  by  J.  .A.  Fuson. 
the  president,  and  the  minutes  of  the  last  meeting 
were  read  and  approved. 

Dr.  J.  B.  Little  of  Norwood  iiresented  an  appli- 
cation for  membership  in  due  form  and  the  Society 
voted  to  authorize  the  secretary  to  cast  the  vote  of 
the  Society  for  his  election  to  membership. 

In  view  of  the  fact  that  the  State  .Association 
at  its  last  meeting  raised  the  dues  from  $3  to  $3 
it  was  voted  to  amend  our  by-laws  to  make  our  dues 
$6  instead  of  $4,  due  notice  of  such  action  heing 
contemplated  having  been  sent  to  all  members  pre- 
viously. 

Dr.  Cole  read  a paper  on  radium  in  which  he 
dealt  chiefly  with  a discussion  of  the  diseases  that 
may  be  benefited  by  radium  and  the  results  that 
may  be  expected.  The  discussion  hy  the  members 
present  was  quite  general  and  dealt  largely  with 
the  subject  of  cancer  and  the  importance  of  treat- 
ing precancerous  conditions  while  amenable  to  treat- 
ment with  reasonable  prospect  of  cure. 

Dr.  A’an  Noy  read  a paper  on  smallpox  and  re- 
ported the  existence  of  several  cases  in  his  terri- 
tory. Cases  in  some  other  parts  of  the  country 
were  reported  in  the  discussion,  but  no  deaths  were 
reported. 

Dr.  Latimer  read  a most  e.xcellent  paper  on  dia- 
betes mellitus  and  reported  on  his  own  personal 
condition.  His  paper  showed  that  he  had  made  a 
most  thorough  study  of  the  subject  and  had  been 
able  to  greatly  improve  his  own  health.  He  seemed 
to  feel  much  encouraged  to  believe  that  his  life  would 
be  indefinitelv  prolonged,  but  that  he  must  never 
rela.x  his  vigilance  on  the  subject  of  diet  or  consider 
himself  absolutely  cured. 
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This  being  the  regular  date  for  the  election  of 
officers,  the  following  were  elected:  R.  M.  Norman, 

Ava,  president;  R.  T.  Van  Noy,  Norwood,  vice 
president ; A.  C.  Ames,  Mountain  Grove,  secretary- 
treasurer;  1.  L.  Gentry,  of  Ava,  censor  for  three 
years ; A.  C.  Ames,  delegate  to  State  Association. 

A vote  of  thanks  to  the  visiting  physicians  for 
their  part  in  the  program  and  making  them  hon- 
orary members  was  adopted,  which  was  responded 
to  by  them  with  an  expression  of  thanks  for  the 
privilege  of  meeting  with  us. 

Dr.  Goodwin  then  gave  a talk  on  the  work  of  the 
State  Association  and  the  benefit  it  is  to  the  pro- 
fession and  to  the  public  and  the  importance  of 
each  county  society  keeping  up  its  part  of  the  work. 

The  meeting  then  adjourned  to  meet  at  Mountain 
Grove  the  first  Thursday  in  February,  1922. 

A.  C.  Ames,  M.D.,  Secretary. 


BOOK  REVIEWS 


A Physical  Interpretation  of  Shock,  Exhaus- 
tion. AND  Restoration.  An  Extension  of  the 
Kinetic  Theory.  By  George  W.  Crile,  M.D.,  Senior 
Consultant  in  Surgical  Research  A.  E.  F.,  1917- 
1918;  Professor  of  Surgery,  School  of  Medicine 
Western  Reserve  University;  Visiting  Surgeon  to 
the  Lakeside  Hospital,  Cleveland,  Ohio.  Edited  by 
Amy  F.  Rowland,  B.S.  Original  illustrations. 
Cloth,  pp.  232.  London : Oxford  University  Press, 
American  Branch,  35  West  32nd  St.,  New  York, 
1921.  Price,  $8.75. 

In  this  publication  Dr.  Crile  has  offered  a care- 
fully worked  out  physiological  problem.  His  pre- 
viously published  ideas  developed  in  connection  with 
his  theories  of  shock  and  of  anoci-association  are 
largely  incorporated  in  this  work,  but  there  are  cer- 
tain thorougbly  new  data  of  distinct  value.  Espe- 
cially would  we  mention  the  sections  sl\owing  the 
effects  of  exhaustion,  hunger,  emotion  and  shock 
upon  the  brain  cortex  of  man.  This  material  has 
been  made  available  during  tbe  war.  It  complements 
the  data  previously  derived  from  experimentation 
upon  lower  animals,  and  clinches  this  part  of  Crile’s 
argument.  Dr.  Crile  has  been  fortunate  in  his  pub- 
lishers, who  have  supplied  a beautifully  printed  page, 
a wealth  of  excellent  illustrations,  and  a volume  easy 
and  pleasing  to  hold. 

W.  J.  F. 

Medical  Notes.  By  Sir  Thomas  Hordcr,  M.D. 
(Lond.),  F.R.C.P.  (Loud.).  Physician  with  Charge 
of  Out-Patients  to  St.  Bartholomew’s  Hospital. 
Publishers : Oxford  University  Press,  London ; 
American  Branch,  35  West  32nd  St.,  New  York. 
This  small  book  is  a very  instructive  collection  of 
salient  clinical  points  and  valuable  diagnostic  hints, 
gleaned  from  the  lectures  and  dropped  by  informal 
remarks  during  the  ward  rounds  of  the  author. 

The  introduction  is  significant  in  its  appeal  to 
consider  diagnosis  not  merely  as  the  name  of  a par- 
ticular disease,  but  as  a conception  of  a sum  total 
of  all  the  phenomena  resulting  between  the  individual 
and  all  the  various  pathologic  influences  to  which 
he  is  reacting.  Emphasis  is  likewise  laid  upon  the 
greater  relative  value  of  one  positive  physical  sign 
over  the  presence  of  many  symptoms.  Though  dog- 
matic, this  principle  can  scarcely  be  over-empha- 
sized. 

On  the  whole,  this  small  book  is  extremely  interest- 
ing and  worth  reading,  being  more  or  less  a medical 
analogy  to  “Surgical  Notes”  by  Bernays  and  Cough- 
lin. O.  P.  J.  F. 


Injuries  to  Joints.  By  Col.  Sir  Robert  Jones,  In- 
spector of  Military  Orthopaedics,  Army  Medical 
Service.  Second  Edition.  Second  Impression. 
Publishers : Oxford  University  Press,  American 
Branch,  New  York.  Price,  $2.00. 

This  small  book  of  195  pages  is  very  full  of  in- 
formation gleaned  from  a long  and  large  experience 
in  both  civil  and  military  orthopedic  surgery.  The 
very  first  chapter  teems  with  information  and  ad- 
vice that  should  prove  of  much  value  to  any  prac- 
titioner, be  he  surgeon  or  not.  Chapter  II  is  a 
continuation  of  the  general  facts  mentioned  in  Chap- 
ter 1 which  the  author  wishes  to  impress  upon  the 
reader  before  dealing  with  specific  injuries.  It  might 
be  said  that  if  the  rules  of  diagnosis  and  treatment 
herein  set  down  are  followed,  injured  bones  and 
joints  will  recover  with  less  deformity  and  less  dis- 
ability than  are  now  often  found.  A number  of 
graphic  and  instructive  illustrations  add  to  the  clar- 
ity of  the  text.  This  small  volume  should  find  a 
place  on  the  shelves  of  every  medical  library. 

It  has  been  a real  pleasure  to  read  carefully  what 
has  been  so  unselfishly  written  by  so  noted  an 
orthopedic  surgeon.  C.  A.  S. 

A Primer  for  Diabetic  Patients  A Brief  Outline 
of  the  Principles  of  Diabetic  Treatment,  Sample 
Menus,  Recipes  and  Food  Tables.  By  Russell 
M.  Wilder,  M.D.,  May  A.  Foley  and  Daisy  EHi- 
thorpe,  Dietetians.  The  Mayo  Clinic.  12  mo.  of 
76  pages.  Philadelphia:  W.  B.  Saunders  Com- 
pany, 1921.  Cloth,  $1.50  net. 

The  diabetic  patient  should  not  suffer  from  lack 
of  advice.  There  are  now  in  print  to  the  reviewer’s 
knowledge  five  books  designed  to  guide  the  diabetic 
in  the  way  he  should  go.  We  have  this  year  re- 
viewed similar  books  by  Joslin  and  Horowitz.  This 
book  from  the  Mayo  Clinic  has  the  merit  of  brevity 
—it  is  of  76  pages— and  simplicity.  It  contains  all 
a diabetic  has  to  know.  L.  C. 


Restoration  of  Normal  Cardiac  Mechanism  in 
Auricular  Fibrillation  by  Quinidin.— During  the 
last  three  years,  reports  of  eighty-three  cases  of 
auricular  fibrillation  treated  with  quinidin  have  ap- 
peared in  the  German  literature;  in  forty-two  (50.6 
per  cent.)  the  normal  rhythm  was  restored.  The 
duration  of  effect  has  usually  been  short,  from  a 
few  days  to  a month.  The  longest  period  during 
which  normal  rhythm  was  observed  was  four 
months.  The  usual  dosage  employed  has  been  0.4 
gm.  by  mouth  three  times  daily  before  meals,  or, 
less  commonly,  0.2  gm.  five  times  a day.  Regu- 
larization of  the  rhythm  has  occurred,  for  the  most 
part,  on  the  second  or  third  day  of  treatment,  though 
as  much  as  11  gm.  has  on  occasion  been  required 
to  produce  the  desired  effect.  It  has  been  found 
advisable  to  give  a preliminary  dose  of  from  0.2 
to  0.4  gm.  to  test  for  the  possible  presence  of  an 
idiosyncrasy  to  alkaloids  of  the  cinchona  group,  for 
in  two  cases  in  Frey’s  series,  grave,  though  not  fatal, 
symptoms,  evidenced  chiefly  by  depression  of  the 
resniratory  center  occurred  after  a total  of  1.8  gm. 
had  been  given.  Unpleasant  effects  such  as  palpita- 
tion, headache,  diarrhea,  nausea  or  vomiting  have  oc- 
casionally been  noted.  A tachycardia  usually  pre- 
ceded the  onset  of  normal  rhythm.  Robert  L.  Levy, 
New  York  (Journal  A.  M.  A.,  May  7,  1921),  re- 
ports his  experience  in  four  cases.  He  concludes 
that  the  factors  which  determine  the  success  or  failure 
of  quinidin  in  altering  the  mechanism  of  the  heart 
are  not  clear.  To  achieve  optimal  therapeutic  effects 
it  seems  reasonable,  at  least  for  the  present,  to  ad- 
minister as  much  of  the  drug  in  as  short  a period 
of  time  as  is  consistent  with  the  factor  of  safety  of 
toxicity. 
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OUR  OLD  ENEMY— CANCER=:= 

The  Hodgen  Lecture  of  the  St.  Louis  Surgical 
Society 

S.  J.  Mixtlr,  M.D., 

BOSTON. 

In  selecting  me  to  deliver  the  Hodgen  lec- 
ture for  1922  you  have  honored  me  far  be- 
yond my  deserts,  but  it  is  an  honor  that  I 
deeply  feel  and  appreciate,  ho’wever  far  I may 
fall  short  in  my  efforts  to  say  something  suit- 
able for  the  occasion,  to  say  something  which 
the  man  whose  memory  we  honor  would  ap- 
prove were  he  with  us  today.  One  of  our  lead- 
ing surgeons  spoke  of  Dr.  Hodgen  as  “one  of 
the  giants  of  the  olden  time” ; but  that  is  only 
partly  true,  for  a man  whose  influence,  teach- 
ings, and  name  are  so  well-known  and  fol- 
lowed forty  years  after  his  death  must  be 
classed  as  of  the  present. 

It  is  more  or  less  the  custom  to  speak  of 
the  period  of  “modern  surgery,”  meaning  by 
that  the  few  years  that  have  elapsed  since  the 
date  of  his  death  in  the  early  days  of  antiseptic 
surgery,  and  yet  the  foundations  of  so-called 
“modern  surgery”  were  laid  by  men  who  knew 
not  the  germ  nor  the  microscope — fearless, 
ingenious  men,  who  knew  their  anatomy 
through  long  days  and  nights  of  anatomical 
teaching  and  dissection,  skilful  and  rapid  oper- 
ators. I sometimes  wonder  if  we,  in  these  days 
of  anesthesia  and  asepsis,  have  not  lost  some- 
thing that  it  would  have  been  better  to  have 
kept.  There  is  no  school  so  necessary  to  the 
would-be  surgeon  as  the  dissecting  room  and 
his  instructors  in  that  room  should  be  sur- 
geons, some  of  them  at  least.  Dr.  Hodgen  was 
an  anatomist,  and,  we  may  be  sure,  studied 
his  operative  surgery  on  the  cadaver  and  not 
from  diagrams. 

Dr.  Hodgen  was  typical  of  your  great  city; 

*Read  before  the  St.  Louis  Surgical  Society,  January  4, 
1922. 


like  her,  he  stood  at  the  gateway  of  the  great 
West,  with  its  enormous  expanse  and  un- 
limited possibilities.  Through  that  gateway 
flow'ed  the  stream  of  brawn  and  muscle,  trap- 
per and  trader,  explorer  and  farmer ; and  St. 
Louis  with  its  commanding  position,  its  rivers, 
its  enterprise  and  its  vigor,  outfitted  those  who 
swelled  that  stream ; and  she  supplied  not  only 
the  physical  needs  of  that  great  country,  but 
furnished  brains,  intellectual  development  and 
teaching.  Great  men  and  great  minds  were 
needed  in  the  work,  and  she  furnished  them. 
Doctors  were  needed  for  this  vast  and  grow- 
ing region,  and  she  trained  them  and  sent 
them  forth  on  their  gc9od  work,  inspired  and 
quickened  by  the  teachings  and  example  of 
their  masters,  and  one  of  these  never-to-be- 
forgotten  masters  was  JOHN  THOMPSON 
HODGEN , pioneer  in  surgery,  pioneer  in  med- 
ical teaching. 

In  her  early  days  St.  Louis  was  a leader 
in  the  fur  trade  and  a leader  in  medical  educa- 
tion. Both  positions  she  retains  today.  Read- 
ier pens,  more  fluent  tongues  than  mine  have 
told  the  story  of  Dr.  Llodgen’s  life  and  achieve- 
ments, a story  that  you  all  know  so  well. 
Enough  for  me  to  say  that  he  was  a leader 
because  he  was  a practical  man,  one  not  de- 
luded by  fleeting  professional  fads,  a man  with 
the  true  mechanic’s  instincts  and  ability.  He 
would  undoubtedly  have  made  a good  carpenter 
or  plumber,  for,  after  all,  what  is  a great  sur- 
geon but  a good  carpenter  and  plumber,  added 
to  sound  surgical  judgment  and  endless  study. 
Summing  up  his  character  from  what  I have 
read  and  heard,  I have  felt  that  what  may  be 
called  a practical  paper,  as  distinguished  from 
cT  theoretical  or  technical  one,  was  best  suited 
to  this  occasion  even  though  it  is,  perhaps, 
elementary  and  more  fitted  to  the  ears  and 
minds  of  a class  of  medical  students  than  to 
this  body  of  trained  and  experienced  surgeons. 

It  is  well  occasionaly  to  stop  in  our  work 
and  “take  account  of  stock”;  see  just  how  the 
medical  world  regards  a certain  subject  and 
what  our  individual  opinions  are  on  the  basis 
of  experience. 
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'I'liis  ])a])cr  deals  willi  our  old  enemy,  malig- 
nant disease.  Jt  is  not  a scientific  or  statistical 
pa])cr;  it  does  not  go  into  the  theories  of  the 
origin  of  malignant  disease  or  its  varying  struc- 
ture, and,  in  fact,  offers  nothing  that  is  new. 
It  is  sim])ly  a general  consideration  of  the  sub- 
ject hy  a surgeon  after  a fight  of  maii}^  years 
against  an  adversary  that  counts  its  victims 
hy  thousands  and  is  still  unconquered,  though 
as  the  years  go  by  they  are  marked  hy  his 
gradual  retreat. 

I say  “retreat"  advisedly,  for  though  .statis- 
tics as  now  collected  may  show  more  deaths 
due  to  malignant  disease  than  formerly,  they 
are  more  accurate  and  cancer  is  more  readily 
recognized  than  formerly.  But,  admitting  for 
the  moment  that  there  are  more  cases  of  cancer 
beginning  in  the  year  1921  than  in  1821,  or  even 
in  1900,  a much  greater  percentage  will  be 
cured  now  than  formerly;  and  by  “cured”  I 
mean  |)ennanently  cured,  not  operative  recov- 
eries for  one,  two  or  three  years,  but  cured 
so  that  there  is  no  recurrence  for  the  rest  of 
the  jiatient’s  life. 

The  surgeon  leaving  his  active  professional 
life  behind  him  regrets  that  he  can  no  longer 
continue  the  fight  against  his  old  foe,  but  he 
welcomes  an  o])])ortunity  to  fire  at  least  one 
])arting  shot,  tlujugh  he  may  not  be  in  the  fore- 
front (jf  the  battle. 

During  the  past  years,  rvithin  my  recollection 
in  many  cases,  one  disease  after  another  has 
been  i)ractically  overcome.  Smallpox  and  diph- 
theria are  no  longer  the  deadly  scourges  as  of 
old ; syphilis,  which  is  always  with  us,  and 
always  will  be  as  long  as  unrestrained  sexual 
impulses  rule  mankind,  is  now,  under  proper 
])roj)hylaxis  and  treatment,  less  fatal  than  for- 
merly ; and,  could  the  whole  community  be 
under  military  di.sci])line  as  were  our  soldiers 
in  the  late  war,  would  be  reduced  to  a small 
])ercentage  of  its  ]>resent  proportions.  Even 
tuberculosis  may  be  cured  : and  yellow  fever, 
to  mention  but  one  other,  is  a disease  that  is 
preventable ; and  all  these  diseases  would  al- 
most cease  to  affect  mankind  were  it  not 
through  carelessness,  stupidity,  or  the  gross 
misuse  that  some  make  of  the  minds  that  have 
been  given  them — for  some  men  will  never 
walk  straight  and  must  be  led,  some  will  never 
think  straight  and  must  be  forced. 

kTany  i)eoi)le,  most  jieople  1 might  say,  have 
a dread  of  cancer  varying  with  the  individual. 
'Po  one  it  is  simply  a very  indefinite  something 
lurking  in  the  shadows  beside  tbe  path  that 
they  ho])e  never  to  encounter;  to  another  it  is 
a real  fear,  an  obsession  from  which  the  poor 
victim  of  cancerphobia  is  never  free  and  which 
may  ruin  his  life  and  makes  him  the  easy  prey 
of  quacks  and  other  people  who  cure  or  fail 
to  cure  some  malady  th.at  never  existed. 


Now  this  instinctive  fear  of  cancer  if  j)rop- 
erly  directed  is  one  of  our  mo.st  powerful 
agents  in  the  control  and  cure  of  the  disease 
of  which  we  are  ])ossessed  ; always  assuming 
that  this  fear  is  kept  in  the  right  direction  and 
))roj)erly  governed.  It  is  the  proper  training 
of  this  sense  of  fear  that  is  doing  so  mucli 
good  today  and  i)romises  to  do  more  in  the 
future. 

Were  1 asked  to  name  the  most  imi)ortant 
advance  in  this  good  fight  1 would  unhesi- 
tatingly answer,  “Education."  Ivducation  of 
the  surgeon,  the  physician  and  the  ]jublic.  The 
attempt  at  education  is  not  a new  thing  by 
any  means.  In  season  and  out  of  season  the 
conscientious  surgeon  has  for  years  been 
preaching  against  delay.  The  “near  surgeon" 
and  many  physicians  were  unwilling  to  think 
of  a possible  operation  until  it  had  been  made 
clear  to  their  untrained  minds  that  the  trouble 
was  surely  malignant  and  that  waiting  meant 
the  difiference  betw'een  oi)erability  and  inoper- 
ability, between  life  and  death. 

The  real  systematic  campaign  in  “cancer 
education"  started,  however,  only  a few  years 
ago,  beginning  with  the  formation  of  the  Amer- 
ican Society  for  the  Control  of  Cancer.  From 
the  start  the  influence  for  good  of  this  .society 
has  steadily  increased,  its  researches  and  edu- 
cational methods  have  ])rogressed  and  broad- 
ened, and  many  of  the  best  medical  minds  in 
the  country  are  at  work  on  the  problems  that 
daily  arise.  The  public  is  slowly,  too  slowly, 
learning  to  know  and  recognize  certain  dan- 
ger signals ; and  people  are  more  willing  to 
ask  the  i>hysician  the  meaning  of  symptoms 
and  swellings  that  a few  years  ago  passed  un- 
noticed, or  were  regarded  as  occurring  as  a 
matter  of  course  at  certain  periods  of  a per- 
son's life.  Popular  lectures,  popular  articles 
in  magazines  and  newspapers,  and  house  to 
house  teaching  by  medical  men,  nurses  and 
well-informed  laymen  are  really  beginning  to 
have  their  efifect,  and  it  is  to  be  hoped  that 
they  will  in  time  prove  of  as  much  benefit  as 
the  teachings  of  the  i)ro])hylaxis,  recognition, 
and  treatment  of  tuberculosis  have  done.  Few 
today  willingly  or  knowingly  drink  or  give  their 
children  milk  from  tuberculous  cows,  confine 
a poor  consumptive  in  ill-ventilated,  close  quar- 
ters, or  live  shut  up  with  .such  a patient  under 
such  conditions.  'I'he  time  will  surely  come, 
it  must  come,  when  sane,  sensible  people  will 
immediately  consult  a physician  when  they 
first  discover  a lump  in  the  breast,  an  unnat- 
urally bleeding  uterus,  an  obstinate  small  ulcer 
on  the  lip,  or  dige.stive  disturbances  that  do 
not  yield  to  simple  treatment  in  a short  time. 
I remember  when  much  time  and  the  most  per- 
suasive powers  of  the  surgeon  were  necessary 
to  induce  a ])atient  with  a diseased  appendix 
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to  allow  its  removal,  and  now  one  sees  case 
after  case  where  as  much  argument  is  needed 
to  con\'ince  him  that  he  had  better  kee]>  that 
innocent,  inoffensive  organ  in  his  abdomen 
instead  of  in  a bottle.  'I'his  is  an  error  in  the 
right  direction ; it  is  better  to  have  to(j  much 
good  teaching  than  not  enough. 

The  education  of  the  medical  ])rofession  in 
this  matter  is  possibly  more  important  and 
harder  to  accomplish.  It  is,  I suppose,  hardly 
to  be  expected  that  the  so-called,  or  rather  mis- 
called, conservative  ])hysician  of  my  genera- 
tion, or  perhaj)s  of  yours,  you  younger  men, 
can  be  taught  that  the  time  for  a trained  sur- 
geon to  see  a case  where  there  is  the  slightest 
question  of  cancer,  is  zvltni  he,  the  physician, 
first  sees  it  and  is  not  sure  in  his  own  mind 
whether  it  is  malignant  disease  or  not.  Hea- 
ven help  the  patient  if  he  is  sent  to  a surgeon 
who  does  not  himself  know  enough  to  hnd  out 
the  truth,  or  does  not  know  enough  to  .send 
him  to  someone  who  is  able  to  make  a correct 
diagnosis  and  advise  the  necessary  treatment. 

In  the  early  recognition  of  malignant  dis- 
ease we  have  the  greatest  modern  weapon  in 
the  defeat  of  cancer.  Tell  me,  you  men  of  our 
profession,  yes,  tell  me  you  husbands  and  sons 
of  the  dead,  is  it  not  better  to  have  had  some 
comparatively  simple,  harmless  0])erati(jn  done 
and  discover  that  the  growth  removed  was  a 
non-malignant  one,  than  to  have  had  someone 
— the  patient,  or  the  doctor,  or  the  surgeon — 
wait  until  there  was  no  doubt  and  then,  follow- 
ing a severe  operation,  watch  the  recurrence 
with  all  the  suffering  that  it  means.  It  is  per- 
haps to  be  expected  that  today  and  now  the 
average  ])atient  who  comes  into  our  large  hos- 
pitals will  have  waited  too  long  before  s]>end- 
ing  the  time  or  the  dollar  to  get  an  opinion  : 
but  what  about  the  private  patient  who  depends 
on  us  and  our  opinion?  Can  any<me  of  us  say 
that  our  hands  are  free  from  blood  What  one 
of  us  can  say  that  we  have  never  lost  patients 
because  we  did  not  appreciate  the  ingjortance 
of  symptoms?  Heaven  forbid  that  I should 
seem  to  advocate  indiscriminate,  unnecessary, 
useless  o[)erations ! Surgery,  like  matrimony, 
should  not  be  entered  into  unadvisedly  or 
lightly,  but  soberly  and  discreetly,  and  I say 
this  reverently,  for  what  so  sacred  as  the 
human  life  entrusted  to  our  profession  ? There 
is  a little  book  of  54  pages  published  by  the 
American  Society  for  the  Control  of  Cancer 
that  I wish  might  be  put  in  the  hands  of  every 
medical  student  early  in  his  course.  I would 
like  to  have  the  medical  student  read  that  book, 
whether  he  wanted  to  or  not,  until  every  sen- 
tence w'as  fixed  in  his  mind  so  that  he  could 
not  forget  it.  It  would  help  him  in  his  after 
life,  and  it  would  help  his  future  patients.  Wc 
have  all  had  it  sent  us  and  probably  many  of 


us  have  dr(jp])ed  it  into  the  waste  basket  with 
other  i)am])hlets  and  advertisements.  It  is 
called,  “What  We  Know  .\bout  Cancer.”  It 
would  do  no  harm  if  some  of  us  older  men 
read  it  often. 

.\t  any  rate  every  member  of  our  pnjfession 
can  hel])  the  good  cause  by  doing  everything 
in  his  penver  to  sup[)ort  and  encourage  the 
national  organization,  and  each  in  his  com- 
munity to  spread  its  teachings. 

Showing  the  importance  of  the  early  recog- 
nition of  cancer  and  its  early  and  thorough 
operation,  is  a wonderfully  instructive  analysis 
by  Simmons  and  Daland  of  over  500  cases  of 
cancer  entering  the  surgical  wards  of  the  i\las- 
sachusetts  General  Hospital,  emphasizing  many 
])oints  in  regard  to  delay  in  operation.  These 
cases,  remember,  were  only  those  in  the  sur- 
gical wards;  and  if  to  these  were  added  the 
inoperable  cases  in  the  medical  wards  and  those 
appearing  in  the  out-patient  department  the 
figures  would  be  much  more  startling.  The 
average  duration  of  the  disease  before  opera- 
tion is  over  a year ; the  time  between  the  first 
symptom  noticed  by  the  ]>atient  and  consulting 
a physician  was  5.4  months,  and  the  delay  by 
the  physician  to  advise  o])eration  was  three 
months.  From  the  time  the  operation  was 
advised  until  it  was  i)erformcd  was  only  .76 
months,  which  is  not  long,  as  operations  have 
to  he  planned  for,  the  patient  admitted  to  the 
hospital,  etc.  When  we  consider  how  soon 
glands  and  surrounding  tissues  may  be  in- 
volved, thus  rendering  a most  radical  opera- 
tion uncertain  as  to  its  possibility  of  a perma- 
nent cure,  you  can  see  how  many  lives  are  lost 
by  the  delay.  Less  than  one-half  of  these  500 
cases  were  suitiible  for  radical  operation  and 
only  palliative  operations  or  other  measures 
could  be  employed.  Wdien  we  reflect  that 
glandular  extension  of  the  disease  may  occur 
in  situations  like  the  mouth,  lip,  tongue  and 
])enis  in  a very  fe\v  weeks,  sometimes  in  four 
or  five,  we  see  how  the  chances  of  a radical 
cure  are  reduced.  Cancer  at  the  start  is  local 
and  can  be  cured  by  adequate  operation. 

Among  the  well-to-do,  educated,  intelligent 
classes,  the  deaths  from  cancer  should  be  much 
less  than  at  ])resent.  Even  in  the  large  clinics 
for  the  ])Oor  and  ignorant  it  is  ])robable  that 
better  results  will  be  obtained  in  time  as  the 
campaign  of  “Cancer  Education”  advances. 

During  the  period  covered  by  my  profes- 
sional life  of  over  forty  years,  the  progress  in 
operative  surgery  has  been  enormous.  In  the 
])re-antiseptic  days,  large  operations  were  at- 
tended with  great  risk  to  life,  and  operations 
for  cancer  were  most  inadequate  and  disap- 
])ointing  in  their  results.  The  old  school  sur- 
geon removed  a malignant  breast  through  a 
small  incision  including  little  more  than  the 


50 


February,  1922 


OUR  OLD  nNR^iY^(M%^QlD<^MIXTER 


>L 

nipple,  and  if  no  markedly  enlarged  glands 
were  felt  the  axilla  was  untouched.  'HJar^e!  ■ 
glands  were  detected  they  were  generally  fishc(T~ 
out  by  the  finger  of  the  surgeon  through  the 
original  incision.  Then  the  j)endulum  swung 
too  far  the  other  way  and,  as  the  fear  of  se])sis 
diminished,  extensive  and  radical  operations 
were  performed  and  for  that  matter  are  still 
performed,  on  cases  that  were  absolutely  un- 
suited for  such  treatment,  absolutely  incurable, 
and  the  patient  was  left  in  a worse  plight  than 
before  while  the  end  was  not  postponed.  There 
is  only  one  thing  worse  than  unnecessary  sur- 
gery and  that  is  inadequate  surgery.  A man 
may  be  a skilful  anatomist,  a rapid  dissector, 
a trained  technician,  a brilliant  operator,  and 
at  the  same  time  be  a mighty  poor  surgeon. 
Brains  are  as  necessary,  more  necessary,  than 
fingers,  and  surgical  judgment  more  than  tech- 
nique. Nature  protects  us  from  a few  germs 
but  she  cannot  protect  us  from  an  unwise  sur- 
geon. He  is  a menace  to  the  community  and 
to  our  profession.  The  true  surgeon  should 
never  hesitate  to  perform  any  operation,  how- 
ever difficult  or  extensive,  that  offers  a pros- 
pect of  cure  or  relief,  but  he  must  refuse  to 
listen  to  the  prayers  of  the  patient  or  his  friends 
and  attempt  the  impossible.  It  seems  unneces- 
sary to  lay  so  much  stress  upon  this  point,  but 
what  community  is  free  from  such  so-called 
surgeons? 

What  wonderful  results  of  professional  co- 
operation may  we  not  hope  for  in  the  future. 
The  family  physician,  the  internist,  the  pathol- 
ogist, the  bacteriologist,  the  roentgenologist, 
and  the  surgeon,  all  working  together  for  the 
same  end — the  welfare  of  the  patient,  which 
Dr.  Oliver  Wendell  Holmes  said  was  the  first 
duty  of  the  physician.  One  man  cannot  pos- 
sibly fill  all  these  places,  and  he  is  indeed  a 
poor  surgeon  who  is  not  willing  to  giVe  his 
patient  the  advantage  of  the  knowledge  of  each 
and  everyone  of  these  men  when  necessary. 
One  of  them,  the  pathologist,  should  always 
be  at  the  elbow  of  the  operator  whenever  he 
is  dealing  with  malignant  or  possibly  malignant 
disease.  He  must  be  a man  thoroughly  trained 
in  the  examination  of  fresh  surgical  specimens, 
one  upon  whom  the  surgeon  can  rely  for  a 
quick  and  accurate  diagnosis.  A short  lime 
ago  such  men  were  few,  but,  as  time  goes  on, 
more  and  more  pathologists  are  being  trained 
in  this  special  line  of  work  and  the  microscope 
and  the  freezing  microtome  can  always  be  at 
hand  to  be  used  if  necessary. 

One  great  advance  of  late  has  been  in  the 
study  of  pre-cancerous  conditions.  It  is  sure 
that  cancer  often  starts  in  some  spot  of  chronic 
irritation  or  inflammatioji,  and  it  is  equally  sure 
that  if  that  spot  could  be  removed  or  healed, 
malignant  disease  would  not  occur.  Say  that 


twelve  ^thousand  women  die  each  year  from 
'■’cancer  of  the  uterus;  that  means  that  this  year 
fhe-re  is  an  ecpial  number  of  cases  in  the  pre- 
cancerous  or  very  early  stages  and,  therefore, 
in  a condition  that  promises  almo.st  sure  relief 
by  immediate  operation.  There  is  more  reason 
for  ojierating  on  a suspicious,  bleeding,  though 
non-malignant  cervix,  than  to  attempt  a radical 
operation  in  advanced  disease  in  the  same 
organ.  The  long-standing  foolish  notions  about 
strange  things  happening  as  a matter  of  course 
to  every  woman  at  the  “change  of  life’’  is  re- 
sponsible for  many  deaths.  A woman  will  j)er- 
haps  speak  of  such  matters  to  a female  friend 
as  ignorant  as  herself,  but  too  often  will  not 
.seek  medical  advice  for  fear  of  the  absolutely 
necessary  examination.  Education  is  gradually 
progressing  in  this  line,  however,  and  it  is  to 
be  hoped  will  produce  better  results  as  the 
years  go  on.  Women  are  more  willing  than 
formerly,  I think,  to  seek  advice  about  bunches 
in  the  breast,  though  concealment  is  one  of  the 
symptoms  of  the  painless  beginning,  or  even 
advanced,  cancer.  In  the  last  years  of  my  sur- 
gical work  I noticed  that  more  and  more 
women  consulted  me  for  mammary  troubles 
and  they  came  earlier  in  the  disease.  Many  of 
these  women,  to  be  sure,  were  not  cases  of  can- 
cer, but  might  almost  be  called  pre-cancerous, 
for  they  suffered  from  the  bruised  and  sore 
breasts  due  to  the  prevailing  type  of  corset 
that  digs  into,  bruises,  and  irritates  the  gland 
without  supporting  it  at  all.  A long  article 
might  be  written  about  the  dangers  of  the  mod- 
ern corset,  and  it  could  be  illustrated  by  taking 
the  cuts  that  can  be  seen-  in  the  advertising 
pages  of  the  various  popular  and  fashion  maga- 
zines. 

One  serious  handicap  to  popular  medical 
education  and  oversight  is  the  passing  of  that 
most  honored,  useful  and  desirable  member  of 
our  ])rofession — the  family  doctor.  He  was  the 
adviser  of  the  household  in  sickness  and  in 
health,  a comforter  in  sorrow,  a father  con- 
fessor in  time  of  trouble,  and  a friend  always. 
One  never  hesitated  to  ask  his  opinion  or  ad- 
vice. A modern  city  family  may  be  treated 
by  a squad  of  specialists  without  any  com- 
manding officer,  and  the  worried  mother  knows 
not  to  which  one  to  turn  for  advice  for  some 
little  thing  that  she  knows  is  not  just  right 
but  about  which  she  hesitates  to  speak  to  an 
almost  stranger.  The  family  doctor  of  the 
right  sort  is  a real  blessing  and  it  is  to  be  hoped 
will  always  be  with  us. 

The  best  dentists  and  dental  surgeons  are 
now  quick  to  recognize  lesions  of  the  mouth 
or  jaws  that  are,  or  may  become,  cancerous. 
A large  proportion  of  the  early  cases  including 
leukoplakia  come  from  them.  They  are  quick 
to  recognize  irritation  from  mechanical  causes. 
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such  as  sharp  corners  on  teeth  or  ill-fitting 
plates,  and  take  the  proper  measures  to  cor- 
rect them. 

Bloodgood’s  work  on  what  may  be  called 
“preventive  surgery”  of  the  mouth  is  of  great 
value.  Leukoplakia,  that  frequent  danger  sig- 
nal of  probable  malignant  disease,  is  now  rec- 
ognized as  something  that  though  slight  in 
itself,  must  be  treated  early,  effectually,  and 
sometimes  frequently,  or  the  very  life  of  the 
patient  will  be  endangered.  This  is  one  of  the 
cases  where  fulguration,  properly  used,  is  of 
the  greatest  value.  If  the  patches  are  large, 
a comparatively  small  area  is  best  treated  at 
a sitting  until  the  whole  field  has  been  gone 
over,  and  the  least  sign  of  recurrence  is  to  be 
watched  for  and  removed  in  the  same  manner. 

Of  late  the  best  surgical  minds  have  come 
to  believe  that  all  tumors  of  the  breast,  to  men- 
tion only  one  organ,  are  potentially  malignant. 
We  have  all  seen  cases  of  apparently  harmless 
mammary  cysts  that  have  existed  for  years 
and  have  been  relieved  by  tapping  when  incon  - 
venient on  account  of  their  size,  suddenly  take 
on  a new  and  rapid  growth  and  on  operation 
they  are  found  to  be  cancerous.  The  same  is 
true  of  all  tumors  and  swellings  in  the  breast 
that  are  not  transient,  and  they  should  be 
looked  on  with  more  than  suspicion  and  be 
removed  before  we  even  think  they  are  malig- 
nant. We  cannot  insist  upon  this  point  of  early 
or  pre-cancerous  operation  too  strongly  nor 
too  often,  for  it  is  by  these  operations  only  that 
we  can  hope  for  a large  percentage  of  real 
cures.  If  we  wait  until  we  are  sure  we  shall, 
I fear,  find  ourselves  willing  to  say  as  said  in 
the  17th  Century,  that  “Learned  and  Renowned 
Doctor,  Lazarus  Riverius,  Sometimes  Council- 
lor and  Physition  to  the  King  of  France" : 

“By  way  of  prognostication,  we  can  only  say 
this  much.  That  cancer  is  incurable,  be  it  ulcer- 
ated or  not  ulcerated,  which  as  it  is  true  of  all 
Cancers,  not  excepting  those  on  the  outer  parts 
of  the  body,  much  more  is  it  true  of  a Cancer 
on  the  Womb and  he  adds  what  is  true  today 
of  advanced  malignant  disease ; “seeing  then  that 
a perfect  Cure  cannot  be  hoped  for,  we  must 
content  ourselves  with  such  a Cure  as  is  called 
Palliative,  the  scope  whereof  is,'  to  hinder  a not 
ulcerated  Cancer  from  ulcerating  and  an  ex- 
ulcerated  Cancer  from  becoming  more  exulcer- 
ated : and  in  both  to  allay  and  temper  the  ex- 
tremity of  the  pain.” 

When  an  exploratory  operation  is  absolutely 
necessary  one  rule  should  be  rigidly  adhered 
to — never  cut  through  the  suspected  growth 
and  wait  for  a day  or  two  for  a report  from 
the  pathologist.  Even  if  the  pathologist  is 
present,  as  he  always  should  be,  the  incision 
should  be  immediately  followed  by  the  appli- 
cation of  the  cautery  or  some  similar  agent  to 
the  cut  surfaces.  Whenever  such  exploration 
is  necessary,  everything  should  be  in  readiness 


to  complete  the  operation,  be  it  local  or  extens- 
ive, for  it  has  been  shown  over  and  over  again 
that  exploration  with  delayed  operation  is  al- 
most invariably  followed  by  recurrence.  An- 
other fact  should  also  be  remembered,  and  that 
is,  that  rough  handling  or  unnecessarily  fre- 
quent examination  of  a tumor  is  most,  danger- 
ous as  manipulation  may  dislodge  malignant 
cells  which  are  carried  on  through  the  lymph- 
atics. I have  even  seen  breasts  swollen,  tender 
and  ecchymosed  from  such  examination  by 
ignorant  physicians  ; what  treatment  could  pos- 
sibly be  worse?  Few  of  us  can  look  back  over 
our  lives  without  finding  causes  for  deep  re- 
gret, sins  of  commission  or  omission.  One 
of  my  sins  of  commission  was  in  describing 
what  was  sometimes  called  the  “Mixter  punch,” 
a sharp,  hollow  tube  with  which  a cylinder 
from  a deep-lying  tumor  could  be  obtained  as 
easily  as  a grocer  cuts  a cylinder  from  a cheese. 
Now  I can  imagine  no  instrument  more  fitted 
to  do  harm,  to  spread  malignant  disease,  should 
the  growth  be  other  than  benign.  This  only 
goes  to  show  how  our  best  intentions  may  be 
the  cause  of  deep  disaster,  for  we  now  know 
that  the  surgeon  may  implant  cancer  cells  in 
the  healthy  tissues  through  the  want  of  a proper 
anatomical  technique  and  proper  care.  I am 
convinced  that  want  of  such  proper  care  was, 
and  is,  the  cause  of  recurrence  in  the  scar  fol- 
lowing operation  for  early  breast  cancer  where 
there  was  a sufficiently  ample  skin  and  tissue 
removal,  and  where  there  was  no  recurrence  in 
the  axilla,  above  the  clavicle,  or  in  the  medias- 
tinum. 

What  is  a radical  operation?  It  is  one  that 
aims  to  permanently  cure  the  patient,  and  it  is 
one  that  should  not  be  employed  where  good 
surgical  judgment  tells  us  that  we  cannot,  at 
least  leave  the  patient  better  ofif  and  more  com- 
fortable. Where  we  hope  and  expect  to  cure 
a cancer  by  operation,  let  that  operation  go  to 
the  very  anatomical  limit.  For  a general  rule 
“the  smaller  the  cancer  the  more  extensive  the 
operation”  is  a safe  one.  Naturally  this  does 
not  apply  to  small  epitheliomas,  rodent  ulcers, 
and  the  like,  but  it  does  apply  to  cancer  of 
the  mouth,  tongue,  lip,  breast,  and  many  other 
organs.  How  few  of  us  have  had  the  good 
fortune  to  see  and  operate  on  cancers  of  the 
tongue,  lip,  or  mouth  in  the  first  two  or  three 
weeks  of  their  growth,  and  yet  we  know  that 
we  may  have  glandular  involvement  in  these 
cases  in  four  or  five  weeks,  and  these  are  ana- 
tomical situations  in  which  new  growths  early 
attract  the  patient’s  attention,  and  for  which 
he  is  apt  to  seek  advice  earlier  than  for  those 
in  less  annoying  positions.  The  man  who  is  not 
qualified  and  ready  to  go  to  the  anatomical 
limit  should  let  such  cases  alone. 

Whether  ulcerating  growths  in  the  mouth 
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and  oilier  cavities  lined  with  inncons  inenihrane 
should  always  he  removed  by  the  cautery,  does 
not  seem  to  he  delinitely  decided ; many  of 
our  best  surgeons  recommend  this  method 
strongly.  When  we  see  the  way  in  which 
so-called  non-mali^nant  ])a])illoma  of  the  lilad- 
dcr  is  scattered  and  ini])lanted  on  the  mucous 
membrane  of  that  orj^an  after  excision  or 
scraping,  and  how  burning  or  fulguration  of 
the  same  growth  is  not  followed  by  such  results, 
we  can  hut  think  how  much  easier  it  must  he 
for  living  cancer  cells  to  he  implanted  on  cut 
surfaces,  and  even  mucous  membranes,  follow- 
ing incision.  Further  ex]ierimcnt  in  this  direc- 
tion is  needed  and  will  surely  give  definite  re- 
sults. 

Experiment  has  been  the  agent  that  has 
brought  about  all  the  great  advances  in  med- 
ical science ; little  good  has  come  from  hap- 
hazard guessing  or  “shot  gun”  prescrijitions. 
All  our  successful  serums,  vaccines  and  anti- 
toxins are  the  result  of  many  experiments, 
deep  thought,  and  careful  observation.  Such 
agents,  to  be  sure,  have  as  yet  gained  but  little 
place  in  the  treatment  of  malignant  disease, 
and  yet  who  can  say  that  some  such  means 
may  not  be  found  in  the  future  to  solve  the 
cancer  problem?  It  is  said  that  “60b,”  the 
])opular  remedy  for  syphilis,  was  so-called  be- 
cause six  hundred  and  five  combinations  were 
tried  before  the  successful  one  was  found. 

.\nd  now  I wish  to  speak  of  something  that 
is  a menace  not  only  to  ])rogress  in  the  study  of 
cancer  but  a menace  to  the  well-being  of  the 
world  ; something  that  at)i)lies  to  the  study  of 
growth,  disease,  preventive  medicine  and  the 
relief  of  .suffering.  .As  I have  said,  in  the 
seventeenth  century  learned  physicians  held 
the  belief  that  every  cancer  was  incurable  and 
that  the  only  thing  to  be  done  was  “to  allay 
and  temper  the  extremity  of  the  ]>ain.”  Con- 
trast this  gloomy  statement  with  what  we  can 
])romise  the  ]>atient  today  with  a cancer  in  a 
fairly  early  stage,  a cancer  that  has  not  been 
neglected  or  badly  treated  too  long.  It  is  not 
too  much  to  say  that  early  operation  should 
save  from  death  seventy-five  ])er  cent,  of  cases 
of  cancer  of  the  breast,  for  example,  while 
mild  forms  of  skin  cancer  may  be  cured  by 
radium  in  pro])er  hands.  The  percentage  of 
cures  is  steadily  rising,  and  with  education, 
experimentation,  and  the  means  at  hand,  should 
rise  much  higher.  Hut  the  ]>rogress  will  be 
slow  and  must  receive  every  aid  in  our  jxjwer. 

Every  operation,  every  a])plication  of  radium 
or  the  X-rays  may  he  regarded  as  in  the  nature 
of  an  experiment,  and  if,  by  study  of  methods 
on  the  lower  animals,  greater  efficiency  can  be 
obtained,  such  >tudies  should  l)e  encouraged. 

y\nd  what  is  the  ]>resent  statxis  of  animal 
experimentation?.  Large  nuinhers  of  mis- 


guided ])eoplc,  not  well  informed  though  moved 
by  a most  commendable  and  si)lendid  love  for 
animals  and  a desire  to  save  them  from  .suffer- 
ing, unfortunately  led  by  mischievous  and  un- 
scrui)ulous  i)rofessional  agitators,  are  urging 
the  passage  of  laws  that  will  stop  not  only 
legitimate  investigation,  but  the  manufacture 
and  use  of  the  various  antitoxins,  vaccines  and 
serums  that  yearly  save  countless  lives,  not  only 
of  man  I)ut  of  animals  as  well.  Think  of  the 
diseases  that  are  checked,  cured,  almost  wholly 
banished  by  these  means.  Is  it  not  worth  the 
lives  of  a few  animals,  most  of  whom  are 
neglected  waifs  and  doomed  to  death?  It  is 
hard  to  understand  the  state  of  a person's 
mind  who  can  see  a child  dying  of  diphtheria, 
of  smallpox,  and  refuse  life  and  health  to  that 
child  because  it  is  bought  at  the  price  of  animal 
suffering.  These  things  that  save  life  and 
health  are  not  fancies  of  the  imagination  ; they 
are  hard  facts,  scientifically  proved  and  ac- 
ce])ted  by  intelligent  j)eople  who  recognize  the 
existence  of  pain,  and  sickness,  and  death. 

As  a ])rominent  physician  once  .said,  in  effect, 
to  a ])arliamentary  committee  on  this  subject: 
‘A'ivisection  must  and  will  go  on,  for  the  sci- 
ence of  medicine  must  progress.  Is  it  not  bet- 
ter that  experimentation  be  on  the  lower  ani- 
mals rather  than  on  you,  your  wives  and  your 
children.” 

Conscientious  ex])erimenters  do  not  do  their 
work  for  sport  any  more  than  the  conscientious 
surgeons  o])erate  for  sport — but  to  .save  life. 
Think  of  the  suff'ering  and  death  of  Walter 
Reed,  who  risked  his  life,  and  lost  it,  to  prov.e 
one  of  the  great  facts  in  medicine.  Could  this 
fact  have  been  proved  by  animal  experimenta- 
tion, as  many  facts  may  be,  would  it  not  have 
been  better  to  sacrifice  countless  animals  rather 
than  this  splendid  life?  There  are  many  ex- 
])eriments,  so-called,  going  on  today  at  the  ex- 
])ense  of  animal  life  and  .suffering,  if  you  will, 
that  will  save  lives  like  his  as  well  as  of  other 
men,  women  and  children. 

Antivivisection  has  a considerable  following, 
and  the  medical  ])rofession  as  a body  must 
combat  their  false  doctrines  and  false  state- 
ments, We  have  all,  I hope,  tried  to  do  .so  in 
the  past,  but  in  a careless,  haphazard  manner. 

'Phere  is  a “Bureau  of  I’rotectiou  of  Aledical 
Research”  of  the  American  Aledical  Associa- 
tion which  is  doing  splendid  work,  but  this  is 
not  enough  and  does  not  free  us  from  our 
duty  as  individuals.  What  is  needed  is  a body 
made  up  of  every  member  of  our  profession, 
yes,  of  every  thoughtful,  well-meaning  man  and 
woman  in  the  land  who  has  the  well-being  of 
animal  life  at  heart.  The  health  of  man  and 
the  lower  animals  is  so  closely  related,  .so  inter- 
woven one  with  the  other,  that  the  general 
public  is  as  directly  interested  as  the  medical 
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man.  There  are,  unfortunately,  those  who  do 
not  recognize  the  possibility  of  disease,  who  do 
not  admit  that  diseases  like  smallpox,  yellow 
fever,  typhoid  and  diphtheria,  have  lost  most 
of  their  terrors.  Are  hog  cholera,  bovine  tu- 
berculosis, and  rabies  to  go  unrecognized,  and 
untreated  in  a scientific  manner,  because  cer- 
tain misguided  individuals  object  to  animal  ex- 
periment and  inoculation?  Think  of  the  enor- 
mous loss  of  animal  life  with  all  the  suffering 
that  would  go  with  it ; think  of  the  millions  in 
money  that  it  would  mean  to  the  farmers  of 
the  country,  to  say  nothing  of  the  danger  t(j 
man ! 

These  foes  of  progress  are  well  organized 
and  with  great  financial  resources.  We  must 
no  longer  be  content  to  stand  on  the  defensive ; 
we  must  unitedly  fight  to  educate  the  com- 
munity in  what  we  know  is  merciful  and  right. 

Boston,  though  sometimes  supposed  to  be 
the  home  of  fads  and  fancies,  of  Christian 
Science  and  cfuackery — Boston,  I am  glad  to 
say,  contains  many  sane,  intelligent  and  hu- 
mane people,  and  some  of  them,  not  members 
of  the  medical  ])rofession  but  recognizing  the 
seriousness  of  the  situation,  are  organizing  a 
Committee  for  the  Protection  of  Animal  Ex- 
perimentation, to  fight  falsehood  with  fact, 
and  sentiment  with  sense.  This  is  a great  ad- 
vance in  the  right  direction  and  it  is  to  be 
hoped  that  this  committee  may  prove  the  start- 
ing point  of  a great  nation-wide  society  which 
shall  include  friends  of  man  and  beast  from 
all  classes,  the  layman  as  well  as  the  physician, 
the  merchant,  the  manufacturer,  the  man  who 
raises  cattle,  horses,  hogs,  cotton,  fruit  and 
other  products  of  the  soil,  for  all  those  people 
are  vitally  interested  in  the  results  obtained. 
Lastly,  success  in  this  cause  wfill  aid  those  who 
are  giving  so  much  of  their  lives  to  the  study 
of  the  dread  disease  that  claims  over  80,000 
victims  annually  in  this  country. 

Probably  ever  since  malignant  disease  was 
first  recognized  attempts  have  been  made  to 
cure  it  by  drugs  of  all  sorts,  by  external  appli- 
cations, both  innocent  and  dangerous,  by  cau- 
tery and  escharotics.  There  is  no  field  in  which 
the  charlatan  has  carried  on  his  nefarious  call- 
ing to  such  advantage — to  himself.  The  nat- 
ural fear  of  cancer,  the  dread  of  the  “surgeon’s 
knife"  (perhaps  not  unnatural)  have  driven 
countless  victims  to  seek  the  aid  of  those  who 
claim  to  cure  the  dread  disease  by  what  they 
call  milder  measures  than  those  used  by  the 
surgeon.  Innocent  bunches  called  cancer  are 
removed  by  “plasters"  which  give  the  patient 
a thousand  times  more  pain  than  a simple  oper- 
ation, while  the  really  malignant  growth  is 
made  to  grow  much  more  rapidly  than  it  would 
if  let  alone.  There  is  a new  quack  in  the  field, 
the  cjuack  who  claims  to  cure  by  means  of  the 


X-ray  or  radium,  the  igiK^rant  man  who  may 
or  may  not  possess  a medical  degree,  but  wbo 
has  no  knowledge  of  the  forces  that  he  claims 
to  employ;  whose  X-ray  machine  is  a farce, 
and  whose  radium  exists  onl}'  in  the  imagina- 
tion. Using,  or  claiming  to  use,  these  remark- 
able agents  as  a blind,  makes  these  men  doubly 
dangerous  to  the  community,  as  they  not  only 
fail  to  cure  disease  but  bring  discredit  on  the 
means  that,  when  em[»loyed  by  lumest  men  and 
more  skillful  hands,  are  potent  for  so  much 
good. 

What  better  place  to  si)eak  of  the  legitimate 
use  of  these  tremendous  thera]>eutic  agencies 
for  good  or  evil,  than  this?  Like  steam  they 
possess  great  [)Ower,  but  like  steam  they  must 
be  ])roperly  controlled  and  directed  or  dire  dis- 
aster is  sure  to  result ; even  yet  there  are  few 
men  who  are  fitted  to  handle  them..  The  first 
enthusiasm  roused  by  their  discovery  was  the 
cause  of  more  harm  than  good,  and  it  is  not  too 
much  to  say  ( and  this  is  ])articularlv  true  of 
the  X-ray)  that  for  the  first  few  years  of 
their  use,  more  lives  were  lost  than  saved.  This 
was  due  largely  to  the  then  undiscovered,  still 
undiscovered,  knowedge  of  their  powers  and 
limitations,  and  of  the  over-enthusiasm  of  their 
users.  Thousands  of  lives  were  lost  because 
early  cases  were  treated  by  X-ray  that  should 
have  been  operated  upon,  until,  stimulated  by 
the  application,  thev  had  passed  the  point  where 
operation  could  possibly  cure.  These  are  not 
the  only  disastrous  results  of  lack  of  X-ray 
knowledge.  We  all  knew,  respected  and  loved 
some  of  the  splendid  men  who  first  worked 
with  the  X-ray ; men  who,  unaccustomed  to  the 
new  weaj)on  of  attack  that  they  held  in  their 
hands,  found  it  turned  against  them  and  so 
lost  their  lives.  We  mourn  their  loss,  we  ap- 
preciate their  courage,  we  honor  their  memo- 
ries. In  France  they  have  lately  decorated 
such  a man  as  an  officer  of  the  Legion  of 
Honor. 

As  new  machines  and  tubes  have  been  in- 
vented and  perfected,  ])ower  and  penetration 
have  been  greatly  increased  and  s<mie  of  the 
results  have  been  marvelous.  Tbink  of  some 
of  the  effects  produced  on  certain  forms  of 
goiter,  on  uterine  fibroids ; think  of  the  im- 
mense relief  and  retardation  in  some  cases  of 
inoperable  cancer  when  properly  applied.  The 
prophylactic  post-operative  X-ray  treatment  is 
now  generaly  given  in  cases  like  cancer  of  the 
breast  and  in  situations  that  can  be  reached. 
No  definite  statistics  can  be  tabulated  as  to  its 
good  or  bad  results ; we  can,  as  yet,  only  judge 
by  the  general  consensus  of  opinion,  and  that 
seems  to  be  in  its  favor. 

What  is  true  of  the  X-ray  is  also  true  of 
radium.  At  first  it  was  hailed  as  a cure-all,  and 
some  good  and  much  harm  was  done  by  its 
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overzealoiis  advocates.  In  skilful,  trained 
hands  great  advances  have  been  made  and 
results  obtained  that  i)romise  well  for  the  fu- 
ture. One  of  the  greatest  benefits  that  can 
be  credited  to  it  is  in  the  treatment  of  inoper- 
able cases.  Late  cancer  of  the  tongue,  of  the 
mouth,  the  uterus,  for  example,  can  now  be 
referred  to  the  expert  in  the  hope  and  belief 
that  some  of  them,  at  least,  will  be  relieved  and 
perhaps  an  occasional  one  cured.  Lympho- 
sarcoma responds  wonderfully  to  its  emana- 
tions and,  though  there  are  recurrences,  enough 
remain  well  to  justify  the  hope  that  they  are 
permanently  cured.  Rodent  ulcer  and  leuko- 
plakia are  amenable  to  treatment,  though  it  is 
still  uncertain  whether  the  latter  is  not  as  well 
treated  by  fulguration.  The  question  as  to 
which  cases,  if  there  are  any  such,  are  to  be 
treated  by  radium  without  previous  operation, 
is  a most  important  one  and  deserves  most 
careful  consideration.  Are  we,  in  the  future, 
to  give  up  the  knife  in  favor  of  radiation  in 
cases  of  epithelioma,  rodent  ulcer,  and  the  like, 
cases  that  we  know  from  experience  may  be 
cured  by  mechanical  means.  Personally,  I am 
strongly  in  favor  of  surgical  measures  for 
several  reasons ; we  must  remember  that  to 
cure  any  cancer,  all  the  cancer  cells  must  be 
killed;  in  other  words,  we  must  produce  by 
radiation  an  effect,  a destruction  of  the  mass, 
similar  to  that  produced  by  an  escharotic,  and 
we  all  know  how  difficult  it  is  to  regulate  the 
dose  of  either  agent.  We  do  too  much  or  too 
little.  Again  it  is  a well  recognized  fact  that 
one  effect  of  radiation  is  to  stimulate  cell 
growth,  and  though  the  cancer  may  be  appa- 
rently checked,  inhibited  for  a time,  it  will  later 
grow  with  added  vigor,  as  the  green  grass 
grows  more  luxuriantly  on  burnt  over  fields. 
Keratosis  may  be  cured  by  radium  emanations 
without  sloughing  if  they  are  properly  applied, 
but  when  they  are  allowed  to  produce  too  pro- 
nounced an  effect  an  ulcer  is  left  behind  that 
heals  much  more  slowly  than  that  produced 
by  the  knife  or  curette  or  cautery.  When  we 
see  a burn  from  a “live  wire”  we  know  that 
it  will  take  much  longer  to  heal  than  though  it 
were  made  bjr  heat  alone,  and  X-ray  and  ra- 
dium burns  are  harder  to  heal  than  any  others. 
Considering  the  success  that  follows  surgical 
removal  combined,  if  necessary,  with  plastic 
closing  of  the  defect,  or  with  skin  grafting, 
I see  no  reason  whatever  for  using  radium  for 
epithelial  or  basal  cell  cancer  on  the  face,  or 
even  on  the  eyelids. 

We  may,  however,  say  this  much  ; if  a patient 
absolutely  refuses  operation  for  such  a lesion, 
send  him  to  someone  who  has  sufficient  ra- 
dium, training,  conservati.sni,  and  that  which 
is  miscalled  common,  sense.  Such  a man  will 
refuse  to  treat  such  a patient  if  the  case  is 


not  a suitable  one.  Possibly,  perhaps  prob- 
ably, in  the  not  remote  future,  when  the  pos- 
sibilities and  limitations  of  this  wonderful  ele- 
ment are  better  understood,  when  the  best 
methods  of  its  application  arc  discovered,  we 
may  treat  all  these  cases  with  radio-active 
agents.  Here  and  now,  however,  we  can  make 
the  positive  statement,  that  deep-seaterl  cancer, 
especially  where  the  lymphatic  glands  are  in- 
volved, is  not  curable  by  I'adium,  as  at  present 
used  and  under.stood,  and  if  operable  should 
never  he  treated  by  radium  alone.  The  knife 
has  been  in  the  surgeon’s  hand  for  hundreds  of 
years,  and  year  by  year  he  has  grown  more 
and  more  proficient  in  its  use.  Radium  is  a 
new  instrument,  in  his  hand  but  a short  time; 
is  it  to  be  wondered  at  that  he  is  still  some- 
what awkward  in  its  use?  “Practice  makes 
perfect.”  The  rapier  in  the  hand  of  the  clown 
is  not  as  useful  as  a club,  but  in  the  skilled 
hand  of  the  swordsman  is  a powerful  weapon 
of  defense  and  attack — may  our  new  rapier, 
radium,  prove  such  a weapon. 

The  one  thing  for  the  surgeon  to  remember 
is,  that  these  new  servants  of  ours  are  not  yet 
thoroughly  trained,  not  yet  subjugated.  They 
are  mighty  powers  for  good,  and  they  are  also 
mighty  powers  for  evil ; in  untrained  hands 
they  are  apt  to  do  more  harm  than  good,  and, 
unless  a man  means  to  devote  time  and  energy 
to  their  conscientious  study,  it  is  better  for  him 
and  his  patients  to  let  them  severely  alone; 
but,  should  the  radium  expert  decide  that  the 
treatment  promises  relief  let  that  expert  carry 
out  that  treatment.  The  same  may  be  said 
about  the  toxin  treatment  of  sarcoma— it 
should  be  in  the  hands  of  the  specialist.  Most 
of  us,  I suppose,  have  tried  it  ourselves  in 
some  cases  but  withoiit  marked  success,  yet 
many  of  us  have  seen  cases  treated  by  one 
who  had  had  great  experience  in  this  line  of 
work,  where  the  results  were  simply  remark- 
able, to  say  the  least.  Such  cases  give  us  hope, 
but  the  treatment  again  should  be  in  the  hands 
of  the  expert.  It  is  easy  enough  to  give  a 
few  drops  with  a subcutaneous  syringe,  watch 
the  reaction  and  listen  to  the  patient’s  story 
of  the  real  suffering  caused  by  it,  but  I feel 
that  the  average  surgeon  does  not  give  his 
patient  the  best  chance  that  the  treatment 
offers,  and  will  subject  him  to  additional  pain 
without  compensating  result. 

What  of  the  future?  I confess  myself  an 
optimist.  The  science  of  medicine  has  pro- 
gressed and  will  always  progress.  Think  of 
the  diseases  that  have  been  conquered  and  of 
those  whose  mortality  has  been  greatly  dimin- 
ished. Cancer  will  always  be  with  us,  but  we 
surely  hope  and  expect  that  education,  prophy- 
laxis, early  and  adequate  operation,  careLil 
study  and  experimentation,  and  the  right  em- 
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ployment  of  the  comparatively  new  forces  at 
our  command,  as  well  as  those  possibly  yet 
undiscovered,  will  enable  us  to  improve  on  the 
prognostication  of  today  as  much  or  more  than 
we  have  improved  on  that  of  the  learned  Dr. 
Riverius.  We  cannot  accomplish  this  by  view- 
ing the  past  with  pride  and  the  present  with 
smug  complacency.  The  future  is  the  child 
of  the  present,  and  every  breeder  knows  that  to 
insure  productive  off-spring,  productive  sires 
and  good  blood  are  essential.  The  present  is 
bringing  forth  good  men,  hard  workers,  sound 
thinkers,  and  keen  surgeons,  men  who  “do 
things,”  as  did  Dr.  Hodgen  before  them,  and, 
like  him,  they  are  striving  to  solve  some  of 
the  problems  that  vex  us  today.  They  are 
the  future,  bred  by  the  great’  minds  that  came 
before  them ; let  us  hope  that,  like  Dr.  Hodgen, 
they  will  be  worthy  of  remembrance  and  that 
either  they  or  other  off-spring  may  at  last 
solve  the  cancer  problem. 

ISO  Marlboro  St. 


THE  CHOICE  BETWEEN  RADIUM,  X-RAY,  AND 
THE  KNIFE  IN  THE  TREATMENT  OF 
UTERINE  MYOMA  AND 
UTERINE  CANCER* 

H.  S.  Crossen,  M.D., 

ST.  LOUIS. 

This  short  paper  is  simply  a statement  of 
my  present  “working  rules”  in  the  choice  of 
treatment  for  the  classes  of  patients  mentioned. 
There  is  no  attempt  to  present  the  facts  and 
arguments  and  experiences  that  lie  back  of 
these  conclusions ; that  would  extend  the  paper 
far  beyond  the  limits  intended.  As  you  know, 
there  is  a vast  literature  concerning  these  thera- 
peutic measures.  Also,  new  information  is 
coming  in  rapidly,  and  conclusions  change  ac- 
cordingly. In  the  meantime  there  are  patients 
who  must  be  treated  for  these  serious  condi- 
tions for,  unfortunately,  the  diseases  will  not 
wait  until  everything  is  settled  and  clear  in 
the  matter.  The  duty  of  the  clinician  under 
these  circumstances  is  to  formulate  plans  for 
treatment,  based  upon  a careful  study  of  the 
present  information  available  in  his  own  ex- 
periences and  in  the  experiences  of  others. 
I thought  you  might  be  interested  to  know 
my  conclusions  on  this  subject  as  represented 
in  practice  in  our  Gynecologic  Service. 

The  subject  of  choice  between  radium,  X- 
ra)L  and  the  knife,  in  the  treatment  of  uterine 
myoma  and  uterine  cancer,  presents  much  con- 
fusion at  present,  and  the  differences  of  opinion 
expressed  are  too  marked  and  radical  to  be 
simply  errors  of  observation.  There  are  two 

*Read  before  the  Washington  University  Medical  Society, 
January  9,  1922. 


important  factors  back  of  this  situation.  The 
first  is  the  newness  and  incompleteness  of  the 
knowledge  concerning  radium  and  X-ray  ther- 
apy. The  information  concerning  them  is 
coming  in  so  rapidly  that  a considerable  part 
of  it  is  still  undigested,  as  far  as  sustaining 
clinical  practice  is  concerned.  Some  opinions 
are  evidently  based  on  enthusiastic  hopes  rather 
than  on  tested  evidence.  The  second  factor  is 
that  many  of  the  radical  pronouncements  as 
to  treatment  are  by  workers  familiar  with  only 
one  or  two  of  the  measures  under  considera- 
tion. 

Ha^■ing  all  three  measures  available  and 
wishing  to  gi\-e  each  patient  what  was  best 
for  the  special  conditions  present  in  her  case, 
I have  for  a considerable  time  been  making 
a study  of  this  ]>articular  phase  of  the  subject, 
i.  e.,  of  the  choice  in  the  individual  case.  While 
not  ready  for  a statistical  case  report  I am 
ready  to  give  my  “working  rules”  of  choice  in 
these  cases.  In  a subject  which  is  growing 
so  rapidly  and  in  which  so  much  of  the  knowl- 
edge is  new  and  more  or  less  obscure,  par- 
ticular care  is  required  to  be  sure  that  the 
choice  is  based  on  established  facts ; for  facts 
and  fancies  intermingle  confusingly  in  the 
literature  of  these  measures.  While  the  choice 
of  treatment  must  shift  according  to  new  evi- 
dence coming  in,  a certain  amount  of  conserva- 
tism, of  the  critical  “.show  me”  spirit,  in  the 
])hysician  is  invaluable  to  the  patients  who 
depend  upon  him  in  these  serious  conditions. 

In  uterine  myoma  and  in  uterine  cancer  the 
three  measures  mentioned,  rightly  used  accord- 
ing to  present  knowledge,  are  not  antagonistic 
nor  exclusive  one  of  the  other.  Rather  they 
are  supplementary.  Each  has  its  field  in  which 
it  is  clearly  the  best  treatment.  The  edges  of 
the  fields  merge,  of  course,  giving  classes  of 
cases  in  which  the  choice  is  not  strongly  one 
way  or  the  other.  The  future  may  wtiness 
marked  changes  in  these'  fields  but  for  the 
present  the  following  represents  my  working 
choice  in  the  different  classes  of  cases. 

uterine  Myoma 

Radium.  Radium  is  the  preferable  form  of 
treatment  in  the  following  classes  of  cases; 

1.  In  uncomplicated  small  and  medium  sized 
myomata  in  patients  in  the  menopause  or  near 
the  end  of  the  child-bearing  period.  Persist- 
ent bleeding  is  usually  the  serious  symptom  in 
these  cases  and  this  is  promptly  controlled  by 
radium,  which  checks  all  bleeding,  menstrual 
or  otherwise.  Nearly  all  properly  selected 
cases  prove  amenable  to  this  treatment.  In 
approximately  400  reported  cases,  satisfactory 
results  were  secured  in  about  95  per  cent. 

In  the  cases  of  myoma  apparently  suitable 
for  radium  treatment,  complicating  carcinoma 
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of  the  endonietriuni,  must  he  excluded  by  cur- 
ettai^e.  'J'liis  is  very  important.  I found  tins 
unsuspected  complication  in  two  cases  within 
the  last  year,  h'ach  case  presented  myomatous 
nodules  of  the  size  and  type  suitable  for  radium 
treatment.  I-'nllowing  my  custom  at  radium 
ai)plication,  1 made  a ])reliminary  curcltaj.(c 
and  sent  the  scra])ings  for  routine  examina- 
tion. The  laboratory  returns  showed  coinj)!!- 
caling-  endometrial  carcinoma,  and  this  diag- 
nosis was  confirmed  in  each  case  by  the  find- 
ings in  the  remox'ed  uterus.  In  one  case  the 
associated  carcinoma  was  rather  extensive  and 
in  the  other  case  it  was  still  confined  to  a small 
area. 

Ill  young  women  the  ])re.servation  of  the 
childbearing  function  and  of  menstruation  is 
desirable,  and  this  is  best  accomplished  by 
myomectomy,  as  mentioned  later. 

2.  In  patients  with  kidney,  heart  and  other 
complications  giving  undue  operative  risk,  ra- 
dium may  reasonably  be  tried  in  the  somewhat 
larger  growths,  especially  in  those  cases  where 
X-ray  treatment  produces  such  marked  nausea 
and  ill-feeling  that  it  is  not  advisable  to  con- 
tinue it. 

In  these  complicated  cases,  also,  carcinoma 
of  the  endometrium  should  be  excluded  by  pre- 
liminary curettage,  if  possible.  Of  course,  in 
these  seriously  complicated  cases,  general  anes- 
thesia is  to  be  avoided.  In  my  experience  the 
curettage  and  radium  application  may  in  most 
of  these  cases  be  accomplished  under  niorphia- 
hyoscine  analgesia.  In  the  exceptional  cases 
where  necessary  this  analge.sia  may  be  supple- 
mented by  local  infiltration-anesthesia  of  the 
cervix  or  by  short  ether  inhalation,  as  pre- 
ferred. 

I shall  not  touch  on  the  quantitv  of  radium 
used,  distribution  of  the  radium,  duration  of 
ap])lication,  screening  and  other  important  de- 
tails of  radium  therapy,  for  I wish  to  limit  my 
remarks  strictly  to  the  subject  mentioned, 
namely,  the  choice  of  cases  for  radium  treat- 
ment, for  X-ray  treatment  and  for  operative 
treatment. 

X-Ray.  The  larger  growths  in  patients  pre- 
senting undue  o])erative  risk  are  best  handled 
by  deep  X-ray  therapy.  In  most  cases  this 
will,  after  a time,  stop  the  bleeding  tempora- 
rily and  give  a chance  to  build  up  the  patient 
for  operation.  If  she  cannot  be  gotten  into 
condition  for  operation,  continuation  of  the 
X-ray  treatment  may  stop  the  bleeding  perma- 
nently and  diminish  i)ressure-sym])toms  by 
shrinking  the  growth. 

If  preferred,  the  smaller  growths  also  may 
be  treated  by  X-ray  instead  of  radium,  with 
practically  the  same  percentage  of  symptomatic 
cures.  In  over  600  reported  cases  of  myoma 
treated  by  X-ray  the  bleeding  was  stop])ed  in 


ai)])roximately  95  per  cent.  However,  the  X- 
ray  treatment  has  the  disadvantage  of  extend- 
ing over  a long  ])criod  or,  if  given  in  more 
massive  d(jscs  in  a short  j)criod,  of  upsetting 
the  patient’s  digestive  and  nerx'ous  systems, 
in  some  cases  to  a serious  extent.  I have  had 
several  patients  who  com])lained  bitterly  of 
this  disturbance  from  X-ray  treatments,  stating 
that  they  would  j)refer  the  danger  and  discom- 
forts of  o])cration  to  another  such  course.  ,So 
1 now  use  radium  therapy  in  the  myomata  that 
are  small  enough  to  be  suitable  for  it. 

As  a rule  the  X-ray  treatment  should  be  pre- 
ceded by  diagnostic  curettage,  to  exclude  com- 
])licating  malignancy.  Occasionally  the  cir- 
cumstances of  the  case  are  such  that  one  feels 
justified  in  taking  the  risk  of  omitting  the 
diagnostic  curettage,  at  least  for  a time.  .A 
serious  coincident  disease  may  make  it  advis- 
able to  avoid  any  ujiset  to  the  patient’s  phys- 
ical or  nervous  balance.  I recall  three  cases 
during  the  i>ast  year  in  which  this  rather  risky 
])lan  was  followed.  In  one  the  cardiovascular 
condition  contraindicated  any  upset  to  the  pa- 
tient, such  as  curettage,  and  yet  the  persistent 
bleeding  was  making  the  condition  steadily 
worse.  Under  X-ray  treatment  the  bleeding 
stop])ed  for  several  mouths,  enabling  the  patient 
to  get  into  very  much  better  condition.  Later, 
when  the  bleeding  started  again,  I promptly 
removed  the  myomatous  uterus  while  the  pa- 
tient was  still  in  fair  condition.  There  was 
considerable  degeneration  in  one  of  the  large 
nodules  but  no  malignancy  either  there  or  in 
the  endometrium.  In  another  patient  with  a 
large  tumor,  persistent  bleeding  and  severe 
anemia,  the  cardiac  breakdown  was  so  marked 
that  it  was  not  expected  the  patient  would  ever 
rise  from  her  bed.  Under  X-ray  treatment  the 
bleeding  stopped,  and  under  suitable  medica- 
tion and  diet  the  anemia  and  cardiac  condition 
improved,  and  now  after  several  months  the 
patient  is  u]>  and  about  and  comes  to  the  office. 
So  far,  there  has  been  no  return  of  the  bleed- 
ing. The  third  patient,  in  addition  to  a myoma 
which  she  had  not  noticed,  had  a nervous  or 
mental  disturbance  that  made  it  inadvisable 
even  to  suggest  the  presence  of  any  serious 
trouble  in  the  pelvis.  Under  X-ray  treatment 
the  bleeding  associated  with  the  uterine  myoma 
.stopped  and  has  not  returned  after  some 
months.  The  patient  will,  of  course,  be  kept 
under  observation.  This  plan,  however,  is  a 
risky  procedure  aud  is  to  be  adopted  onlv  in 
those  very  exceptional  cases  in  which  any  upset 
to  the  patient  is  strongly  contraindicated. 

The  Knife.  Operative  removal  of  the  myoma 
is  the  preferable  form  of  treatment  in  the  fol- 
lowing classes  of  cases: 

1.  The  large  growths,  from  the  si.ze  of  a 
grapefruit  and  upward,  are,  I think,  best  ban- 
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died  by  operation.  It  is  not  j)racticable  to  fix 
an  arbitrary  limit  of  size  as  other  conditions 
have  a bearing  on  tlie  decision.  For  example, 
l)ediculated  subperitoneal  growths  are  not  so 
favorable  for  radium  or  X-ray  treatment  as 
growths  embedded  in  the  uterine  wall  and 
hence  must  more  often  be  removed  by  o])era- 
tion.  Again,  a single  large  growth  is  not  .so 
favorable  for  non-operative  treatment  as  a my- 
omatous uterus  enlarged  to  the  same  size  by 
a number  of  small  nodules. 

2.  In  young  women  in  whom  preservation 
of  the  childbearing  function  and  of  menstrua- 
tion is  desirable,  myomectomy  is  the  preferable 
form  of  treatment,  where  any  serious  treat- 
ment at  all  is  necessary.  In  many  of  these 
cases  the  myomata  may  be  removed  without 
disturbing  the  functions  of  the  uterus.  How- 
ever, a point  to  be  ke])t  in  mind  is  that  when 
the  abdomen  is  o[)enecl  it  may  be  found  neces- 
.sary  to  sacrifice  the  uterus  in  order  to  remove 
the  tumors  completely.  Hence  myomectomy 
should  be  advised  only  after  careful  considera- 
tion of  all  the  features  of  the  case.  If  the 
growths  are  not  of  a size  and  location  neces- 
sarily interfering  with  pregnancy  or  labor,  it 
would  be  well  to  try  first  to  check  the  bleed- 
ing by  other  means,  such  as  curettage  and 
internal  medication.  If  these  measures  fail 
it  may  be  advisable  in  exceptional  cases  to 
employ  light  doses  of  radium  or  X-ray,  with 
the  idea  of  giving  just  enough  to  contnd  ab- 
normal bleeding  but  not  enough  to  affect  ovar- 
ian or  uterine  function  seriously.  Ihit  in  spite 
of  advances  made  in  the  regulation  of  dosage 
and  the  enthusiastic  assumptions  of  some  au- 
thorities, I regard  this  as  hazardous  to  the  pres- 
ervation of  function  and  hence  employ  these 
measures  for  this  purpose  with  very  decided 
caution.  If  the  X-ray  is  used,  it  is  preferable 
to  apply  it  to  one  side  only,  so  that  one  ovary 
will  remain  unaffected. 

3.  In  complicated  cases  the  complications 
often  make  operation  advisable  in  a growth 
wdiich  if  uncomplicated  would  be  suitable  for 
radium  or  X-ray  treatment.  The  complication 
may  be  inflammation  of  some  adjacent  struc- 
ture, for  example,  appendicitis  or  salpingitis. 
Such  associated  trouble  is  found  in  a consid- 
erable proportion  of  the  cases  of  myoma.  The 
complication  may  be  inflammation  or  degenera- 
tion of  the  myoma  itself.  Degeneration  is  com- 
mon in  the  larger  growths,  especially  in  the 
subperitoneal  masses.  A myoma  that  takes  on 
growth  after  the  menopause  is  probably  under- 
going a degenerative  change  of  some  kind  and 
should  be  promptly  removed  if  the  patient  is 
a safe  operative  risk. 

Uterine  Cancer 

Radium.  In  the  advanced  ino])erable  cases 
and  in  the  borderline  cases,  radium  is  our 


most  effective  remedy.  The  ])alliative  effect 
is  nothing  short  of  wonderful.  'I'he  enlarged 
carcinomatous  cervix  with  its  bleeding  i)apil- 
lary  masses  melts  away  as  by  magic,  and  the 
cavity  closes,  largely  or  entirely  by  healthy 
granulation.  Ihnvever,  this  beneficent  effect  is 
limited  in  extent  and  diminishes  ra])idly  with 
the  distance  from  the  radium.  'I'he  cancer  cells 
are  killed  in  the  area  in  which  all  tissue  is 
devitalized  and  also  in  the  next  zone  in  which 
the  effect  is  sufficient  to  kill  the  cancer  cells 
but  not  the  tissue  cells.  It  is  from  this  latter 
zone  that  the  cancer-free  granulations  come 
which  lead  to  healing  of  the  cavity.  Ileyond 
this  is  a third  zone  in  which  the  cancer  cells 
are  partially  devitalized,  and  eventually  are 
killed  through  connective  tissue  growth  and 
])ressure  starvation.  Beyond  this  is  a fourth 
zone  in  which  the  cancer  cells  are  not  harmed 
— in  fact,  may  be  stimulated  to  more  rapid 
growth. 

The  |)roblem  of  radium  treatment  in  car- 
cinoma of  the  cervix  uteri  is  the  ]>roblem  of 
widening  the  second  zone  so  that  it  extends 
to  the  pelvic  wall.  This  is  a difficult  problem 
and  is  still  unsolved,  thcnigh  j)rogress  is  being 
made.  By  the  use  of  large  doses  of  radium 
the  second  zone  ma}'  be  ])ushed  far  out  toward 
the  i)elvic  wall,  but  the  first  zone,  the  zone  of 
complete  devitalization,  is  also  widened  with 
resulting  serious  sloughing  affecting  the  blad- 
der, ureters,  and  rectum.  By  heavy  screening, 
the  first  zone  may  be  limited  and  the  .second 
zone  greatly  widened,  theoretically  even  to  the 
pelvic  wall.  But  there  then  appears  another 
harmful  efifect  quite  as  serious  if  not  more  so 
than  sloughing  and  fistula  formation,  and  that 
other  effect  is  extensive  connective  tissue  con- 
traction, or  fibrosis,  which  develoiis  gradually 
in  certain  cases  after  radium  treatment.  This 
leads  to  gradual  constriction  of  nerves  with 
])ersistent  ])ain  and  gradual  stenosis  of  the 
rectum,  ending  in  occlusion.  Several  cases 
have  been  rejxjrted  in  which  colostomy  was 
required.  ( )ne  such  case  came  under  my  ob- 
servation. I did  not  treat  the  patient  but  saw 
her  in  consultation.  It  was  a moderately  ad- 
\anced  carcinoma  of  the  cervix,  a borderline 
case,  in  which  after  radium  treatment  gradual 
Cfjntraction  of  the  jielvic  connective  tissue 
came  on.  Eventually  colostomy  was  done. 
But  the  ]>aticnt's  suffering  continued  and  finally 
excision  of  the  rectum  and  the  mass  of  scar 
tissue  in  which  it  was  imbedded  was  carried 
out. 

So  radium  is  two-edged — it  cuts  both  ways 
and  may  do  much  harm  as  well  as  much  good. 
Consequently  its  use  requires  decided  caution. 
It  is  hoped  that  in  time  the  curative  effects  of 
radium  may  be  extended  to  the  limits  of  the 
pelvis,  but  that  ideal  has  not  yet  been  attained. 
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In  some  extensive  cases  tlic  cancer  is  com- 
pletely eliminated  by  the  radium ; however, 
this  result  is  attained  in  only  a small  propor- 
tion of  the  cases.  It  may  be  hoped  for  but 
it  is  so  infrequent  in  the  classes  of  cases  under 
consideration  that  the  remedy  must  be  pre- 
sented to  the  patient  as  essentially  a palliative 
measure,  with  only  a possibility  of  cure.  As 
mentioned  later,  it  is  advisable  to  employ  also 
deep  X-ray  therapy,  to  affect  the  cancer  cells 
lying  beyond  the  effective  reach  of  the  radium. 
But  even  this  combination  must  still  be  classed 
generally  as  palliative  rather  than  curative. 

X-Ray.  In  carcinoma  of  the  uterus  the 
function  of  X-ray  treatment  is  to  devitalize 
the  outlying  cancer  cells,  i.  e.,  the  metastatic 
growths  and  the  outer  portions,  of  the  main 
growth  which  may  be  beyond  effective  reach  of 
the  radium  applied  within.  In  other  words, 
deep  X-ray  therapy  in  cancer  of  the  uterus 
is  supplementary  to  radium  and  to  operation. 
The  question  of  metastasis  is  always  present 
in  these  cases  of  cancer.  Even  in  the  earliest 
operable  cases  we  cannot  be  certain  there  are 
no  metastases.  Hence  the  plan  of  treatment 
should  include  all  reasonable  measures  for  de- 
vitalizing outlying  cancer  cells.  Here  lies  the 
field  of  X-ray  treatment  in  carcinoma  of  the 
uterus.  Recent  advances  in  deep  X-ray  ther- 
apy have  increased  very  much  the  retarding 
effects  in  these  deep  growths  and  encourage  the 
hope  that  curative  effects  may  ultimately  be 
attained. 

The  Knife.  In  clearly  operable  cases,  that 
is,  in  those  early  cases  apparently  still  con- 
fined to  the  uterus,  I feel  that  immediate  re- 
moval of  the  uterus  and  adjacent  tissue  likely 
to  be  involved  is  the  safest  plan.  Theoretically 
we  should  be  able  to  cure  these  patients  v/ith 
radium  with  as  great  certainty  and  with  far  less 
danger  than  with  the  knife.  But  so  far  the 
actual  results  in  cancer  of  the  uterus  do  not 
justify  displacement  of  the  knife  by  radium  in 
these  early  cases. 

In  something  over  one  thousand  reported 
cases  of  carcinoma  of  the  cervix  treated  bv  ra- 
dium five  years  previous  to  the  reports,  al^out 
20  per  cent,  were  cured — approximately  the 
same  percentage  as  by  radical  operation.  This 
large  series  of  reported  cases  was  collected  by 
Dr.  F.  J.  Taussig  in  an  excellent  review.  When 
the  cases  were  divided  into  classes  it  was  found 
that  more  of  the  advanced  and  borderline  cases 
were  cured  by  radium  than  by  operation,  while 
of  the  early  operable  cases  the  percentage  of 
cures  by  radium  (31  per  cent.)  fell  decidedly 
below  that  by  operation  (40  to  45  per  cent.). 
It  is  hoped  that  advance  in  the  technique  of 
radium  treatment  will  eventually  place  it  far 
ahead  of  operation  in  percentage  of  cures  even 
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in  these  early  cases,  but  that  result  has  not  yet 
been  attained. 

There  is  still  uncertainty  as  to  how  far  ra- 
dium will  be  effective  in  a particular  case.  It 
gives  wonderful  results  in  some  cases  but  in 
others  it  stops  short  of  expected  effectiveness. 
And  the  most  disconcerting  thing  about  it  is, 
that  we  do  not  know  why  it  fails  where  appa- 
rently it  ought  to  succeed  and  succeeds  where 
apparently  it  should  fail.  Outside  of  the  tech- 
nical details  of  its  application,  its  effect  is  evi- 
dently modified  by  the  type  of  cancer  cell  pres- 
ent, by  the  type  of  tissue  cell  in  the  area,  by 
the  condition  of  the  cells  in  the  particular  case, 
and  by  the  resistance  or  defensive  power,  both 
local  and  general,  of  that  individual.  These 
important  items  vary  with  each  patient  and  we 
know  so  little  about  them,  even  in  the  normal 
or  typical  individual,  that  it  is  not  strange  that 
there  should  be  certain  unexplained  results  or 
lack  of  results  in  clinical  radium  work.  It  is 
this  uncertainty  that  makes  operation  the  safer 
plan  in  the  clearly  operable  cases.  We  know 
what  can  be  done  with  the  knife  in  the  indi- 
vidual case.  We  do  not  know  the  extent  of 
effectiveness  of  radium  in  an  individual  case 
until  it  is  tried  in  that  case.  And  in  the  time 
required  for  trial  by  radium  the  chance  of  cure 
by  operation  slips  away. 

In  order  to  give  the  patient  the  best  chance 
of  cure  in  these  early  cases  it  is  advisable  to 
employ  both  radium  and  operation.  First,  give 
a heavy  dose  of,  radium,  the  same  as  though 
depending  on  it  to  effect  the  cure.  Then  within 
a week  or  ten  days  do  the  radical  operation. 
The  operation  should  be  carried  out  within  a 
short  time  after  the  radium  treatment  because 
later  the  connective  tissue  changes  from  radium 
become  so  marked  as  to  increase  very  decidedly 
the  difficulties  and  hazard  of  the  operation. 

This  plan  of  treatment  for  the  early  case 
is  based  on  the  assumption  that  the  patient  is 
a good  operative  risk.  If  the  patient  has  some 
serious  complication  making  her  a poor  opera- 
tive risk,  then  her  best  chance  of  survival  can- 
cer-free may  be  through  radium  without  oper- 
ation. The  decision  for  or  against  operation, 
and  of  the  extent  of  operation,  turns  on  a bal- 
ancing of  the  hazards  pro  and  con — the  hazard 
of  operation,  the  chance  of  failure  of  radium  to 
kill  the  cancer  cells  in  that  individual,  and  the 
chance  of  metastasis  near  and  far.  On  account 
of  the  latter  danger,  it  is  advisable  to  supple- 
ment the  other  treatment  by  deep  X-ray  ther- 
apy. 

Another  point,  and  one  which  seems  at  times 
to  be  overlooked,  is  that  these  powerful  reme- 
dies require  experienced  judgment  and  skill 
in  their  application.  They  are  as  potent  as 
the  knife  and  in  inexperienced  hands  may 
produce  as  disastrous  results — either  in  the 
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form  of  injury  to  important  organs  or  as  fail- 
ure to  obtain  results  that  could  have  been  ob- 
tained by  a really  efficient  application. 

To  recapitulate  for  cancer  of  the  uterus : 
In  clearly  operable  cases,  give  a heavy  dose  of 
radium,  do  the  radical  operation  within  a few 
days,  and  subsequently  give  deep  X-ray  treat- 
ments. 

y In  inoperable  cases  and  in  borderline  cases, 
'give  a heavy  dose  of  radium  and  follow  with 
deep  X-ray  therajiy. 

Metropolitan  Bldg. 


THE  TREATMENT  OF  UTERINE  CANCER  BY 
THE  GENERAL  PRACTITIONER 

Georck  Gelliiorn,  M.I)., 

ST.  LOUIS 

The  great  majority  of  patients  suffering 
from  cancer  of  the  uterus  first  consult  the 
general  practitioner.  This  fact  makes  it  essen- 
tial for  him  to  be  thoroughly  familiar  with 
the  symptoms  of  the  disease  so  that  he  may 
diagnose  it  and  institute  the  appropriate  treat- 
ment without  delay.  It  is,  therefore,  necessai')' 
ever  to  bear  in  mind  that  the  very  first  sign 
of  uterine  cancer  is  the  occurrence  of  irregular 
bleeding  from  the  vagina.  Such  bleeding  need 
not  be  copious  in  the  beginning.  In  fact,  pro- 
fuse hemorrhages  are  often  preceded  for  weeks 
by  a discharge  which  is  merely  tinged  with 
blood  and  free  from  offensive  odor.  There 
is,  among  the  laity,  a widespread  belief  that 
the  “change  of  life"  is  often  ushered  in  by  pro- 
fuse and  prolonged  hemorrhages.  It  must  be 
the  duty  of  every  jihysician  to  protest  stren- 
uously against  this  erroneous  idea,  to  insist  that 
the  normal  climacterium  is  characterized  by  a 
gradual  fading  away  of  the  menstruation,  and 
to  preach  far  and  wide  that  irregular  bleeding 
at  or  near  the  menopause  is  always  i>athologic 
and  very  often  suspicious  of  malignancy.  Len- 
der no  circumstances  should  the  phvsician  be 
satisfied,  in  such  cases,  with  prescribing 
douches  or  styptic  remedies  without  having 
made  a bimanual  and  speculum  e.xamination. 
Nor  should  the  iiractitioner  yiermit  himself  to 
be  deceived  when  his  patient  tells  him  that  "the 
period  had  come  back"  six  or  twelve  months 
after  the  menopause.  We  know  now  that  the 
menstruation  never  returns  after  the  climac- 
terium has  once  been  firmly  established  for 
several  months,  and  that  the  a])pearance  of 
blood  in  such  cases  almost  always  spells  can- 
cer. 

The  educational  pro])aganda  which  is  being 
carried  out  tirelessly  in  all  civilized  countries 
has  taught  the  laity  that  bleeding  calls  for  an 
examination.  Ilut,  unfortunately,  the  numbe’" 


of  women  who  have  been  reached  and  im- 
pressed b)'  this  adxanced  leaching  is  ])itifully 
small  comj)ared  to  those  who  still  feel,  as  they 
did  in  the  middle  ages,  that  menstruation  or 
any  other  kind  of  bleeding  from  the  vagin.i 
renders  them  "unclean,"  and  who  for  that  rea- 
son desire  to  ha\'c  the  examination  postponed 
until  after  the  bleeding  ceases.  'Phe  enlight- 
ened physician  will  not  give  in  to  this  demand. 
He  will  insist  upon  immediate  e.xamination 
and  to  this  end  put  forth  all  the  weight  of  hi.-^ 
authority;  and  if  everv  ]>ersuasion  fails,  ])lain 
reference  to  the  jiossibilitv  of  a nndignant  ])ro- 
cess  is  permissible. 

Every  text-book  on  gynecologv  offers  de- 
tailed descrijition  of  the  physical  "igns  of  uter- 
ine cancer  wdiich  may  be  found  upon  e.xamina- 
tion, and  in  most  instances  the  ])’iysician  will 
have  no  difficulty  in  arriving  at  the  correct 
diagnosis.  If,  however,  he  should  be  in  doubt, 
he  must  lie  careful  not  to  lose  ]>reci(  ns  time  bv 
waiting  until  the  progress  of  the  disease  has 
verified  his  suspicion,  or  by  attempting  to  treat 
the  lesion  with  caustics  or  other  harmful  or 
useless  agents.  If,  on  examining  a bleeding 
patient,  he  finds  the  cervix  free  from  any  sus- 
picious affection,  he  should  think  of  the  pos- 
sibility of  cancer  of  the  body  of  the  uterus, 
even  though  that  organ  may  not  present  any 
change  in  shape  or  size.  In  all  such  doubtful 
cases,  the  practitioner  has  recourse  to  twm  ex- 
]>edients.  He  may  either  send  his  patient  to 
a specialist  for  examination  and  diagnosis, 
or  he  may  make  use  of  exploratory  excision 
or  curettage.  An  exploratory  excision  of  the 
cervix  should  be  made  in  the  form  of  a wedge 
which  includes,  if  possible,  the  border  between 
the  healthy  and  diseased  tissue.  This  little 
operation  must  be  carried  out  under  all  aseptic 
precautions  and  the  small  wound  must  be  closed 
with  a stitch  or  tw'O  to  avoid  unnecessary  bleed- 
ing. For  diagnostic  curettages,  the  entire 
uterus  should  be  scraped  out  thoroughly,  and 
all  material  should  be  sent  to  the  nearest  path- 
ologic laboratory.  It  is  perhaps  not  super- 
fluous to  add,  that  these  specimens  should  be 
in  a conserving  fluid,  such  as  a weak  formalin 
solution  or  diluted  alcohol,  and  should  be  ac- 
companied bv  a brief  descri|)tion  of  the  case. 

If  all  women  with  uterine  cancer  would  con- 
sult a physician  at  a time  when  the  diagnosis 
could  be  established  only  by  means  of  an  ex- 
ploratory e.xcision  or  curettage,  the  outlook  for 
such  ])aticnts  would  be  more  roseate,  fl'his, 
unfortunately,  is  not  the  case.  It  takes  a long 
time  to  break  down  the  barriers  of  ignorance 
and  indifference,  as  has  Iteen  the  experience 
in  other  atteni[)ts  at  ])opularizing  medical  ad- 
vances : and  the  great  mass  of  the  laity  still 
cherishes  the  wrong  belief  that  a disease  needs 
no  energetic  treatment  as  long  as  it  does  not 
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cause  ])ain.  'J'he  ])liysician  who  takes  his  duties 
towards  mankind  seriously,  can  only  repeat  and 
reiterate  tliat  ])ain  is  never  present  in  the  early 
stages  of  uterine  cancer,  and  when  pain  ac- 
tually does  occur,  that  it  signifies  a progress  of 
the  disease  beyond  a reasonable  expectation 
of  permanent  cure. 

These,  then,  must  be  the  guiding  thoughts 
of  the  practitioner : that  uterine  cancer  begins 
with  bleeding  which  is  often  insidious  and, 
without  exaii'iination,  cannot  be  distinguished 
from  bleeding  due  to  other  less  harmful  causes ; 
that  the  right  diagnosis  should  be  made  at  the 
earliest  possible  moment,  and  that  uterine  can- 
cer can  be  cured  permanently  if  it  be  diag- 
nosed in  its  earlier  stages;  that  by  teaching  the 
laity,  the  physician  may  eventually  gain  their 
cooperation  and  thereby  save  an  increasing 
number  of  patients  from  inevitable  death. 

This  leads  us  to  the  Cjuestion  of  treatment. 
How  can  the  general  pi'actitioner  treat  his  can- 
cer patients? 

If  the  case  is  operable,  that  is,  if  the  cancer 
is  still  confined  strictly  to  its  point  of  origin 
upon  the  uterus,  the  practitioner  will,  of  course, 
refer  such  a patient  at  once  to  a competent 
gynecologist.  The  practitioner,  however,  must 
be  aware  that  even  in  such  an  early  case  only 
a very  radical  operation  will  be  of  permanent 
benefit  and  that  this'tndy  radical  operation  is 
the  most  difficult  operation  in  gynecological 
surgery  requiring  as  it  does,  great  experience 
and  familiarity  with  the  intricate  technic. 

If  the  cancer  is  somewhat  advanced  or  if  it 
has  altogether  reached  the  inoperable  stage, 
radium  is  the  very  best  treatment  at  the  pres- 
ent time.  This,  again,  requires  the  services  of  a 
specialist.  The  efficacy  of  radium  is  established 
beyond  a doubt.  The  results  which  I have 
observed  in  private  practice  and  in  my  service 
at  the  Barnard  Free  Skin  and  Cancer  Hospital 
are  truly  astonishing  and  coincide  closely  with 
those  reported  in  literature.  It  goes  without 
saying  that  success  depends  on  a sufficiently 
large  amount  of  radium  and  an  intimate  ac- 
c|uaintance  with  all  the  problems  of  the  radium 
therapy. 

But  if  radium  is  not  available,  the  physician 
will  be  called  upon  to  treat  the  patient  himself. 
Of  the  large  number  of  methods  of  treatment 
which  have  been  proposed  in  the  past,  but  very 
few  have  stood  the  test  of  time,  and  the  un- 
bounded enthusiasm  with  which  each  new  rem- 
edy was  recommended  by  its  originator  and 
received  by  the  profession,  has  passed  into  ob- 
livion. It  merely  showed  how  much  the  gen- 
eral practitioner  was  in  need  of  a means  where- 
by he  could,  with  any  degree  of  success,  com- 
bat the  three  cardinal  symptoms  of  inoperable 
cancer  of  the  uterus : hemorrhage,  discharge, 
and  foul  odor.  Of  the  chemical  agents  thus 


exploited,  one  must  be  mentioned  in  order  that 
it  may  be  warned  against,  and  that  is  chloride 
of  zinc.  The  cauterization  produced  by  this 
drug  cannot  be  measured  as  to  the  intensity  of 
its  action,  and  many  are  the  cases  where  this 
caustic  has  j)enetrated  through  the  intervening 
cancerous  tissues  into  healthy  structures  and 
caused  irremediable  fistulae  and  even  peritoni- 
tis. Of  the  other  methods  in  vogue,  vaginal 
douches  can  be  dismissed  with  a word.  They 
are  absolutely  useless,  no  matter  what  solu- 
tion of  antiseptics,  astringents,  or  deodorants 
they  contain.  The  burning  out  of  the  cancer- 
ous masses  with  a cautery  has  much  more  to 
recommend  it.  But  after  all,  this  procedure 
is  a minor  operation  which  nevertheless  re- 
quires some  surgical  skill  and  hospital  facili- 
ties; and,  moreover,  in  oi'der  to  be  reallv  effi- 
cacious, it  should  be  repeated  at  regular  inter- 
vals for  months. 

In  view,  then,  of  the  fact  that  most  of  the 
means  of  treating  the  cases  under  discussion 
are  either  useless  or  not  within  the  reach  of 
the  general  practitioner,  I feel  it  my  duty  to  call 
the  attention  of  the  profession  to  a method  of 
treatment  which  I originated  about  fifteen 
years  ago  and  which  is  second  only  to  radium 
in  the  suppression  of  the  awful  triad  of  symp- 
toms of  inoperable  cancer  of  the  uterus.  I have 
described  my  method  in  several  publications.^ 
A number  of  papers  on  the  subject  have  been 
written  by  others-  and  most  of  the  text-books 
on  gynecology  in  America  and  England  recom- 
mend this  treatment  which,  in  short,  consists 
of  the  application  of  acetone  to  the  cancerous 
area  about  the  cervix. 

The  technic  is  very  briefly  this ; 

1.  The  cancerous  masses  occupying  the  cer- 
vix are  scraped  or  scooped  out  with  a curette 
or,  better  still,  with  a veiy  large,  sharp  spoon. 
This  may  require  a few  whiffs  of  ether  or 
chloroform,  but  in  many  cases  a preliminary 
injection  of  morphine  renders  this  short  initial 
step  painless. 

2.  Do  not  lose  time  with  attempts  at  check- 
ing the  bleeding  which  is  usually  abundant,  but 
raise  the  foot  end  of  the  examining  or  oper- 
ating table  and  insert  into  the  vagina  a well- 
lubricated  Ferguson  or  other  tubular  speculum. 

3.  Pour  into  this  speculum  a tablespoonful 
of  pure  acetone,  which  will  check  the  bleeding 
immediately.  Lower  the  speculum  after  about 
ten  minutes  and  permit  the  acetone  and  clotted 
blood  to  run  out,  and  fill  the  speculum  once 
more  with  pure  acetone. 

4.  The  speculum  is  now  held  in  place  for 
fifteen  or  twenty  minutes,  usually  by  the  patient 

iJournDl  Amer.  Med.  Assn.,  1907,  Muenchen.  med.  Wochen- 
schr.,  December,  1907.  Amer.  Journ.  Obstet.,  1909.  Zen- 
tralblatt  f.  Gynaekolopfie,  1911. 

2Maier  ,Therap.  Gaz.,  1908),  Tovey  (Med.  Rec.,  1909),. 
Hinchey  (T.  Mo.  State  Med.  Assn..  1910),  Wobus  (ibid., 
1918).  ' 
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herself,  after  which  time  the  table  is  lowered 
so  that  the  fluid  will  run  out  of  the  speculum. 
The  latter  is  now  thoroughly  washed  out  with 
cotton  pledges  soaked  in  water,  and  then  with- 
drawn. No  packing  is  left  in  the  vagina. 


Fig.  1. 

\ The  accompanying  photograph  shows  how 
simple  the  outfit  is  which  is  needed  for  the 
treatment.  There  is  absolutely  no  pain  con- 
nected with  the  procedure  provided  that  the 
acetone  does  not  touch  the  vulva.  Even  a sin- 
gle drop  of  acetone  upon  the  mucosa  of  the 
vulva  would  cause  an  intense  burning  which, 
however,  can  be  relieved  at  once  by  washing 
it  oft'  with  water.  It  is  for  this  reason  that 
a tubular  and  not  a bi-valve  speculum  must 
be  inserted  and  that  the  amount  of  acetone 
used  must  not  be  so  large  as  to  run  out  and 
over  the  vulva. 

The  treatment  as  outlined  abo\-e  is  repeated 
every  two  days  for  at  least  three  weeks,  except 
that  the  curettage  is  omitted.  Later  tlie  inter- 
vals between  treatments  are  lengthened  to  three 
or  four  days,  and  as  the  condition  responds  to 
the  applications,  treatments  are  given  only  as 
the  case  requires. 

The  beneficial  effect  of  the  treatment  is  usu- 
ally very  prompt.  The  hemorrhages  are,  as  a 
rule,  the  first  to  disappear.  The  discharge 
becomes  more  watery  and  soon  loses  its  offen- 
sive'odor.  The  general  condition  of  the  patient 
improves  fairly  rapidly  as  appetite  and  strength 
return,  and  the  severe  pain  which  had  inter- 
fered with  sleep,  usuall}"  decreases  to  such  an 
extent  that  very  small  doses  of  opiates  or  even 
salicylates  suffice.  Gradually  the  crater  in  the 
vagina  shrinks  perceptibly  and  the  patient  re- 
gains, for  a time  at  least,  the  feeling  of  good 
health. 

I have  been  able  to  prolong  life  in  this  man- 
ner with  a certain  degree  of  comfort  in  hun- 
dreds of  cases.  I did  not  expect  ever  to  cure 
an  inoperable  patient,  nor  can  such  a result 
be  hoped  for  from  the  nature  of  the  malady. 
Yet  Dr.  Palmer  Findley,  of  Omaha,  tells  me 
that  he  has  under  his  observation  two  women 
who  have  remained  clinically  cured  five  years 
after  the  first  acetone  treatment. 


Lest  there  be  a misunderstanding,  let  me 
repeat : the  best  treatment  of  inoperable  can- 
cer of  the  uterus-  is,  at  present,  radium.  But 
to  the  general  practitioner  who  cannot,  for 
various  reasons,  give  his  patients  the  advan- 
tages of  this  remarkable  agent,  there  is  offered 
in  the  above  described  treatment  a simple 
method  by  means  of  which  he  may  be  able  to 
check  temporarily  the  ravages  of  this  dreadful 
disease  and  to  ease  the  deplorable  lot  of  the 
unfortunate  sufferers. 

MetropoHtVn  Bldfr. 


MALIGNANT  DISEASE  OF  BONE* 

Herman  E.  Pearse,  M.D. 

KANSAS  CITY,  MO.  , 

The  story  of  malignant  disease  of  the  bone 
is  too  long  to  be  told  in  the  short  time  this 
Society  allows  to  one  speaker.  On  this  ac- 
count I shall  speak  only  of  one  variety  of 
bone  malignancy,  the  type  that  shows  no  bone 
expansion.  This  type  never  enlarges  a bone 
except  as  osteomyelitis  follows  in  its  wake. 
No  bone  tumor  can  be  seen  or  felt  upon  exam- 
ination. It  is  on  this  account  that  they  are 
occasionally  overlooked  or  the  pain  of  their 
course  is  wrongly  attributed.  This  variety  in- 
cludes metastatic  carcinoma  of  bone  and  ma- 
lignant myeloma.  A pain  unexplained  by  ra- 
tional examination  is  the  chief  manifestation 
of  these  patients.  I shall  not  present  a scien- 
tific case  report  but  tell  the  story  of  my  own 
experience  with  these  growths  and  the  diffi- 
culties that  have  attended  their  identification. 

jMalignant  myelomas  are  classed  as  “hylic” 
tumors  by  pathologists,  i.  e.,  pulpy  tumors. 
They  are  soft  growths  in  the  marrow  of  bone 
that  produce  great  pain,  emaciation  and  al- 
buminuria. The  albuminuria  is  due  to  an  al- 
bumose — Bence-Jones  albumose  so-called — 
that  is  found  also  in  a few  old  syphilitic  and 
tubercular  bone  cases. 

The  pain  of  bone  cancer  and  of  myeloma  is 
much  alike.  There  is  no  tumor  or  other  ob- 
jective sign  to  guide  one.  The  pain  is  so  like 
a chronic  rheumatism  that  the  best  physician 
is  misled.  This  is  true  of  malignant  myeloma 
and  it  is  true  of  carcinoma  and  I am  led  to 
write  this  short  paper  on  account  of  the  pa- 
thetic records  of  three  patients.  One  a sol- 
dier, victim  of  a myeloma;  one  a woman  with 
cancer  of  bone  with  no  outward  sign,  or  sign 
that  could  be  found  by  physical  examination, 
and  one  a metastasis  from  a mammary  cancer 
amputated  a few  weeks  before  the  crumbling 
bone  gave  a pathological  fracture  of  the  femur. 

*Read  at  the  64th  Annual  Meeting  of  the  Missouri  State 
Medical  Association,  St.  Joseph.  May  24-26,  1921. 
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vSlie  fell  across  the  floor  of  her  bedroom  the 
day  she  came  home  from  the  hospital  where 
her  breast  cancer  had  been  removed  hut  three 
weeks  iireviously. 

Case  1.  Malignant  Myeloma.  soldier  at  a train- 
ing camp  complained  always  of  pain.  Pain  in  the 
spine,  in  the  shoulders,  in  the  head,  in  the  legs.  His 
Company  surgeon  could  find  no  reason  for  his  com- 
plaint. His  pulse  was  normal,  so  was  his  tempera- 
lure,  so  was  his  respiration.  No  joint  was  swollen. 
'I'herc  was  no  tumor.  All  signs  as  showm  by  phys- 
ical examination  were  negative;  yet  the  soldier  com- 
])lained.  His  legs  hurt  him,  his  head  hurt  him,  and 
above  all  his  neck  hurt  him. 

The  draft  hoard  had  sent  him  in,  so  his  sergeant 
did  his  best  to  train  him  hut  the  soldier’s  bitter  com- 
plaints at  last  landed  him  in  a base  hospital  in  Texas 
wdiere  a well  posted  young  surgeon  sent  him  to  an 
-X-ray  laboratory.  Then  came  the  e.xplanation  of  the 
charges  of  malingering  because  he  had  pain  with  no 
swelling  and  no  fever  and  no  changes  in  his  pulse 
rate.  Areas  of  absorption  appeared  in  the  arm  hones, 
the  leg  bones  and  the  small  bones.  Some  slip  in 
laboratory  technique  had  given  him  a “2  plus  posi- 
tive” Wassermann  reaction  although  many  other  Was- 
sermann  tests  had  been  frankly  negative.  Some  army 
Medical  higher  up.  who  knew  syphilis  better  than 
myeloma,  became  suspicious  of  bone  syphilis.  He 
was  passed  over  to  the  War  Risk  Insurance  Pmreau, 
and  by  them  to  the  Public  Service,  and  came  under 
my  care  for  a diagnosis. 

X-ray  pictures  weer  taken  and  after  some  time 
and  trouble,  absorption  areas  were  demonstrated  in 
all  narts  of  the  body.  This  led  to  a diagnosis  of 
malignant  myeloma  because  this  disease  shows  such 
bone  lesions,  without  e.xpansion,  wdth  rarefication  or 
absorption  appearing  without  reason  or  symmetry, 
and  resembling  bone  cancer  in  its  grosser  aspects. 
Alalignant  myeloma  is  also  called  “cancer  albuminose’’ 
because  there  always  ajjpears  the  Bence-Jones  bodies 
in  the  urine  of  the  patient.  This  was  found  in  my 
patient  and  a diagnosis  against  syphilis  and  favor- 
able to  malignant  disease  of  the  bone  was  ipade.  This 
was  confirmed  by  laboratory  findings  of  negative 
Wassermann  and  demonstration  of  the  Bence-Jones 
protein  body  in  the  patient’s  urine.  He  was  given 
full  disability  and  when  last  heard  from  was  having 
X-ray  treatment  for  his  malignant  myeloma. 

Case  2. — Bone  Carcinoma.  I saw  this  patient  in 
1917  wdth  a frank  attack  of  rheumatic  fever.  The 
wrist  and  one  elbow  were  involved.  Soon  after  one 
ankle  became  swollen.  I referred  her  to  a neighbor 
physician. 

Under  alkalin  treatment  at  his  hands  she  im- 
proved and  a short  course  of  salicylate  of  sodium 
ended  the  attack.  'I'lie  focus  of  infection  was  in  the 
patient’s  teeth  and  tonsils.  She  had  several  bad 
teeth  removed;  her  tonsils  she  decided  to  retain. 
So  in  December,  l‘t20,  her  family  were  not  surprised 
to  find  her  sick  again  with  rheumatism,  but  it  did 
not  apiiear  to  he  of  the  same  kind  or  type.  There 
was  no  sw'clling;  no  joints  involved  ; only  pain,  mostly 
in  the  right  shoulder  and  left  hi]).  The  diagnosis  of 
rheumatsim  was  made  by  the  lady  herself,  confirmed 
by  the  husband  and  approved  by  the  trained  nurse 
who  was  installed  before  the  medical  attendant  was 
.called.  Rheumatism,  of  course,  marked,  sinned, 
sealed  and  delivered.  .Ml  treatment  was  unavailing, 
as  may  be  seen  when  I say  that  two  osteopaths  were 
employed  and  discharged  as  failures.  'I'liey  hurt, 
ami  did  not  benefit  her.  Then  two  well-known  prac- 
ticing physicians  of  Kansas  City  followed  with  salicy- 
lates, vaccines  and  hydrotherapy,  all  without  relief. 
'I'hen  after  four  months,  an  imiuisitivc  doctor  took 
her  to  St.  Mary’s  Hospital  and  by  laboratory  methods 


arrived  at  a true  diagnosis.  X-ray  examination  found 
carcinoma  in  about  all  important  bones  of  her  body. 
The  right  shoulder  was  broken — a pathological  frac- 
ture. The  left  hip  was  broken  also.  She  died  later 
and  Dr.  Wall  of  Bell  Memorial  found  carcinoma 
of  the  right  adrenal  gland,  metastases  to  the  right 
lobe  of  the  liver  and  fixed  the  absori)tion  bone  lesions 
as  carcinoma  of  bone. 

Case  3. — J'his  is  a type  the  like  of  which  may  be 
found  in  any  large  hos])ital  in  America  several  times 
each  year.  .\n  old  woman  came  with  a cancer  of 
the  breast.  No  one  studied  her  case — she  had  a can- 
cer of  the  breast.  The  doctor  who  saw  it  first  told 
her  it  should  be  removed.  She  at  once  went  to  the 
hospital  and  the  surgeon  approved  the  diagnosis  and 
removed  the  growth  and  breast  and  cleared  the  lymph 
nodes  adjacent.  She  complained  of  her  back  volubly 
and  often,  while  in  bed  recovering  from  the  cancer, 
and  Dr.  Knap])enberger  undertook  to  see  why.  His 
X-ray  studies  showed  carcinoma  of  many  bones,  ver- 
tebrae most  of  all.  She  recovered  from  her  breast 
oeration  and  went  home.  As  she  walked  from  the 
ambulance  her  hip  gave  way — a pathological  fracture 
— and  the  ambulance  which  took  her  away  from  the 
hospital  convalescent  from  the  breast  operation 
brought  her  back  a fracture  patient.  She  died  of 
metastasis  in  St.  Mary’s  Hospital. 

These  three  cases  suffered  much  pain  and 
while  early  diagnosis  and  treatment  might  not 
have  cured  them,  for  in  the  present  state  of 
our  knowledge  carcinoma  of  the  Itone  is  not 
often  cured,  yet  it  might  have  done  so  and  a 
fraction  of  the  money  for  ma.ssage,  medicine 
and  doctor's  bills  spent  at  random  on  any  one 
of  these  cases  would  have  kept  the  patients 
in  comfort  for  the  remainder  of  their  lives. 
Tvarly  and  vigorous  treatment  by  radium  and 
X-ray  does  benefit  and  is  even  said  occasionally 
to  cure  them,  and  it  is  about  the  only  thing  that 
does  either  cure  or  give  ]iain  relief. 

Conclusions. — ( 1 1 Any  case  of  continued 

])ain  should  be  studied  in  a hosjiital  labora- 
tory. 

(2)  Rheumatism  is  onl}'  a diaemosis  when 
rationally  studied  and  proven.  Pain  is  not 
rheumatism. 

( 3)  Cancer  of  the  bone  is  a frequent  cause 
and  malignant  myeloma  an  occasional  cause 
of  so-called  rheumatic  pain  long  continued. 

(4)  X-ray  is  our  only  means  of  recogniz- 
ing these  growths  and  the  chemical  laboratory 
our  best  means  of  difl  erentiating  them. 

( 5 ) .Ml  long-continued  pain  should  be 
X-rayed. 

l.U)5  Rialto  Building. 


RADICULITIS  TYPE  OF  EPIDEMIC  ENCEPHA- 
LITIS-REPORT OF  CASE* 

F.  Xi-U’iioFF.  31. D. 

ST.  LOUIS 

l^'roni  the  Medical  Service.  St.  Mary's  Infirmary. 

E])idemic,  also  called  lethargic,  encephilitis, 
in  addition  to  jiroducing  a general  toxic  state 

*Read  l>eforc  the  St.  Louis  Metlical  Society,  October  11, 
1921. 
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affecting  more  or  less  the  whole  Ixjdy,  may 
likewise  cause  characteristic  focal  lesions  in 
the  nerve  tissues.  These  lesions  consist  of 
perivascular  infiltrative  infiammation,  at  times 
hemorrhagic.  They  are  most  frecpiently  found 
in  the  brain  stem  and  in  the  basal  ganglions 
but  can  involve  any  [)ortion  of  the  central  or 
peripheral  nervous  system.  In  its  ability  to 
work  widespread  harm  throughout  the  con- 
fines of  the  nervous  .system,  epidemic  ence])h- 
alitis  has  been  aptly  com])ared  with  .syphilis. 

The  prominent  symptoms  of  the  most  preva- 
lent types  of  epidemic  encephalitis  need  l)ut 
]>assing  mention.  They  are  by  this  time  well 
known  not  only  to  the  medical  profession  but 
to  a large  jiercentage  of  the  laity  as  well.  vSuch 
symptoms  are  lethargy,  fever,  cranial  nerve 
palsy.  Hut  there  are  many  other  symi)toms, 
])erhaps  not  so  well  known,  which  may  occur 
either  in  conjunction  with  the  more  familiar 
ones  or  in  combination  with  one  another.  Thus 
a great  variety  of  symptom  complexes  are  pro- 
duced. To  name  and  classify  these  symj^tom 
complexes  has  been  the  endeavor  of  many  com- 
petent clinicians.  As  yet  no  all-com[)rehensive. 
satisfactory  classification  has  been  brought  for- 
ward. Seemingly  new  types  are  still  from  time 
to  time  described.  ( trder  will  eventually  come 
out  of  chaos,  when  more  extensive  post-mor- 
tem investigations  shall  have  checked  up  the 
clinical  phenomena  with  the  anatomical  find- 
ings. It  is  well,  however,  to  know  the  names 
of  the  various  types  of  epidemic  ence])halitis 
based  on  sym])tomatology,  for  the  name  of  each 
ty])e  epitomizes  a group  of  sym])toms  fre- 
ciuently  met  with  in  this  protean  disease,  and 
familiarity  with  these  names  will  greatly  aid 
us  to  recognize  the  disease  in  its  many  dif- 
ferent forms.  L.  Archambault^  ])roposes  the 
following  ty])cs:  lethargic,  catalei)tic,  ])olioen- 
cephalitic,  anterior  and  posterior  myelitis. 
Parkinsonian,  meningoradicular,  acute  psycho- 
tic. epile])tomaniacal,  meningitic,  ])olyneuritic, 
cerebellar,  hemiplegic,  diplegic,  and  mono- 
plegic.  The  list  seems  long  but  it  is  by  no 
means  exhaustive.  The  names  are  self-ex- 
planatoi')'  and  each  one  {>oints  to  the  involve- 
ment of  a particular  area  in  the  nervous  sys- 
tem. Pure  forms  are  rare.  Several  ty])es  are 
frequently  combined,  one  form  usually  pre- 
dominating. Calling  attention  to  a type  not 
previously  described,  R.  Q.  HamilP  reports  sev- 
eral cases  of  epidemic  encephalitis  showing 
rhythmic  movements  of  the  muscles  of  the 
neck  and  shoulder  girdle,  bearing  a definite 
ratio  to  the  respiratory  rhythm,  which  he  at- 
tributes to  a probable  lesion  in  the  medulla 
oblongata.  1 le  has  not  given  a jxarticular  name 
to  this  type.  I.  IT.  Pardee®  relates  the  histories 
of  eight  cases  of  what  he  terms  the  acute  de- 
scending radicular  type  of  e|fidemic  encephali- 
tis with  lancinating  pains,  paresthesia,  hyper- 


esthesia, and  spasmodic  twitchings.  The  symp- 
toms involved  consecutixely  the  muscles  of  the 
neck,  of  the  arms,  of  the  body,  and  of  the  lower 
e.xtremities.  It  is  to  this  ty]>e  of  descending 
radiculitis  that  the  case  1 wish  to  reptu't  this 
evening  belongs. 

W.  K..  male,  aged  46.  tiorn  in  N'ew  Jersey,  admitted 
to  St.  Mary’s  Infirmary  December  31.  1920.  Present 
illness  began  a week  ago  witli  neuralgic  pains  in  the 
left  side  of  the  face.  'Phis  was  followed  by  excru- 
ciating pains  in  and  irregular  twitching  of  the  mus- 
tles  of  the  left  arm.  After  two  days  the  arm  symp- 
toms disappeared  and  there  came  pain  in  the  left 
half  of  the  abdominal  wall  together  with  painful,  spas- 
modic, intermittent  contractions  of  the  muscles  of 
that  region.  These  contractions  occurred  about  40 
a minute.  The  time  interval  between  the  contractions 
varied  slightly.  The  patient  had  no  control  over 
them.  Sleep  did  not  stop  them.  It  was  to  get  relief 
from  these  painful  contractions  from  which  he  had 
suffered  for  five  days  that  the  patient  entered  the 
hospital.  Up  to  that  time  he  had  not  stayed  in  bed, 
nor  bad  he  any  fever  so  tar  uS  he  as  aware.  On 
admission  his  temperature  was  98.4°,  pulse  100.  That 
evening  the  temperature  was  101°,  pidse  120.  Xext 
day  the  temperature  rose  to  101.4°.  .\fter  that  there 
was  gradual  irregular  decline  of  the  temperature  and 
on  the  fifteenth  day  after  admission  of  the  patient 
to  the  hospital,  it  touched  normal.  'I'hcreafter  it 
never  again  exceeded  99°.  On  January  2,  the  third 
day  of  the  patient’s  stay  in  the  hospital,  he  develoi)ed 
a restless  muttering  delirium.  Moreover,  he  was  in 
a constant  stupor  or  lethargy.  However,  he  could 
be  easily  aroused  and  tbon  would  answer  (|uestions 
intelligently.  'Phe  cramp-like  tvvitebings  of  the  mus- 
cles of  the  left  half  of  the  abdominal  wall  continued 
day  and  night. 

Of  the  family  and  past  histories  of  the  patient 
nothing  of  importance  was  elicited  except  that  he 
as  of  temperate  habits,  denied  having  had  any 
venereal  diseases  except  gonorrheal  infection  27  years 
previously. 

Physical  examination  shows  patient  to  be  of  a 
delicate  build  and  ratber  poorly  nourished.  Face 
dusky  red.  Neck  not  rigid.  No  adenopathy.  Lungs 
emphysematous.  Heart  and  abdominal  organs  nega- 
tive. Knee  jerks  diminisbed.  No  alteration  of  sen- 
sations. No  Kernig.  No  pathological  toe  refle.xes. 
Right  eye  has  been  eviscerated  on  account  of  trauma- 
tism many  years  ago.  Left  pupil  reacts  well  to  ligbt. 
No  ocular  palsies  at  this  time.  Tongue  shows  fibril- 
lary twitching.  Blood  examination : Wassermann 

negative.  I4ed  cells,  4,100,000.  Whites,  11,000,  of 
'vhich  80  per  cent,  were  ])olynuclears.  Spinal  fluid 
flowed  under  normal  pressure.  It  was  mixed  with 
blood  ( probably  accidental ) and  on  that  account  no 
further  examinations  of  it  were  undertaken.  (There 
is  no  uniformity  in  the  spinal  fluid  findings  in  epi- 
flemic  encephalitis.  (Often  it  is  normal.  At  times  it 
shows  increased  pressure,  slight  pleocytosis,  mono- 
nuclears predominating  and  a positive  globulin  re- 
action.) The  urine  contained  a moderate  amount  of 
albumen  with  many  hyaline  and  granular  casts. 

The  diagnosis  of  epidemic  encephalitis  was  made. 
Dr.  T.  M.  Barnes,  Jr.,  who  was  called  to  see  the 
case  in  consultation,  confirmed  the  diagnosis  of  en- 
cephalitis and  ascribed  the  painful  intermittent  con- 
tractions of  the  abdominal  muscles  to  implication  of 
the  posterior  and  anterior  spinal  roots  of  the  thoracic 
region. 

January  6,  1921,  patient  worse.  Besides  the  former 
symptoms  he  now  has  occasional  painful  twitchings 
of  the  muscles  of  the  right  side  of  the  abdomen  and 
of  the  lower  extremities.  A few  days  later  there 
was  considerable  pain  in  the  left  thigh.  After  this 


/ 


64 


nscni’iiAuris  lhtiiargic a— snider 


February,  1922 


the  severity  of  the  symptoms  vtiricd  from  day  to  day, 
but  on  the  whole  improved.  On  Marcli  1,  two  months 
after  admission  to  hospital,  patient  was  able  to  sit 
up  out  of  hed  part  of  the  day.  As  soon  as  he  would 
lie  down,  however,  he  would  lapse  into  a light  stupor 
accompanied  hy  :i  muttering  delirium.  The  left-sided 
painful  intermittent  contractions  of  the  abdominal 
muscles  continued.  A careful  neurological  examina- 
tion now  disclosed  a sluggish  pupil,  mask-like  ex- 
pression of  the  face,  increase  of  the  knee  jerk,  slight 
inco-ordination  of  the  upper  extremities  but  no  mus- 
cular rigidity  of  the  extremities.  May  16,  patient  left 
hospital  with  all  the  symi)toms  relieved,  excepting  the 
twitching  of  the  abdominal  muscles  on  the  left  side, 
which,  however,  is  less  pronounced.  July  1 the  l)a- 
tient  returned  to  hosi)ital  to  report  that  the  muscular 
twitchings  now  too  have  disap])eared  and  that,  aside 
from  ;i  slight  general  weakness,  he  feels  perfectly 
well. 

T believe  that  in  this  case,  the  clinical  his- 
tory of  which  I have  just  related,  the  it.atho- 
logical  process  implicated  not  only  areas  in  the 
brain  but  also  the  spinal  roots  and  jtossibly 
some  of  the  centers  in  the  anterior  cornua  of 
the  spinal  cord.  The  “neuralgic”  pains  in  the 
face  were  due  to  involvement  of  the  cranial 
nerves.  The  severe  pains  in  the  neck,  the 
arms,  the  body,  and  lastly  of  the  lower  limbs, 
were  due  to  descending  radiculitis,  that  is  in- 
flammation of  the  jiosterior  spinal  roots  begin- 
ning in  the  cervical  and  ending  in  the  lumbar 
region  of  the  spinal  cord.  The  spasmodic, 
cramp-like  contractions  which  affected  espe- 
cially the  muscles  of  the  left  half  of  the  ab- 
dominal wall  and  to  a slight  degree  the  mus- 
cles of  the  right  side  of  the  abdomen  and  of 
the  extremities,  were  due  to  irritation  of  the 
anterior  spinal  roots  with  possible  implication 
of  the  cells  of  the  anterior  cornua.  Inasmuch 
as  the  patient  made  a complete  recovery  we 
may  infer  that  the  disease  process  was  not  se- 
vere enough  to  cause  destruction  of  the  in- 
volved structures.  Otherwise  there  would  have 
resulted  a permanent  paralysis  of  the  muscles. 
In  regard  to  treatment  I have  nothing  new  to 
offer  except  hyoscin  hydrobromate,  which  in 
1/100  gr.  doses  proved  very  efficient  in  alleviat- 
ing the  painful  muscular  contractions  and 
quieting  somewhat  the  delirium. 

I have  classified  this  case  as  belonging  to 
tbe  radiculitis  ty])e  of  epidemic  encephalitis 
because,  although  it  showed  distinct  brain 
symptoms,  its  radicular  or  root  symptoms  were 
so  predominant,  antedating  all  other  clinical 
phenomena,  by  several  days  and  outlasting  them 
by  many  weeks.  Spinal  cases  which  show- 
trifling  or  no  cephalic  symptoms  offer  greater 
diagnostic  difficulties.  In  fact,  it  may  not  be 
possible  to  diagnose  them  at  all,  unless  other 
well-marked  cases  of  encephalitis  occur  simul- 
taneously wdth  them.  The  same  remark  ap- 
idics  with  even  greater  emphasis  to  the  so- 
called  abortive  or  rudimentary  cases  present- 
ing no  localizing  lesions.  They  no  doubt  exist 


in  e])idemic  encephalitis  as  they  do  in  anterior 
])oliomyelitis  but  are  usualh^  overlooked. 

Of  course,  we  must  expect  a certain  degree 
of  diagnostic  uncertainty  in  respect  to  a dis- 
ease as  long  as  tbe  microorgani.sm  which  causes 
it  is  unknown.  Research  work  in  this  direction 
has  thus  far  not  been  very  ])roductive.  Flex- 
ner,  however,  asserts  that  one  need  entertain 
no  doubt  of  the  infectious  and  communicable 
nature  of  epidemic  encephalitis  and  that  there 
are  amjile  reasons  • for  suspecting  the  naso- 
])haryngeal  secretion  of  harboring  the  microbic 
agent.  We  shall  be  in  a better  position  to  trace 
the  communication  of  the  disease  from  pa- 
tient to  patient  wdien,  on  account  of  better 
diagnostic  methods,  w’e  are  able  to  take  into 
our  calculations  the  abortive  cases  which  are 
usually  ambulatory  and  wdiose  power  to  infect 
others  is  thereby  much  increased. 

In  view  of  these  facts,  the  importance  from 
a public  health  point  of  view’  of  early  correct 
diagnosis  at  once  becomes  apparent.  The 
general  practitioner  first  sees  most  of  the  cases. 
On  him,  therefore,  must  rest  the  grave  re- 
sponsibility of  diagnosis.  He  cannot  shoulder 
this  responsibility  .successfully  unless  he  is  fa- 
miliar wdth  all  the  various  disguises  which  this 
truly  polymorphous  disease  may  assume.  It 
was  primarily  to  .stimulate  interest  in  this  re- 
gard that  the  writing  of  this  paper  was  under- 
taken. 

3206  T.afayette  Ave. 
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ENCEPHALITIS  LETHARGICA 

S.\M  H.  SxiDKR,  H.D. 

K.\XS.\S  CITY,  MO. 

The  reappearance  of  encephalitis  lethargica 
in  epidemic  form,  after  a quiescent  period  of 
a quarter  of  a century,  was  first  rejiorted  by 
A’on  Kconomo  of  \denna  in  the  wdnter  of 
1916-17,  and  shortly  afterw-ard  by  Netter  of 
Paris.  These  reports,  together  with  the  fre- 
quent observation  of  a malady  heretofore  prac- 
ticallv  unknown  to  all  but  the  oldest  living 
members  of  the  medical  profession,  have  stim- 
ulated observation  and  investigation  of  this 
disease  throughout  the  medical  wmrld.  The 
literature  gives  but  little  help  to  those  who 
w-’ould  learn  of  the  disease  by  a study  of  other 
epidemics.  \\'e  learn  that  the  disease  occurred 
in  ei)idemic  form  as  early  as  1712  at  Tubin- 
gen and  that  other  epidemics  have  occurred — 
the  last  j)revious  one  having  follow^ed  on  the 
heels  of  the  great  pandenfle  of  influenza  of 
1890-91.  In  the  epidemic  of  the  last  decade  of 
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tlie  nineteenth  century  the  disease  was  given  the 
name  "Xona"  and  was  particularly  prevalent 
in  northern  Italy.  The  rather  scanty  litera- 
ture dealing  with  this  outbreak  indicates  that 
typical  cases  of  that  time  differed  in  minor 
features  from  those  occurring  in  our  present 
epidemic — notably  in  that  ocular  palsies  were 
less  common,  but  the  disease  has  followed 
the  same  general  type  in  the  two  epidemics. 

The  symptomatology  of  the  malady  directs 
the  attention  of  the  pathologist  to  the  brain  and 
meninges.  Here  tlie  gross  changes  are  not 
striking  and  are  often  so  inconspicuous  as  to 
lead  to  the  conclusion  that  there  is  no  lesion 
present.  In  well-marked  typical  cases  the  fol- 
lowing changes  are  found : 

(II  General  engorgement  of  the  cranial 
vessels. 

12)  Perivascular  infiltration  with  round 
cells — most  marked  in  the  mesencephalon,  par- 
ticularly in  the  caudate  and  lenticular  nuclei, 
in  the  optic  thalmi  and  about  the  sylvian  aque- 
duct, and  in  the  region  of  the  basal  ganglia. 

( 3 ) Miliary  hemorrhages  in  the  above- 
mentioned  areas. 

(4)  In  some  cases  patchy  meningitis  is 
found — usually  in  the  leptomeninges  at  the 
bottom  of  the  sulci  about  the  base  of  the  brain. 

The  perivascular  infiltration  and  hemor- 
rhages are  probably  to  be  found  also  in  other 
portions  of  the  body,  but  being  insufficient  to 
produce  conspicuous  symptoms  in  other  areas 
they  remain  unnoticed. 

The  blood  shows  a slight  or  moderate  leu- 
cocytosis  in  the  early  stages  of  the  disease. 
This  increase  occurs  chiefly  in  the  polymor- 
phonuclear cells.  In  late  stages  of  the  enceph- 
alitis the  leucocyte  count  may  be  normal. 
Earlier  reports,  especially  those  of  the  French 
writers,  indicated  that  the  spinal  fluid  is  nor- 
mal in  encephalitis  lethargica.  This  has  been 
disproved  and  the  error  may  be  attributed  to 
the  great  shortage  of  medical  workers  during 
the  stress  of  war  and  to  the  normal  appear- 
ance of  the  gross  specimen  of  spinal  fluid. 

The  pressure  in  the  spinal  canal  is  usually 
increased  and  the  fluid  when  withdrawn  is 
clear.  Some  writers  have  reported  slightly 
cloudy  or  bloody  spinal  fluid.  The  Nonne  and 
Noguchi  tests  usually  give  positive  evidence 
of  globulin,  while  the  curve  of  the  gold  chlor- 
ide test  is  freakish  and  uncertain,  like  that 
of  anterior  poliomyelitis.  Moderate  pleocy- 
tosis is  the  rule — usuallv  from  ten  to  one  hun- 
dred cells  per  cubic  millimeter.  These  cells 
are  chiefly  of  the  mononuclear  type. 

Blood  cultures  at  all  stages  of  the  disease 
have  failed  to  obtain  an  organism  which  might 
be  the  etiological  factor  of  the  disease.  The 
urine  occasionally  contains  albumen  and  casts 
but  this  is  not  striking  and  is  only  a feature 


of  the  general  toxemia.  The  clinical  picture 
in  encephalitis  lethargica  varies  widely  in  dif- 
ferent cases  as  is  to  be  expected  when  we  re- 
call the  numerous  miliary  lesions  in  such  a 
situation  as  the  region  of  the  basal  ganglia. 
Adany  and  varied  classifications  of  cases  have 
appeared  recently  in  the  journals — classifica- 
tions depending  on  symptoms  which  vary  with 
the  area  most  extensively  involved  rather  than 
upon  any  variation  in  the  nature  of  the  le- 
sion itself.  Hence  no  hard  and  fast  system  of 
classification  can  be  made  as  in  such  event 
many  of  the  cases  fall  into  several  different 
classes  at  the  same  time  or  into  different  classes 
in  succession. 

The  disease  is  often  preceded  by  influenza, 
less  often  by  tonsillitis,  measles,  mumps  or 
other  acute  infection.  During  the  period  of 
convalescence,  or  shortly  after  recovery  from 
the  primary  disease,  the  patient  may  be  at- 
tacked by  encephalitis  lethargica.  But  there 
are  many  cases  in  which  no  history  of  other 
acute  disease  immediately  preceding  the  on- 
set of  the  encephalitis  is  to  be  obtained,  the 
encephalitis  apparently  occurring  as  a primary 
rather  than  a secondary  illness.  Prodromata 
mav  be  absent,  the  attack  occurring  suddenly 
with  fever,  chilliness,  headache,  and  other  fea- 
tures of  an  acute  infection.  Most  cases,  how- 
ever, present  some  prodramata  such  as  sleep- 
lessness. vertigo,  blurred  vision,  loss  of  appe- 
tite, and  aching  pains.  Diplopia  is  a frequent 
early  symptom. 

The  onset  is  characterized  by  fever,  malaise, 
anorexia,  and  headache.  Some  writers  have 
described  cases  which  were  free  from  fever 
throuehout  the  T>eriod  of  observation,  but  it 
is  likely  that  in  these  cases  the  fever  had  sub- 
sided before  the  ])atient  came  under  observa- 
tion. Often  there  is  delirium  or  mania  in  the 
first  few  days  of  the  disease  and  the  patient 
mav  require  restraint.  Symptoms  of  ntenin- 
geal  irritation  are  quite  frequent  and  the  phy- 
sician often  suspects  tuberculous  or  even  epi- 
demic meningitis.  When  a characteristic  case 
has  reached  its  full  development,  which  occa- 
sionally takes  i)lace  in  a few  days,  there  is 
marked  lethargy,  somnolence  and  asthenia. 
The  nadent  can  be  aroused,  but,  left  alone,  im- 
mediately becomes  stup’orous  or  may  lie  in 
a low  muttering  delirium.  The  speech  often 
is  slow  and  hesitating  or  may  be  scanning.  The 
face  is  mask-like,  a symptom  of  seventh  nerve 
involvement.  Often  there  is  marked  muscular 
rigidity.  Fever  may  persist  after  the  lethargic 
state  has  develoned.  It  is  usually  moderate — 
hvt)erpyrexia  being  <|uite  rare  except  as  a ter- 
minal event.  'I'he  fever,  even  in  a characteris- 
tic case,  may  be  of  only  very  short  duration. 
Cranial  nerve  palsies  are  so  common  as  to  be 
seen  at  some  stage  in  almost  every  case.  These 
palsies,  are  due  to  involvement  of  the  basal 
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j^an”lia  in  the  palholoj^ical  i)roce.ss.  'I'liey  a]>- 
])ear  (|uitc  irrcj^nlarly  and  a |>alsy  may  clisa])- 
l)car  only  to  rea])i)car  the  next  day.  The  nerves 
nsnally  affected,  in  the  order  of  their  frecjnency 
of  involvement,  are  the  tlnrd,  fourth,  sixth, 
seventh,  and  ninth.  'I'liird  nerve  involvement, 
j^ivin^  rise  to  strabismus,  diplopia,  and  ptosis 
of  the  u])]jer  eyelid,  is  a strikingly  frecpient 
and  cons])icuous  feature.  Tenth  nerve  involve- 
ment is  fortunately  very  rare.  It  is  of  very 
serious  import. 

A coarse  intention  tremor,  not  altogether  un- 
like that  of  paralysis  agitans,  is  often  seen. 
Loss  of  co-ordination  is  not  infrequent  and 
may  he  general  or  local  in  its  distribution. 
Sensory  ])aralysis  is  very  e.xcej)tional. 

Many  variations  from  the  ty])ical  clinical 
])icture  are  seen,  and  some  authors  ha\e  re- 
ported cases  which  they  described  as  "ence])h- 
alitis  sine  lethargica."  Within  the  j)ast  year 
the  writer  has  seen  a few  cases  of  ]>ersistent 
dizziness  following  mild  infections.  ,Some  of 
these  cases  gave  a history  of  fleeting  double 
vision  and  it  is  quite  i)robable  that  they  were 
mild  and  abortive  cases  of  encephalitis  leth- 
argica. 

The  duration  of  the  disease,  Ixjth  as  to  its 
general  and  its  local  manifestations,  is  very 
variable  and  uncertain.  The  shortest  dura- 
tion reported  in  a fatal  case  is  two  days.  Many 
cases  last  for  weeks  while  a few  go  on  for 
months.  Cases  which  do  not  die  of  the  dis- 
ease usually  recover  coiu])letely  Init  the  ])alsies 
may  persist  for  a long  time.  Harb’  reports 
concerning  lethargic  ence])halitis  indicated  a 
very  high  mortalitv  but  it  is  i)robable  that  only 
severe  and  typical  cases  were  then  included 
in  the  classifleation.  while  the  mild  and  atypi- 
cal ones  were  overlooked  or  incorrectly  diag- 
nosed. l.ater  stati'-'tics,  collected  since  knowl- 
edge of  the  disease  has  become  more  common, 
indicate  a mortality  of  20  ]>er  cent,  or  even 
less.  Death  is  usnalh’  due  to  bulbar  i)aralysis, 
to  starvation  and  asthenia,  or  to  a complicat- 
ing bronchopneumonia. 

Several  theories  have  been  adva.nced  as  to 
the  nature  of  the  disease.  These  may  be  con- 
sidered under  four  classes: 

( 1 ) 'Phat  encephalitis  lethargica  is  a cere- 
bral form  of  influenza. 

(2)  d'hat  it  is  due  to  a symbiosis  between 
the  virus  of  influenza  and  some  other  unknown 
virus. 

(3)  That  influenza  leaves  the  i)atient  in 
such  condition  that  he  is  easily  susceptible  to 
the  virus  of  ence])halitis  lethargica. 

(4)  'Phat  conditions  favoring  the  occur- 
rence of  influenza  also  favor  the  occurrence 
of  encephalitis  lethargica. 

'Phe  first  three  of  these  hy|)Olheses  are  ren- 
dered im])robable  by  the  fact  that  a \ cry  lars'e 
],erce”ta''c  of  jiatients  having  encei)halitis 


lethargica  give  no  histf)ry  of  influenza,  lienee 
we  are  forced  to  the  conclusion  that  this  syn- 
drome has  no  direct  relation  to  influenza,  l)ut 
is  a separate  clinical  entity  which  prevails  un- 
der the  .same  conditions. 

Ivarly  in  the  present  ])andemic  Von  Weisner 
of  Vienna  re])orted  the  discovery  of  a Gram- 
positive diplococcus  in  the  spinal  fluid  and 
for  a time  this  (lii)lococcus  was  regarded  as 
the  etiological  factor  in  encei)halitis  lethar- 
gica. 

C.  M.  Stafford  has  isolated  a large  (iram- 
positive  diplococcus  from  the  spinal  fluid.  It 
grew  readily  on  ascitic  agar  and  produced  no 
capsule.  It  was  not  hemolytic  and  produced 
no  green  coloration  on  blood  media.  Guinea 
])igs  inoculated  intravenously  and  intras])in- 
ously  with  this  organism  showed  no  ill  effects. 

Wegeforth  and  ,\yer  inoculated  monkeys  in- 
tras]>inously  by  lumbar  j)uncture  : ( 1 ) with 

material  rem(n-ed  from  lumbar  cord  twenty- 
eight  hours  after  death;  (2)  with  spinal  fluid 
taken  from  a ])atient  on  the  eleventh  day  of 
the  disease.  In  both  cases  the  monkeys  re- 
mained free  from  disease. 

In  regard  to  these  findings  it  may  be  said 
that  in  the  first  exj)eriment  the  virus  may  have 
been  inert  within  twenty-eight  hours  after 
death,  while  in  the  second  experiment  the  virus 
may  have  disap]>eared  before  the  eleventh  day 
of  the  disease. 

21orse  and  Crump  recovered  a non-motile 
staphylococcus-like  organism  from  the  poster- 
ior horn  of  the  lateral  ventricle  in  six  con- 
secutive autopsies  on  ])atients  dying  of  enceph- 
alitis lethargica.  This  organism  grew  easily 
on  ordinary  media  and  fermented  lactose  and 
dextrose  but  did  not  ferment  saccharose.  It 
was  agglutinated  by  sera  from  patients  with 
ence])halitis  lethargica  in  dilutions  u]i  to  1-150. 
d'hey  ])i'oduced  a condition  similar  to  encej)!!- 
alitis  lethargica — with  fatal  outcome — by  sub- 
dural injection  of  this  organism  into  rabbits. 
From  these  fatal  cases  they  recovered  the  or 
ganism  in  pure  culture. 

Similar  injection  of  filtered  cultures  of  this 
organism  produced  the  same  clinical  picture 
but  the  organism  could  not  be  recovered  from 
such  cases  and  subcultures  from  the  animal 
])roduced  no  effect  when  injected  into  other 
rabbits.  Mere  then  we  have  what  seems  to  be 
adec|uate  proof  that  the  disease  is  caused  by 
a relatively  large  non-filtrable  organism. 

Loewe  and  Strauss  produced  the  characteris- 
tic lesions  and  .symptoms  of  the  di.sease  by  in- 
tracranial inoculation  of  rabbits  with  Berke- 
feld  filtrates  of  naso-i)harvngeal  washings  from 
eleven  of  fourteen  clinical  cases  of  encephalitis 
lethargica.  'I'hey  recovered  a minute  filtrable 
organism  from  nasal  washings  in  eleven  of 
seventeen  clinical  cases  and  were  able  to  cul- 
tivate this  organism  from  the  naso-pharynx  in 
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ten  of  twenty  clinical  cases.  In  the  above  in- 
vestigation control  studies  were  uniformly 
negative. 

On  consideration  of  the  findings  mentioned 
above  and  the  various  theories  advanced  con- 
cerning the  cause  of  the  disease  one  can  only 
conclude  that  no  one  has  found  the  exciting 
cause  and  proven  its  connection  with  the  dis- 
ease. Netter  of  Paris,  who  has  made  very 
extensive  investigation  into  every  ])hase  of  the 
subject,  is  of  the  opinion  that  the  disease  is 
infectious  and  spreads  much  after  the  same 
manner  as  does  acute  anterior  poliomyelitis. 

In  typical,  well-developed  cases  the  diagnosis 
is  not  likely  to  prove  difficult.  History  of 
headache,  vomiting,  dizziness,  and  double  vi- 
sion are  sufficient  to  arouse  suspicion  that  the 
disease  may  be  encephalitis  lethargica.  Find- 
ing stupor  or  torpor  with  cranial  nerve  ])alsies 
gives  confirmation  of  this  suspicion,  and  a 
clear  sj)inal  fluid  showing  increase  in  lympho- 
cytes and  negative  Wassermann  test  make  the 
evidence  fairly  complete.  With  such  a case 
only  one  other  diagnosis  is  tenable — that  of 
tuberculous  meningitis.  In  differentiating  the 
two  conditions  the  following  points  are  to  be 
considered : 


Xhe  differentiation  between  encephalitis  leth- 
argica and  acute  nonsup|)urative  encephalitis 
may  be  rather  difficult.  It  is  to  be  remembered 
that  acute  nonsui)purative  ence])halitis  oc- 
curs as  a com])lication  of  acute  infectious  dis- 
ease, that  its  course  is  usually  characterized  by 
frecpient  convulsions,  that  it  is  of  ‘^hort  dura- 
tion, and  that  it  is  not  characterized  by  ]>ro- 
found  lethargy,  'i'he  differentiation  may  in 
final  analysis  rest  on  the  history  of  an  acute 
infectious  disease  immediately  i)receding  the 
onset  of  cerebral  sym])toms. 

While  it  is  true  that  the  majority  of  patients 
who  have  enceidialitis  lethargica  recover,  we 
must  not  forget  that  the  course  of  this  dis- 
ease is  very  variable  and  cannot  in  any  given 
case  be  predicted  with  accuracy.  After  the 
patient  is  apparently  convalescent  he  may  suf- 
fer a return  of  previous  symj)toms,  or  desjfite 
im[)njvement  of  general  condition  he  may  ffe- 
come  the  victim  of  psychic  disorders,  a feel- 
ing of  unreality,  changes  in  dis])osition,  ir- 
ritability, or  inability  to  concentrate  his  mind 
on  any  given  subject.  Xeuromuscular  .symp- 
toms, such  as  tremor,  choreiform  or  athetoid 
movements,  hiccough,  or  myoclonia  may  recur 
and  persist  for  a long  time. 


T ubcrcnloits  .Meningitis 


Encephalitis  Lethargica 


Onset 

Temperature 

Course 


Usually  gradual 

Low  at  first — rising  toward  end. 
Fatal  within  three  or  four  weeks 


Cranial  nerve  palsies  Appear  late  and  are  persistent 
Spinal  fluid  : 


May  be  gradual,  but  often  is  sudden 
Higher  at  onset  and  of  brief  duration 
May  last  for  months,  and  is  not  neces- 
sarily fatal 

Often  occur  early  and  arc  irregular  and 
may  be  fleeting 


(a)  Cell  count 

(b)  Globulin 

(c)  Film 

(d)  Tubercle  bacilli 


Low  at  first  with  progressive  rise 

High  globulin  content 

Typical  film  on  standing 

ATay  be  found  on  repeated  examination 


Highest  at  first  and  gradually  falling 
Little  globulin  present 
Usually  no  film 
Not  found 


De.spite  the  most  careful  examination  and 
study  differentiation  between  the  two  condi- 
tions may  not  be  jtossible  until  a relatively  ex- 
tended period  of  obser\-ation. 

Acute  anterior  poliomyelitis  often  ])roduces 
a picture  very  much  like  that  of  some  cases 
of  encephalitis  lethargica.  The  following  dif- 
ferences between  the  two  conditions  may  aid 
in  the  diagnosis : 


vSince  no  specific  etiologic  agent  and  no  S])e- 
cific  cure  has  been  found  for  this  disease, 
treatment  must  be  largely  general  and  symp- 
tomatic. As  in  other  acute  infections  rest 
is  of  prime  importance  from  the  outset.  The 
jmtient  should  be  ke])t  as  c|uiet  as  possible, 
both  physically  and  mentally.  Excretion 
should  be  encouraged  by  large  fluid  intake  and 
the  iKjurishment  kept  high,  for  in  severe  cases 


Acute  Anterior  Polioinyelitis 


Encephalitis  Lethargica 


Occurrence  Chiefly  in  summer  and  fall 

Individuals  attacked  Usually  children 


Chiefly  in  winter  and  spring 
More  than  half  of  victims  are  over  ten 
year.s  old 


Palsies ; 

(a)  Distribution  F.xlremities  commonly  involved 

(b)  Time  of  ap- 

pearance *Occur  early 

(c)  Duration  of 

palsies  Residual  permanent  palsy  frequent 


Usually  involves  cranial  nerves.  Involve- 
ment of  e.xtremities  uncommon 

Usually  appear  late 

Residual  permanent  palsy  infrequent 


68 


PULMONARY  SYMPTOMS  AND  SIGNS— CLEN DENING 


Fkbruakv,  1922 


(Icalli  may  result  from  inanition  because  of 
difiiculty  in  feeding.  'J'he  rest  should  he  pro- 
longed even  after  the  convalescence  is  well 
established  in  order  that  danger  of  relapse  or 
distressing  secpielae  may  be  minimized.  Seda- 
tives and  hypnotics  .should  be  used  when  nec- 
essary to  control  restlessness  and  delirium  or 
mania. 

Often  marked  relief  from  the  general  cere- 
bral symptoms,  such  as  delirium  or  stupor, 
may  be  obtained  by  removal  of  spinal  fluid  by 
lumbar  puncture.  If  this  gives  relief  it  should 
be  repeated  as  indicated  by  syni[)toms. 

It  is  to  be  hoped  that  some  of  the  numer- 
ous investigations  concerning  the  etiology  of 
this  disease  now  being  carried  on  will  result 
in  the  discovery  of  the  specific  virus  and  the 
elaboration  of  an  effective  prophylaxis  and  a 
specific  treatment  for  this  latest  plague. 

1010  Rialto  Building. 
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EXTRA-PULMONARY  CAUSES  OF  PULMO- 
NARY SYMPTOMS  AND  SIGNS 

Logan  Ceendening,  M.D. 

KANSAS  CITY,  MO. 

That  symiitoms  in  one  part  of  the  body  may 
be  the  result  of  disease  in  another  part,  is  one 
of  tlie  considerations  that  make  internal  med- 
icine an  indivisible  specialty.  For  it  means 
that  internal  medicine  is  unified  by  a general 
viewpoint,  and  a general  method  of  examina- 
tion, which  is  applied  whether  the  internist  is 
examining  for  the  presence  of  a general  in- 
fectious disease,  such  as  syphilis,  or  for  a dis- 
ease of  the  blood,  of  the  heart,  of  the  nervous 


system  or  of  the  stomach;  only  by  such  a rou- 
tine examination  and  its  interpretation  is  he 
likely  to  find  in  any  large  number  of  cases  the 
cause  of  his  patient’s  symptoms. 

The  fact  that  symptoms  referable  to  a cer- 
tain organ  are  not  always  caused  by  disease 
of  that  organ  has  been  most  frequently  pointed 
out  in  connection  with,  and  is  most  easily  ex- 
emplified in  the  case  of  the  stomach.  There 
is  hardly  a medical  clinic  in  the  country 
which  has  not  a case  of  the  gastric  crisis  of 
tabes  with  laparotomy  scars,  inflicted  for  the 
purpose  of  curing  gall-bladder  disease,  or  a 
gastric  ulcer. 

Of  all  the  systems  the  respiratory  system  is 
perhaps  least  likely  to  have  definite  .symptoms 
and  signs,  due  to  other  than  intrinsic  respira- 
tory disease.  Reference  is  not  made  here  sim- 
ply to  variations  in  the  rate  and  rhythm  of 
res]iiration,  but  to  conditions  more  definitely 
indicating  actual  pathologic  change  in  some 
part  of  the  respiratory  tract.  In  collecting  the 
following  list  from  our  records  we  have  se- 
lected cases  in  which  the  patient  came  def- 
initely believing  there  was  some  lung  or  pleu- 
ral or  bronchial  lesion  and  in  which  a distinct 
cause  was  found  elsewhere. 

Pulmonary*  symptoms  and  signs  caused  by 
disease  of 

1.  The  External  Ear. — Cough  due  to  for- 
eign body  in  the  external  ear  is  a condition 
well-known  to  the  pediatrician.  I have  seen 
a child  with  a bean  in  the  external  ear  in  a 
perfect  spasm  of  continuous  coughing  and 
laryngeal  spasm  amounting  to  stridor.  The 
mechanism  of  this  reflex  is  probably  due  to 
the  association  of  fibres  from  the  auricular 
branch  of  the  pneumogastric  (Arnold’s  nerve), 
which  Mtpplies  the  back  of  the  pinna  and  the 
external  auditory  meatus,  with  the  external 
laryngeal  branches  of  the  same  nerve.  Any- 
one who  ’washes  to  test  it  need  only  rub  the 
end  of  a probe  around  the  skin  of  the  inside 
of  the  external  auditory  meatus  and  notice 
the  consequent  tightening  of  the  bronchial 
muscles,  culminating  in  a desire  to  cough. 

This  has,  rarely,  a clinical  application  in 
adults.  Some  years  ago  a man  was  sent  to 
me  as  a suspicious  pulmonary  tuberculosis,  on 
account  of  a persistent  dry  cough.  He  had 
lost  no  weight,  had  no  fever,  and  was  free 
from  any  important  physical  signs.  I was 
at  a loss  to  account  for  his  symptom,  until  on 
one  of  his  visits,  he  came  into  my  office  vig- 
orously rubbing  his  ear  with  his  little  finger ; 
he  .said  he  wished  I could  do  something  for  the 
itching  he  had  in  his  ears.  On  examination 
I found  a well  marked  patch  of  seborrhoea 
in  both  external  auditory  canals.  Treatment 

*\Ve  pref-'^r  to  use  the  word  pulmonary  to  include  bronchi, 
lunjjs  and  pleura,  rather  than  respiratory,  _ because  we  wish 
to  exclude  the  idea  of  respiratory  arrhythmias  alone. 
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by  an  aurist  cleared  this  up  and,  with  it,  the 
cough.  Since  this  experience  I have  never 
failed  to  look  at  the  ears  in  a routine  examina- 
tion for  lung  disease. 

2.  The  Nasal  Sinuses. — Webb,^  in  a recent 
article  has  pointed  out  the  relationship  of 
bronchiectasis  and  accessory  sinus  disease.  He 
emphasized  particularly  several  facts ; that 
roentgen-ray  examinations  of  the  accessory 
sinuses  should  be  made  in  all  cases  of  chest 
disease  in  which  the  sputum  has  remained  re- 
peatedly negative  to  tubercle  bacilli : that  the 
patients,  often,  are  entirely  unaware  of  any 
nasal  disease,  all  the  symptoms  pointing  to 
the  lower  respiratory  tract ; that  the  prospect 
of  relief  from  the  bronchiectasis  is  inversely 
proportionate  to  the  duration  of  the  conditions. 
This  is  entirely  in  agreement  with  my  own 
experience.  For  the  sake  of  completeness, 
asthma  caused  by  nasal  irritation,  as  a polyp, 
should  be  noted. 

3.  Chronic  Tonsillar  Infection. — Several 
things  tending  to  show  a relation  between  the 
tonsils  and  the  lower  respiratory  tract  should 
be  noted ; one  is  the  persistent  cough  which 
occasionally  occurs  after  complete  tonsillec- 
tomy in  children ; another  is  lung  abscess  fol 
lowing  tonsillectomy.  The  one  to  which  we 
particularly  desire  to  call  attention  is  cough 
and  expectoration  associated  with  chronic  ton- 
sillitis. Whether  they  are  caused  by  the  ton- 
sillar infection  or  not  is  not  proved.  The 
mechanism  is  doubtless  much  the  same  as  that 
of  the  nasal  sinus  infections.  We  have  a 
record  of  four  such  cases  that  seem  convinc- 
ing. There  was  in  each  case  the  primary  symp- 
toms of  cough  and  expectoration,  with  nega- 
tive chest  findings  both  by  physical  examina- 
tion and  X-ray,  with  the  definite  presence  of 
infected  tonsils,  and  finally  with  the  clearing 
up  of  the  condition  on  removal  of  the  tonsils. 
In  one  case  the  connection  was  further  em- 
phasized, as  the  patient  had  numerous  attacks 
of  acute  tonsillitis,  when  on  each  occasion  the 
sputum  would  become  very  copious,  gradually 
subsiding  between  attacks. 

4.  Mediastinal  Disease. — The  mediastinum 
is  often  spoken  of  as  if  it  were  a structure. 
.\s  a matter  of  fact,  it  is  simply  a locality. 
It  is  that  part  of  the  thoracic  cavity  between 
the  sternum,  the  vertebrae,  and  the  inner  bor- 
ders of  the  lungs.  It  has  been  divided  by 
anatomists  into  four  parts — the  superior,  an- 
terior, median,  and  po.sterior  mediastinum 
The  superior  mediastinum,  the  part  which  is 
clinically  most  frequently  interesting,  lies  above 
the  pericardium.  The  anterior  mediastinum  is 
that  part  between  the  pericardium  and  the  in- 
side of  the  .sternum,  while  the  median  and 
posterior  mediastinum  are  respectively  the 
parts  between  the  laA’ers  of  the  pericardium. 


and  between  the  pericardium  and  the  inside 
of  the  vertebral  column. 

The  superior  mediastinum  contains  the  fol- 
lowing structures  ( 1 ) the  trachea,  and  part 
of  the  primary  bronchi  after  their  division, 
(2)  the  arch  of  the  aorta,  (3)  certain  large 
arteries — the  innominate,  the  left  common  car- 
otid, and  the  left  subclavian,  as  well  as  some 
smaller  ones — (4)  veins — the  superior  vena 
cava,  and  the  innominate — (5)  certain  nerves, 
the  phrenic,  pneumogastric,  and  recurrent 
laryngeal  among  them,  (6)  the  esophagus,  (7) 
the  thoracic  duct,  (8)  numerous  lymph  glands 


Fig.  1.  Diagram  of  the  mediastinum.  Transverse  sec- 
tion of  the  thorax  at  the  level  of  the  fourth  dorsal  verte- 
brae. 


largely  on  the  right  side  and  near  the  right 
primary  bronchus,  and  (9)  the  thymus  gland 
in  childhood,  and  its  remains  in  adult  life.  .All 
of  these  structures  are  in  such  relation  that 
disease  of  one  is  likely  to  aflfect  the  others. 

Syunptoms  referable  to  the  respiratory  sys- 
tem arise  when  disease  of  some  other  of  these 
structures  press  upon  the  trachea. 

The  conditions  which  most  frequently  do 
this  are  aneurism,  Hodgkin's  disease,  sarcoma 
or  other  cause  of  enlargement  of  the  mediasti- 
nal lymph  glands,  thymus  hy'perplasia,  and  ab- 
scess of  the  mediastinum  arising  from  caries 
of  the  cervical  vertebrae,  or  general  infection.. 
The  pulmonary-  symptoms  produced  are  stri- 
dor, asthmatic  attacks  and  cyanosis.  While 
they'  are  distressingly^  uncomfortable,  the  at- 
tacks may  be  and  usually  are  entirely  without 
pain. 

The  most  frequent  mediastinal  tumor,  which 
compresses  the  trachea,  is  aneurism.  In  the 
radiograph  of  one  such  case  fFig.  2)  the  dis- 
tortion and  narrowing  of  the  trachea  can  he 
plainlv  seen.  It  is  well  to  remember  that 
these  cases  may  present  themselves  simply  as 
asthma,  and  the  .superficial  manifestations  of 
them  be  indistinguishable  from  a typical  bron- 
chial asthma.  During  my  service  as  interne  at 
the  Augustana  Hospital  in  Chicago,  a man  was 
brought  in,  one  hot  summer  night,  with  a char- 
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acteristic  spasm  of  asthma — llic  first  he  had 
ever  had.  It  was  before  the  days  of  routine 
radiogra|ihs  ot  the  chest,  and  on  physical  ex- 
amination, next  day.  by  the  chief  of  service, 
no  tindin^  beyond  the  hmf,^  chanj^es  was  made 


Fig.  2.  Radiograph  of  aneurism.  Interijretative  diagram 
in  lower  right  hand  corner  to  show  the  trachea  pushed 
aside  and  compreSvSed  hy  the  aneurismal  sac. 


out.  Forty-eight  hours  later  the  jiatient  had 
a sudden  hemorrhage  into  tlie  throat  and  died. 
.\t  auto])sy  an  aneiirism  of  the  transverse  arch 
was  f(.)und,  compressing  the  trachea  down  to 
a slit  hardly  large  enough  to  admit  a dollar. 


h'ig.  3.  Radiograph  of  enlarged  thymus.  Note  elephant 
ear  aiipearance  on  right  side. 


'fhe  radiograjihs  of  the  thymus  glands  here 
reiiroduced  ( Figs.  3 and  4)  should  he  studied 
in  connection  with  the  different  iiicture  made 
by  the  cervical  abscess,  'fhe  a]ii)earance  of  an 
enlarged  thymus  is  quite  characteristic.  The 
thymus  attains  its  maximum  growth  at  the 
age  of  two  years.  It  occupies  the  superior 


and  anterior  mediastinal  spaces.  At  puberty 
it  rajiidly  diminislies  in  size  so  that  it  remains, 
in  adult  life,  a fibrous  strand,  usually  attacheil 
to  the  thyroid,  “'fhymic  asthma,'’  from  jires- 
sure  of  the  gland  on  the  trachea,  is  a condi- 
tion which,  while  not  common,  has  neverthe- 
less frccjuently  been  described.  Chevalier 
Jackson  has  observed  with  the  bronchoscope 
the  compression  of  the  trachea  due  to  enlarged 
thymus.  Crotti-  has  jiictured  the  narrowed 
trachea  in  one  of  his  cases.  .\s  is  well  known, 
the  condition  may  come  on  very  suddenly  and 
cause  death — the  sudden  death  of  status  lym- 
phaticus,  of  which  enlarged  thymus  is  a part. 
Sudden  death  in  infants,  variously  ascribed 
to  such  causes  as  having  the  mother  roll  on 


Fig.  4.  Radiograph  of  enlarged  thymus.  Different  type 
from  Fig.  3. 


the  baby,  the  cat  sucking  the  baby's  breath, 
etc.,  may  be  due  to  enlarged  thymus. 

In  treatment  of  enlarged  thymus,  the  X-ray 
is  comjiletely  competent  to  cause  the  gland  to 
disajipear.  Several  successful  operations  have 
been  done,  howec'er — seven  cases  are  recorded 
in  Sclnvinn’s  jiaper  published  in  1008.^  The 
incision  usually  made  was  in  the  neck,  over 
the  thyroid,  and  the  th}'mus  pulled  u]>  and  de- 
livered through  it. 

It  may  seem  like  stretching  a ]>oint  to  sug- 
gest that  these  cases  could  be  mistaken  for 
some  ])ulmonary  disease.  The  following  case 
may  be  put  in  point : 

The  little  l)oy  whose  radiographs  are  reproduced 
in  Figures  5 and  6,  was  a patient  of  my  colleague, 
Dr.  C.  W.  Mercer.  He  was  under  treatment  for  a 
tuherculosis  of  the  seventh  cervical  vertebrae.  Slid- 
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denly,  one  day,  the  boy  began  to  have  a stridor  and 
rapid  respiration,  with  a rise  in  temperature.  Dr. 
Mercer  asked  me  to  examine  him.  'I'he  suggested 
diagnosis  was  pneumonia.  When  1 lirst  saw  him 
there  was  evidently  considerable  respiratory  distress. 
His  breathing  could  be  heard  across  the  room,  witli 


Fig.  5.  Radiograpli  of  mediastinal  abscess,  originating  in 
tuberculosis  of  seventh  cervical  vertebrae.  Before  aspira- 
tion. 


loud  inspiratory  and  expiratory  wheezing.  There 
was  a moderate  cyanosis  of  the  face  and  finger  tips. 
Physical  examination  of  the  lungs  was  negative. 
There  was  no  dulness,  and  on  auscultation  little  of 
the  distress  in  breathing  was  communicated  to  the 
stethoscope.  It  looked  then  as  if  there  might  be 
some  laryngeal  obstruction.  A good  view  of  the 
larynx  was  obtained  but  no  pathologic  change  was 
seen.  radiograph  of  the  chest  was  then  sug- 

gested, which  revealed  the  shadow  in  the  mediasti- 
num. It  was  evidently  a cold  abscess,  which  orig- 
inated in  the  tuberculous  process  in  the  vertebrae. 
The  abscess  was  aspirated  from  behind  and  a large 
syringeful  of  pus  was  obtained.  At  this  time  the 
second  radiograph  was  taken.  The  after  course  was 
not  so  fortunate.  The  abscess  filled  up  again,  the 
respiratory  distress  returned  and  _after  a second 
aspiration,  the  patient  rapidly  passed  into  collapse 
and  died. 

5.  Circulatory  Disease. — Hemoptysis  in  the 
course  of  a mitral  stenosis  is  a well-known 
complication,  and  may  mimic  a tuberculosis 
exactly.  To  a less  degree  hemoptysis  may  oc- 
cur in  any  myocardial  failure. 

Many  authors  refer  to  the  changes — rales 
and  dullness  in  the  base  of  the  left  lung  in  the 
presence  of  a pericardial  effusion.  Christian^ 
has  recently  called  attention  to  the  same  find- 
ings in  simple  fibrinous  pericarditis  without  ef- 


fusion. He  has  no  exi)lanation  of  the  mechan- 
ism. 

Pritchard  and  Mortensen''  have  recently  re- 
])orted  six  very  interesting  cases,  with  com- 
ments, in  all  oi  which  there  were  res]hratory 
symjjtoms  and  signs,  but  in  which  the  under- 
lying  i)athologic  condition  was  cardiovascular. 
In  one,  an  angioneurotic  edema,  localizing  in 
the  lungs  was  mistaken  for  tuberculosis.  In 
another  there  was  a pericardial  effusion.  In 
another  a chronic  but  slumbering  endocarditis 
was  the  cause  of  a ])eculiar  brown  induration, 
localized  in  the  right  lung. 

6.  Abdominal  Disease. — .\dhesions  or  ]>res- 
sure  on  the  underside  of  the  diaphragm  may 
cause  [)ulmonary  symptoms.  In  subphrenic 
abscess,  due  to  the  raising  of  the  dia])hragm, 
there  is  dullness  and  absence  of  breath  sounds 
over  a very  large  area  of  the  back  of  the 
chest,  which  ma)’  be  mistaken  for  a j)leural 
effusion. 

.\.  most  interesting  case  in  which  kidney 
disease  ai)])arently  caused  pulmonary  symj)- 
toms  occurred  in  the  ])ractice  of  my  colleague. 
Dr.  ]<..  L.  Miller,  whose  ])ermission  I have  to 
report  it. 


Fig.  6.  Same  as  Fig.  5 after  aspiration. 


woman,  aged  about  40,  began  to  have  symptoms 
six  years  before  presenting  herself.  At  that  time 
she  had  a pneumonia  and  a pleurisy.  Her  con- 
valescence was  protracted,  and  she  was  told  that 
she  had  tuberculosis  in  both  apices  of  her  lungs. 
She  continued  to  have  temperature  for  a year.  Then, 
upon  rest,  her  symptoms  improved.  Two  years  later 
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she  I)egan  to  have  pain  in  the  right  loin.  Later  she 
had  pus  in  the  urine.  Her  cough  returned.  It  was 
non-productive,  but  sufficiently  annoying  to  become 
a prominent  symptom.  It  persisted  for  four  years. 
Then  Dr.  Miller  saw  her,  made  a diagnosis  of  right- 
sided tuberculosis  of  the  kidney,  and  removed  the 
kidney. 

The  cough  left  her  immediately  and  has  never 
returned.  Whether  the  cough  was  due  to  adhesions 
from  the  diseased  kidney  pulling  on  the  diaphragm, 
or  whether  it  was  due  to  slight  pulmonary  change 
which  was  kept  alight  by  the  more  active  process  in 
the  kidney,  cannot  be  determined  by  the  findings  Dr. 
Miller  has.  It  is,  however,  a good  example  of  a 
pulmonary  symptom  relieved  by  abdominal  therapeu- 
tics, 

7.  Nervous  Disease. — Such  pulmonary 

symptoms  as  result  from  isolated  nervous  dis- 
ease could  more  properly  be  called  respiratory 
symptoms.  Hoover,®  in  a scholarly  article,  has 
recorded  some  of  these  “alterations  in  the  ner- 
vous control  of  respiration  which  occur  in  sev- 
eral diseases  we  commonly  see — tabes  dorsalis, 
and  sclerosis  of  the  brain  arteries.” 

Sutuinary. — We  have  reviewed  some  of  the 
extra  pulmonary  causes  of  pulmonary  signs 
or  symptoms.  To  summarize  the  matter  from 
a different  angle,  putting  the  symptoms  first : 
cough  alone  may  be  caused  by  ear  disease ; 
cough  with  expectoration  may  be  caused  by 
sinus  disease  or  tonsillar  infection ; cough  and 
hemoptysis  by  mitral  stenosis  or  cardiac  dila- 
tation : asthmatic  attacks  mav  be  due  to  aneu- 
rism, thymus  enlargement,  Hodgkin’s  disease 
or  mediastinal  abscess ; dullness  and  signs  of 
fluid  in  the  chest  may  be  caused  by  pericarditis, 
or  by  sub-phrenic  abscess. 

1325  Kialto  Building. 
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VOMITING  IN  INFANTS  AND  CHILDREN* 


Edwin  Henry  vSciiorer,  M.D. 


KANSAS  CITY,  MO. 

The  question  of  vomiting  in  infants  and 
children  is  pre.sented  here  because  vomiting  is 
a freqii-ent  and  important  symptom,  differing 
in  character  and  especially  because  it  is  an 
important  symptom  in  a considerable  number 
of  Voixlitions  which  should  be  definitely  diag- 

*Rcad Vit  the  64th  Annual  Meeting  of  the  Missouri  State 
Meilical  Association,  St.  Joseph,  May  24*26,  1921. 


nosed.  When  a physician  is  told  that  an  in- 
fant or  child  vomits  he  should  be  able  to  think 
of  at  least  thirty  conditions  in  which  a child 
vomits,  and  he  should  also  know  that  the 
same  condition  may  exist  in  two  children  and 
still  only  one  may  vomit.  How  much  dif- 
ferent from  this  are  the  actual  conditions,  for 
to  most  physicians  vomiting  means  only  one 
thing,  which  is  commonly  expressed  in  the 
terms  “The  food  does  not  agree  with  the 
child,”  and  therefore  “the  food  the  child  is 
getting  must  be  discontinued  or  decreased  in 
amount.”  This  is  not  so  bad  in  some  cases, 
but  when  the  infant  is  unjustly  deprived  of  its 
mother’s  milk,  is  fed  on  various  proprietary 
foods,  or  time  is  lost  in  correctly  diagnosing 
the  disease  and  properly  treating  the  same, 
failure  to  think  of  all  the  causes  of  vomiting 
is  of  the  gravest  importance. 

Before  going  into  the  various  causes  of 
vomiting  it  will  be  essential  to  consider  the 
types  of  vomiting,  for  not  all  vomiting  is  alike 
in  character  and  the  character  is  an  essential 
in  diagnosis. 

A omiting  may  be  acute,  persistent  or  chronic. 
It  may  come  immediately  after  feeding,  de- 
layed after  feeding,  or  without  reference  to 
feeding. 

The  vomitus  may  consist  of  food,  mucus, 
may  contain  bile,  feces  or  blood,  which  may 
be  bright  or  dark  brown. 

The  manner  of  expulsion  varies  markedly, 
the  child  may  be  a ruminator,  the  excess  be- 
ing vomited  easily  and  without  effort  or  dis- 
comfort from  habit  or  at  will,  may  occur  with 
eructation  of  gas  or  swallowed  air,  with  ef- 
fort, nausea  and  great  discomfort,  or  it  may 
be  forcible  or  projectile. 

Simply  to  regard  all  vomiting  as  alike  is 
negligent,  for  if  the  manner  of  vomiting  and 
the  material  vomited  are  not  considered  a def- 
inite diagnosis  cannot  be  made.  ■' 

As  was  stated  before,  when  vomiting  is  met 
with  in  a child,  at  least  thirty  conditions  in 
which  vomiting  is  a symptom  must  be  thought 
of ; practically  all  vomiting  falls  into  eight 
classes  or  groups. 

(1)  Stomach  Condition. — (a)  Overload- 
ing.— This  occurs  within  a few  minutes  after 
feeding,  is  easily  accomplished,  the  food  comes 
up  as  it  was  taken.  Much  has  been  written 
about  the  size  or  capacity  of  the  child’s  stom- 
ach and  the  amount  of  food  that  should  be 
given.  It  must  be  remembered  that  during  the 
fifteen  or  twenty  minutes  spent  at  feeding  a 
])ortion  escapes  from  the  stomach  and  a four 
ounce  stomach  will  often  easily  take  a six 
ounce  feeding. 

lb)  With  eructation  of  gas  or  swallowed 
air. — This  vomiting  usually  occurs  soon  after 
feeding,  while  the  child  is  being  moved,  and 
is  usually  forceful  and  noi.sy,  the  mother  know- 
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ing  that  the  child  has  “belched.”  To  avoid 
this  it  is  well  to  stop  the  feeding  about  mid- 
way during  the  feeding,  holding  the  child  up- 
right over  the  left  shoulder  and  “jarring”  the 
child  by  firm  beats  on  the  back  until  the  child 
has  eructated. 

(c)  With  gastric  indigestion. — Here  the 
vomiting  usually  comes  later  after  feeding; 
the  food  that  conies  up  has  been  partially 
changed,  is  rancid  and  the  child  usually  has 
fever  and  is  distressed.  The  vomiting  may  be 
forceful. 

(2)  Obstruction  at  the  Outlet  of  the  Stom- 
ach.— (a)  In  pyloric  spasm  and  pyloric  ste- 
nosis.— Here  the  vomiting  is  expulsive.  Dur- 
ing this  time  especially  but  also  at  other  times 
one  sees  the  peristaltic  waves  over  the  epigas- 
trium. The  vomiting  occurs  principally  soon 
after  feeding,  the  food  may  be  returned  as 
taken  or  be  somewhat  changed.  The  degree 
of  pyloric  obstruction  varies  but  generally  one 
may  say  that  as  long  as  there  are  normal  stools 
the  obstruction  is  not  complete  or  constant. 
The  first  symptoms  usually  occur  about  the 
fourth  to  seventh  day  after  birth,  the  child  is 
apprehensive,  cries  a great  deal  and  then  in 
a few  days  vomits  after  all  feedings.  Chang- 
ing the  diet  usually  relieves  the  condition  for 
several  days.  This  is  the  most  important  type 
of  persistent  vomiting  to  diagnose. 

(b)  In  spastic  conditions. — Here  the  child 
holds  its  arms  and  legs  in  the  flexed  position, 
holds  them  rigidly  and  during  this  strained 
condition  vomits  easily  and  is  usually  con- 
stipated. To  overcome  this  exercises,  lime, 
cod  liver  oil  and  proper  food  are  essential. 

(3)  Reflex.- — -(a)  Ps)^chic,  voluntary  vom- 
iting.— This  may  occur  because  a child  decides 
it  does  not  want  to  take  certain  foods  or  drugs 
and  attempts  to  spit  and  even  vomit  them  up. 
Certain  odors  may  nauseate  the  child  as  when 
castor  oil  is  given.  It  should  be  easy  to  recog- 
nize this  type  of  vomiting.  It  can  be  avoided 
by  putting  the  finger  back  of  the  last  tooth  to 
avoid  closing  the  mouth  so  the  child  cannot 
spit,  then  laying  the  child  on  its  back  and 
putting  the  food  or  drug  in  and  holding  it  on 
its  back  until  the  attention  has  been  diverted. 

(b)  Coughing  may  cause  vomiting. — This 
is  seen  especially  in  whooping  cough  in  which 
the  child  coughs  until  it  has  vomited.  This 
can  frequently  be  avoided  for  it  is  possible  in 
most  cases  to  persuade  the  child  that  the  vom- 
iting is  not  necessary  or  to  divert  the  child 
so  the  paroxysm  will  stop. 

(c)  Masturbation. — This  occurs  especially 
in  girls  who  have  to  make  some  bodily  eflfort 
to  masturbate.  It  is  probably  not  reflex  in 
man}?  cases  but  rather  the  result  of  excessive 
exercise  soon  after  feeding.  The  cure  lies  in 
the  cure  of  the  masturbation. 


( d ) Putting  the  finger  into  the  mouth  and 
irritating  the  pharynx,  or  irritation  caused  by 
worms  may  induce  vomiting.  For  the  former 
the  placing  of  cuffs  about  the  elbows  so  the 
hands  cannot  be  carried  to  the  mouth  will  re- 
lieve the  condition. 

(4)  Infectious  Diseases. — Vomiting  is  one 
of  the  most  frequent  symptoms  in  the  onset 
of  acute  febrile  diseases,  especially  scarlet 
fever,  measles,  pneumonia,  malaria,  infective 
diarrheas  and  influenza.  In  most  cases  it  is 
associated  with  acidosis  and  is  controlled  by 
relieving  the  acidosis.  In  these  diseases  there 
is  usually  fever,  the  vomiting  bearing  no  rela- 
tion to  the  time  or  kind  of  food  or  drink,  even 
water  being  vomited. 

(5)  Nervous  System  Conditions. — These 
may  be  divided  into  two  groups.  Vomiting 
associated  with  irritation  of  the  meninges  and 
vomiting  associated  with  the  general  nervous 
equilibrium. 

(a)  Meningeal  irritation  usually  causes 
projectile  vomiting  without  reference  to  the 
meals  and  may  be  caused  by  concussion  and 
fracture,  by  tumors  or  infectious  diseases,  as 
epidemic,  infectious  and  tuberculous  meningi- 
tis, solitary  tubercules  or  syphilitic  lesions  and 
epilepsy. 

(b)  Cyclic,  recurrent  or  periodic  vomiting 
occurs  principally  in  young  girls  after  the 
first  to  fourth  years  of  life.  The  attacks  may 
come  at  intervals  of  from  several  weeks  to 
several  months,  especially  after  fright,  fatigue, 
picnics  or  other  excitement.  The  child  vomits 
everything  that  is  taken,  even  water.  The 
vomitus  may  contain  bile.  There  is  headache, 
fever  at  times,  great  prostration,  no  stools  and 
paresis  of  the  intestines.  After  several  days 
the  attack  ends  as  abruptly  as  it  began.  Just 
before  an  attack  the  child  is  irritable  and  the 
attacks  can  be  foretold  by  the  mother  and 
by  urine  examinations  which  show  diacetic 
acid  or  acetone  or  both.  This  condition  can 
be  relieved  soon  after  it  is  diagnosed,  but  only 
too  often  these  children  go  on  to  puberty, 
having  what  are  called  “bilious  attacks.”  • 

(6)  Intestinal  Origin . — (al  Intestinal  ob- 
struction.— When  there  is  merely  constipation 
vomiting  is  not  usually  seen,  but  in  real  ob- 
struction whether  it  be  because  of  hernia,  in- 
tussusception, adhesions  and  so  on  there  is 
vomiting  which  may  even  be  fecal.  In  these 
cases  the  vomiting  is  projectile  in  character, 
especially  when  food  is  taken,  there  are  in- 
termittent paroxysms  of  pain  and  straining. 

(b)  In  peritonitis  and  appendicitis  there  is 
vomiting  of  bile  in  most  cases.  It  may  occur 
only  early  in  the  disease  but  often  throughout 
an  attack  of  appendicitis. 

( c)  Malformations  in  the  duodenum,  colon 
and  rectum  cause  vomiting,  it  often  being  hard 
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to  diagnose  the  exact  condition  until  jiost  mor- 
tem. 

(7)  Blood  Conditions.  — (aj  \ (uniting  may 
occur  because  of  the  blood  elements  them- 
selves, as  in  melena  in  infants.  'I'lie  syin])- 
toms  api)ear  in  the  first  few  days  of  life.  'I'he 
\'omitus  is  bright  or  dark  red,  is  e.xcited  by 
nursing  and  there  is  blood  in  the  stools.  'I'rans- 
fusion  of  blood,  injecti(jns  of  serum  and  gela- 
tin and  calcium  lactate  feeding  are  of  value  in 
the  treatment  of  the  condition. 

(b)  The  blood  may  contain  toxic  sub- 
stances, as  in  uremia  and  nephritis.  1'here 
may  be  drojisy,  supiiression  of  urine.  The 
diagnosis  is  made  by  urine  examinations. 

(8)  Ulcer  of  the  stomach  in  the  newborn, 
acute  stomach  inflammation  and  tubercular  ul- 
cers usually  cause  pain,  bloody  vomitus  and 
blood  in  the  stool. 

In  conclusion,  it  is  again  engihasized  that 
it  is  necessary  to  realize  that  vomiting  does 
not  mean  onlv  one  thing.  Ifvery  attempt 
should  be  made  to  diagnose  the  cause  of  this 
symptom  before  the  diet  or  source  of  the 
food  supjily  is  changed.  In  at  least  thirty 
conditions  vomiting  is  a characteristic  sym])- 
tom,  and  there  are  other  conditions  in  which 
vomiting  may  occur.  Whether  every  one  or 
anyone  agrees  with  my  classification  is  imma- 
terial, for  if  anyone  will  figure  out  a different 
classification  he  will  also  differentiate  between 
vomiting  in  infants  and  children. 

1222  Rialto  BuiMiiif,'. 

IIISCUSSIO.X. 

J^r.  John  Zahorsky,  St.  bonis:  I iliink  it  mitrht  be 

well  to  mention  a few  mistakes  of  my  own.  because 
we  often  learn  more  from  mistakes  than  from  suc- 
cesses. 

I had  a child  about  three  years  of  age  who  vomitcfl 
continuously  f(.ir  several  da3'S.  Kvervthiug  was  vom- 
ited. 'Phe  physician  in  charge  diagnosed  some  intes- 
tinal obstruction.  T could  not  make  a diagnosis. 
We  made  X-ray  pictures  rrf  his  stomach  and  bowels, 
and  concluded  there  was  an  obstruct  inn  at  the  ileo- 
cecal valve,  and  he  was  to  be  operated  on  when  he 
had  a ctrnvnlsion.  (foing  o\'er  his  nervous  system  we 
found  a tumor  of  the  br.aiu  beginning. 

In  another  instance  a diagnosis  of  pyloric  stenosis 
was  made  because  the  infant  had  recurrent  vonnting 
of  ‘■'evere  character  lasting  ‘several  days  hut  yield'ng 
to  lavage  and  careful  feeding — these  attacks  going 
over  a period  of  months.  In  the  interval  the  h;d)y 
would  thrive,  h'inally  he  had  a very  severe  attack, 
and  on  going  over  him  again  in  every  conceivable 
way,  we  conclnded  there  was  an  oh  truction  at  the 
ileum.  The  operation  proved  a hernia  in  the  mesen-' 
tery. 

In  another  case  the  clinical  diagnosis  was  pyloric 
obstruction,  and  it  proved  to  be  obstruction  in  the 
duodenum. 

In  another  case,  the  child  was  spitting  up  for 
months.  Nothing  was  found  wrong  with  the  bowels, 
stomach,  or  pylorus.  In  persistent  vomiting  the 
greatest  care  must  be  used  in  studying  the  patient’s 
history  and  examining  him  in  every  conceivable  wav 
--both  the  stomach  contents  through  a lavage,  and 


also  X-ray  examinations — because  if  you  do  not,  you 
will  continually  make  mistakes.  Even  with  all  our 
care,  often  at  the  operation,  or  at  autopsy,  we  make 
the  diagnosis. 

Dr.  Schorer : The  principal  reason  for  wanting  to 

present  on  this  subject,  as  I have  said  before,  is  be- 
cause too  often  we  lose  too  much  time  thinking  of 
just  one  thing:  there  is  something  wrong  with  the 
food.  So  many  of  the  causes  are  mechanical  and 
should  he  taken  care  of.  Some  vomiting  is  unimpor- 
tant, hut  we  must  not  undere>;ilmate  it  until  we  have 
determined  the  cause.  Sometimes  you  have  difficulty 
in  persuading  the  mother  it  is  of  importance,  and 
in  other  cases  the  mother  will  he  over-anxious  and 
you  have  a hard  job  in  persuading  her  to  go  on, 
telling  her  ^ is  unimportant,  hut  that  it  is  essential 
she  have  good  control  over  the  child. 


SCOLIOSIS* 

.\rcher  O'R ipi.lv,  M.n. 

ST.  Lorrs 

Scoliosis  is  one  of  the  most  interesting  jtrob- 
Icms  in  orthopedic  surgery  because  it  is  un- 
solved. .\lmost  every  orthopedic  surgeon  has 
devised  some  method  of  treatment  or  has  con- 
tributed some  thoughts  on  its  cause  and  me- 
chanics, but  as  yet,  no  sure  cure  has  been  de- 
vised. d'he  deformities  in  structural  scoliosis 
tend  to  increase  and,  unless  prevented,  may 
become  very  marked  and  unsightlv.  As  cor- 
rection has  not  been  very  successful,  preven- 
tion is  most  important.  In  this  phase  the  gen- 
eral medical  man  can  assist  the  orthopedic 
surgeon  by  carefully  examining  every  child 
and  by  detecting  any  tendency  to  deviation  in 
the  beginning.  in  this  connection  1 should 
like  to  urge  a careful  physical  examination  of 
all  school  children  at  least  twice  a year. 

In  this  paper  I shall  outline  a few  of  the 
methods  of  treatment  and  shall  then  indulge 
in  a short  theoretical  discussion  on  treatment. 

There  are  two  types  of  scoliosis:  ( 1 ) the 

postural  or  total  curve,  a long  sweeping  curve 
from  the  neck  to  the  sacrum,  usually  the  result 
of  weak  musculature  or  fault}-  posture;  in 
this  tvi)e  there  are  no  bony  changes ; ( 2 ) the 
structural  curve,  composed  of  two  or  more 
curves  in  which  definite  bony  alterations  have 
taken  place. 

The  postural  curve  can  be  fairly  easily  cor- 
rected by  gymnastics,  postural  exercises  and 
'by  the  use  of  a light  su])i)ort  such  as  a brace, 
a leather  or  celluloid  jacket. 

The  structural  curve  is  the  most  difficult 
to  treat  and  is  the  type  to  which  I wish  to  con- 
fine my  remarks.  Before  S])eaking  of  treat- 
ment, however,  I wish  to  point  out  .some  of 
the  most  important  changes  that  take  place. 

The  structural  curve  is  always  compound. 
A.s  the  spinal  curve  develops,  changes  take 
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place  in  the  vertebrae,  especially  in  the  bodies. 
These  become  distorted  and  wedge-shaped, 
compressed  on  the  concave  side  and  expanded 
on  the  convex  side.  Coincident  with  the  de- 
velopment of  the  curve,  the  bodies  of  the  ver- 
tebrae rotate  from  the  mid-line  toward  the 
convexity  of  the  curve.  Rotation  is  always 
present  in  structural  scoliosis.  There  are  many 
theories  and  explanations  offered  to  account 
for  rotation.  I wi.sh  to  mention  only  one  or 
two  of  the  more  prominent  ones,  (a)  If  an 
elastic  rod  curved,  say,  antero-posteriorally, 
is  bent  laterally,  it  twists  on  itself.  The  spine 
is  a rod  of  this  type  and  acts  similarly 
(Lovett),  (b)  The  ribs  on  the  convex  side 
are  expanded,  stretching  the  muscles,  which 
cause  an  elastic  pressure  that  is  transmitted 
])osteriorally  to  the  rib  attachment,  so  causing 
the  vertebral  bodies  to  rotate  in  the  opposite 
direction  (Feiss).  (c)  The  body  weight  act- 
ing through  a laterally  curved  s]:>ine  may  be 
split  into  two  components,  one  tending  to  dis- 
place further  the  vertebrae  to  the  convexity 
of  the  cijrve.  The  brunt  of  the  body  weight 
is  borne  by  the  column  of  the  bodies  which  are 
therefore  disi)laced  more  than  the  unweighted 
and  muscularly  held  arches  and  processes.  The 
net  result — that  the  bodies  tend  to  displace 
whilst  relatively  the  arches  do  not — is  that 
convex  rotation  is  set  up  ( 'Pubby) . This  lat- 
ter theory  seems  to  me  the  more  plausible, 
especially  when  one  considers  that  compres- 
sion takes  place  on  the  concave  side  and  ex- 
pansion on  the  convex  side,  rendering  rotation 
on  that  side  more  easy.  .\n  important  point. 
I believe,  in  the  treatment  of  scoliosis. 

Rotation  is  a serious  and  marked  deformity. 
The  ribs  are  carried  backward,  the  angle  be- 
comes sharp,  resulting  in  a most  unsightly 
..pi'ominence.  The  thorax  is  flattened  on  the 
'side  of  the  curve. 

i The  treatment  of  scoliosis  is  directed  to- 
ward the  correction  of  the  lateral  displace- 
ment and  of  the  rotation.  Of  these  rotation 
is  the  most  difficult  to  correct.  This  may  be 
accomplished  either  by  gymnastic  and  postural 
exercises  or  by  the  application  of  sf)ine  form 
of  support  or  corrective  apparatus,  or  by  a 
combination  of  both.  In  all  methods,  how- 
ever, the  ])atient  must  be  under  constant  and 
most  careful  supervision. 

Postural  and  gymnastic  exercises  have  had 
quite  a vogue.  They  aim  to  correct  and  im- 
])rove  the  posture  and  to  strengthen  the  weak- 
ened s])inal  muscles  so  that  they  can  hold  the 
spine  in  the  improved  position.  Many  types 
of  apjiaratus  have  been  designed  for  use  in 
this  treatment.  The  ]U'inciple  of  all  is  to  ap- 
])ly  pressure  on  the  convex  side  of  the  curve 
and  upon  the  maximum  point  of  rotation.  This 
is  applied  either  in  the  erer^  or  in  the  prone 
posdion.  In  connection  with  these  corrective 


measures  active  exercises  are  also  employed 
which  tend  to  correct  the  deformity  and  to 
stretch  the  shortened  side.  The  great  objec- 
tion to  these  exercises,  used  alone,  is  that  they 
are  employed  only  for  a short  time  each  day, 
and  unless  the  patient  is  kept  in  a recumbent 
position  the  rest  of  the  time  the  spine  tends 
to  relapse.  The  process  is  slow  and  tedious 
and  is  practically  of  no  avail  in  the  more  se- 
vere types. 

The  best  results  in  the  correction  of  the  de- 
formity have  been  obtained  by  the  use  of 
some  form  of  corrective  apparatus.  Braces 
have  been  recommended  and  used  by  a num- 
ber of  men,  but  unless  they  are  applied  by  one 
who  is  thoroughly  familiar  with  their  applica- 
tion, and  unless  the  patient  can  be  under  con- 
stant observation,  they  are  valueless.  I have 
seen  very  few  braces  which  will  exert  a true 
corrective  pressure  even  under  the  most  favor- 
able conditions.  I do  not  believe  that  any 
apparatus  which  can  be  removed  or  adjusted 
at  will  is  a safe  apparatus  to  use  in  so  impor- 
tant a condition  as  scoliosis.  If  the  brace  is 
not  properly  adjusted  or  if  it  is  not  properly 
made,  it  does  more  barm  than  good,  because 
the  patient  is  deluded  int(j  thinking  that  some- 
thing is  being  done  and  that  the  curve  is  be- 
ing treated,  while,  as  a matter  of  fact,  the  de- 
formity may  be  constantly  getting  worse. 

The  plaster  of  Paris  jacket  is  the  best  method 
for  the  correction  of  scoliosis.  ( )nce  ap]died, 
the  jacket  remains  in  ]dace  and  the  corrective 
pressure  is  constantly  maintained.  The  theory 
is  that  the  spine  is  placed  in  the  best  obtainable 
])osition  and  the  jacket  applied  in  that  ])Osition. 
The  jacket  is  worn  usually  from  six  to  eight 
weeks,  during  which  ]>eriod  the  deformed  ver- 
tebrae are  ,supi)osed  to  adjust  themsehes  to 
the  new  i)osition.  At  the  end  of  this  time  a 
new  jacket  is  apjilied  with  the  spine  further 
corrected  and  the  process  is  repeated  until 
the  spine  is  straightened,  or  as  nearly  straight 
as  can  be  obtained.  In  the  later  stage  a re- 
movable jacket  may  be  used,  and  be  com- 
bined with  postural  exercises  and  g}'mnastics, 

A number  of  methods  have  been  devised 
for  the  application  of  the  corrective  j)ressure 
and  the  ])laster  jacket.  The  ]>atient  has  been 
susj^ended  in  the  vertical  position  hanging  by 
the  neck  and  arms,  and  pressure  and  counter 
])ressure  have  been  secured  by  the  use  of 
straps  and  bandages,  or  by  the  use  of  elabo- 
rate pieces  of  apparatus  with  rods,  pads  and 
screws  so  that  pressure  may  be  exerted  on  the 
])oint  of  rotatif)n  and  on  the  convex  side  of 
the  curve.  Jackets  have  been  applied  in  the 
horizontal  position  with  the  jtatient  on  the 
back  or  chest,  and  with  corrective  pressure 
aiiplied  during  the  application  of  the  jacket. 

Ewerhardt,  at  the  Washington  Llniversity 
Dispensary,  has  devised  a method  of  treat- 


76 


SCOLIOSIS— O’REILLY 


Febkuauv,  1922 


nicnt  in  whicli  the  patient  is  sus])en(le(l  on  tlie 
side  with  the  convexity  nj),  and  correction  is 
obtained  by  raising  or  lowering  the  pelvis  and 
shoulders.  The  slings  are  also  so  arranged 
that  torsion  of  the  trunk  may  be  obtained, 
thus  exerting  some  corrective  influence  on  ro- 
tation. Rotation  is  further  corrected  by  man- 
ual pressure  when  the  plaster  is  setting.  In 
this  metiiod  the  position  and  the  arrangement 
for  correcting  torsion  differ  from  other  lat- 
eral sus])ension  methods. 

All  these  methods  have  their  warm  advocates 
and  all  have  resulted  in  improvement,  espe- 
cially in  the  less  severe  cases.  There  have, 
however,  been  very  few  actual  cures.  The 
difficulty  is  that  the  pressure  is  not  applied  to 
the  spine  directly,  but  through  the  elastic  ribs 
and  the  more  elastic  abdomen.  As  a result 
very  little  actual  corrective  force  reaches  the 
spine.  As  Feiss  has  pointed  out,  pressure  ap- 
plied to  the  side  of  the  ribs  is  transmitted  to 
the  posterior  portion  of  the  vertebrae  at  the 
rib  attachments,  thus  tending  to  increase  rota- 
tion. d'hus  pressure  applied  to  the  ribs  to  cor- 
rect the  lateral  deviation  also  tends  to  increase 
the  rotation.  We  cannot  correct  the  lateral 
curve  unless  we  also  correct  the  rotation. 

It  does  not  seem  to  me  that  the  treatment 
of  scoliosis  so  far  has  been  mechanically  cor- 
rect, and  I should  like  to  indulge  in  a few 
theories  on  the  subiect. 

In  scoliosis  the  spine  is  twisted,  and  in  order 
to  correct  the  deformitv  we  must  remove  the 
twist.  As  the  curve  develops  the  bodies  of 
the  vertebrae  rotate  from  the  mid-line  towards 
the  convexitv  of  the  curve,  and  at  the  maxi- 
mum point  of  curvature  they  are  in  a more  or 
less  lateral  position,  rather  in  an  antero-pos- 
terior  one.  In  other  words,  the  spine  is  really 
in  a plosition  of  hyperextension.  At  the  same 
time  the  bodies  have  become  wedge-shaped 
and  are  narrower  in  the  anterior  portion,  or  on 
the  side  toward  concavitv  of  the  curve.  As  a 
result  of  the  curve  there  is  greater  pressure 
on  the  inner  or  narrower  border  than  on  the 
outer  side. 

As  has  been  stated  direct  lateral  pressure  ap- 
plied to  the  ribs  does  not  exert  any  great  pres- 
sure on  the  spine  itself,  but  is  transmitted  to 
fhe  posterior  attachment  of  the  ribs  and  tends 
to  increase  rotation.  If  the  spine  is  really 
more  or  less  hyper-extended  the  spine  is  com- 
pressed toward  the  mid-line  and  expanded 
at  the  outer  ])ortion,  or  in  the  bodies.  Lateral 
j)ressure  to  correct  the  curve  would  have  to 
separate  the  articular  processes  and  stretch  the 
spinal  muscles  and  ligaments,  a difficult  proc- 
ess with  the  pressure  available. 

In  treating  scoliosis  the  important  point  is 
the  correction  of  the  rotation.  If  this  is  re- 
duced the  spinal  curve  wall  tend  to  correct 
itself.  To  do  this  it  seems  important  to  bring 


about  conditions  the  reverse  of  tho.se  that  orig- 
inally resulted  in  the  curve  and  rotation.  This 
can  be  done  by  causing  the  s])ine  to  curve  in 
the  o])posite  direction,  and  by  lessening  the 
i)ressure  on  the  com]>ressed  side.  With  the 
l>resent  methods  we  are  trying  to  force  the 
broad  portion  of  the  vertebral  bodies  through 
the  narrow  compressed  side,  a difficult  task. 
This  is  made  more  or  less  difficult  with  the 
method  employed.  Less  difficidt  when  the  pa- 
tient is  strongly  susj)ended  or  is  in  a prone 
]>osition,  more  difficult  when  on  the  back  in  a 
flexed  position. 

If  we  consider  the  s])ine  as  in  a position 
of  more  or  less  hyper-extension,  flexion  of  the 
body  will  result  in  an  increase  of  the  original 
curve.  In  other  wmrds,  the  narrow  portion 
of  the  wedge  is  made  narrower,  and  rotation 
and  curve  tend  to  increase.  If  on  the  other 
hand  the  back  is  hyper-extended,  a curve  in 
the  opposite  direction  is  produced.  The  nar- 
row portion  is  broadened  and  pressure  Is  trans- 
ferred from  the  narrow  edge  to  the  broad  edge 
of  the  wedge,  thus  facilitating  correction  of 
the  rotation. 

1 believe  as  a result  of  these  theories  that 
the  ])i'oper  method  of  treating  scoliosis  is  with 
the  patient  on  the  face  and  with  the  back 
strongly  hyper-extended.  I have  been  trying 
this  method  for  the  last  few  months,  but  as 
yet  have  not  fully  perfected  the  method  of 
application  sufficiently  to  warrant  a report  of 
cases.  I submit  these  remarks  merely  as  a 
theoretical  discussion. 

In  conclusion,  I wish  strongly  to  emphasize 
the  fact  that  scoliosis,  even  in  the  po.stural 
stage,  is  a very  serious  condition,  postural  cases 
frec|uently  become  structural.  In  the  advanced 
stage  treatment,  at  best,  is  unsatisfactory  and 
to  be  of  value  should  be  commenced  at  the  very 
earliest  moment.  Patients  do  not  outgrow 
structural  scoliosis  ; In  fact,  the  deformitv  tends 
to  increase.  The  very  best  treatment  for  lat- 
eral curvature  is  prevention.  To  ensure  this 
children’s  backs  should  be  examined  fre- 
quently. This  can  best  be  accomplished  by 
examining  all  school  children  at  least  twice  a 
year.  Then  if  there  are  any  signs  of  lateral 
deviation,  postural  or  structural,  treatment 
should  be  begun  at  once. 

3534  Wasliington  Avenue. 

DISCUSSION 

Dr.  C.  B.  Francisco.  Kansa.s  City:  I want  to 

endor.se  some  of  the  thing;s  the  essayist  said — one 
heing  that  onr  present  methods  of  correcting  scolio- 
sis are  not  efficient ; in  fact,  we  do  not  get  very  far 
with  pressure  in  attempting  to  correct  them.  I think 
Dr.  O’Reilly  has  told  yon  why.  You  are  working  too 
far  from  the  bone  that  is  involved.  You  do  not  get 
the  pressure  on  the  body  of  the  vertebra,  so  most 
of  the  men  interested  in  orthopedics  have  gotten 
away  from  the  method  of  attempting  to  correct  cur- 
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vature  by  pressure.  I do  not  believe  it  is  mechani- 
cally possible. 

It  is  interesting  to  reflect  on  conditions  of  this 
kind.  Looking  back,  one  can  see  so  many  erroneous 
ideas  and  theories  suggested  and  followed  simply  be- 
cause they  were  suggested  by  some  one  in  whom  we 
had  confidence.  > 

I think  you  can  judge  by  the  number  of  apparatus 
shown  on  the  screen  as  to  something  of  the  diffi- 
culty and  the  many  attempts  made  to  correct  this 
trouble.  From  a practical  standpoint,  the  corrective 
exercises — gymnastics  and  things  of  that  sort — should 
be  taught,  particularly  to  medical  students,  as  being 
of  value  in  keeping  up  muscle  tone.  I think  it  is  a 
mistake  to  believe  the  corrective  exercises  really  cor- 
rect the  bony  structure.  They  keep  the  patient  in 
better  condition.  The  muscle  tone  is  a big  factor. 
I regard  these  patients  as  being  able  to  go  along 
fairly  comfortably  until  they  have  broken  compen- 
sation. When  their  muscles  give  out,  they  have 
symptoms  of  pain  and  strain  and  distress.  F,xer- 
cise  in  the  gymnasium  will  prevent  this. 

I think  we  should  teach  them  that  it  can  be  used 
as  a blessing  if  they  will  conform  their  living  to  the 
fact  that  they  have  an  unbalancing  of  their  back 
muscles  which  makes  it  impossible  for  them  to  do 
the  physical  stunts  others  do  with  a straight  back; 
that  by  forming  the  habit  of  doing  regular  e.xer- 
cise  and  avoiding  the  excesses,  they  will  be  able  to 
live  long  and  enjoy  their  living  as  well  as  anyone 
else. 


TREATMENT  OF  BICHLORIDE  OF  MERCURY 
POISONING 

Orville  H.xrry  Brown,  M.D. 

PHOENIX,  ARIZONA 

In  the  treatment  of  mercuric  chloride  poisoning 
I had  an  experience  some  few  years  ago  while  on 
the  visiting  staff  of  the  St.  Louis  City  Hospital  which 
deserves  a full  report.  Owing  to  my  engrossment 
in  other  work  this  report  has  long  been  neglected 
and  for  various  reasons  cannot  be  given  in  detail. 
This  brief  mention  is  because  of  the  apparently  re- 
markable success  of  the  treatment. 

My  ward  was  the  white  female.  There  was  an 
epidemic  of  suicidal  attempts  among  the  unfortunate 
women  of  the  city  by  the  mercuric  chloride  method. 

In  the  admittance  room  of  the  hospital  a routine 
treatment  of  stomach  lavage  was  administered.  Dur- 
ing the  early  stage  of  my  experience  the  usual  drug 
treatments  in  vogue  at  that  time  were  tried.  The 
results  were  most  satisfactory.  Every  patient  who 
had  taken  a lethal  dose  a sufficient  length  of  time 
before  the  stomach  lavage,  died  on  about  the  eleventh 
day.  After  ten  to  fifteen  deaths  the  method  of  treat- 
ment was  changed. 

The  new  treatment  consisted  essentially  of  large 
amounts  of  fluid,  chiefly  water.  The  patient  was  told 
that  if  she  wished  to  get  well — and  usually  the  de- 
termination to  die  was  replaced  by  an  equally  strong 
determination  to  recover — she  must  drink  a large 
amount  of  fluid,  two  to  three  gallons  in  twenty-four 
hours.  The  size  of  the  patient  governed  the  amount 
of  liquid  prescribed.  Lemonade  and  orangeade,  well 
sweetened,  replaced  some  of  the  water.  No  other 
treatment  except  sodium  bicarbonate  was  used  unless 
there  were  special  indications.  The  sodium  bicarbo- 
nate had  been  used  also  in  the  first  series. 

Under  the  treatment — large  amounts  of  fluid  for 
ten  to  twslve  days — the  results  were  tremendously 
better  than  with  the  drug  treatment.  Every  patient, 
or  nearly  every  one,  got  well.  The  second  series  con- 
tained about  the  same  number  as  did  the  first  and 


presumably  a goodly  number  had  taken  lethal  doses 
of  the  bichloride  of  mercury. 

The  treatment  with  large  amounts  of  fluid — water, 
lemonade,  orangeade,  and  an  alkali — was  apparently 
so  thoroughly  successful  and  so  far  as  I can  see 
harmless  in  all  events,  that  I wish  to  recommend  it 
for  mercuric  chloride  and  other  poisoning  where  the 
kidneys  are  prone  to  be  seriously  attacked. 


Treatment  of  Acute  Poliomyeutis  with  Im- 
mune Horse  Serum. — Fidward  C.  Rosenow,  Roches- 
ter, Minn.  {Joiinwl  A.  M.  A..  -Lug.  20,  1921),  found 
that  the  intraspinal  injection  of  immune  horse  serum 
failed  to  protect  monkeys  against  intracerebral  in- 
oculation of  virus,  whereas  intravenous  injection 
protected  them  against  properly  gauged  doses  of 
virus,  not  too  far  removed  from  the  human  source, 
and  that  intravenous  and  intramuscular  injections  in 
man  gave  excellent  results.  He  reports  on  the  re- 
sults obtained  in  the  treatment  of  259  cases  by 
himself  and  others.  None  of  the  sixty  patients 
treated  in  the  prcparalytic  stage  died,  and  all  re- 
covered completely  without  residual  paralysis.  Of 
sixty-one  patients,  with  slight  paralysis  at  the  time 
of  the  serum  treatment,  all  but  ,one  recovered  com- 
pletely, and  in  this  one  residual  paralysis  was  limited 
to  the  shoulder  muscles.  Of  12.5  patients  with  ad- 
vanced paralysis,  eighteen  died.  Eleven  of  these  had 
symptoms  of  involvement  of  the  medulla  at  the  time 
of  the  treatment.  Thirty  have  residual  paralysis: 
in  fourteen  the  late  results  with  regard  to  the  par- 
alysis are  not  known ; si.xty-one  recovered  com- 
pletely. One  of  fifteen  patients  with  sporadic  polio- 
myelitis died.  Si.x  recovered  with  residual  paralysis. 
The  serum  was  given  late  in  the  disease  to  all  of 
these  patients.  Nineteen  of  the  259  patients  treated 
died,  a mortality  of  7.3  per  cent.  If  eleven  jiatients 
in  whom  serum  could  scarcely  be  expected  to  stay 
the  process  are  eliminated,  there  arc  248  patients 
whose  conditions  might  have  been  affected  by  the 
serum.  Fjight  of  these  died,  a mortality  of  3.2 
per  cent.  Residual  paralysis  is  known  to  be  pres- 
ent in  thirty-seven  patients  121  per  cent.),  and  if 
fourteen  patients  in  whom  the  late  results  are  not 
known  arc  added,  the  total  might  be  fifty-one  (29 
per  cent.).  Of  197  paralyzed  patients,  nineteen  (9.6 
per  cent.)  died;  eliminating  the  eleven  patients  whose 
cases  were  hopeless  at  the  time  of  the  serum  treat- 
ment, the  mortality  is  4 per  cent.  Thirty-seven  (21 
per  cent.)  of  the  176  paralyzed  patients  who  sur- 
vived arc  known  to  have  residual  paralysis.  In  the 
fourteen  the  late  results  arc  not  known,  but,  grant- 
ing that  they  all  have  residual  paralysis,  which, 
judging  by  the  early  findings,  is  not  likely,  the  total 
might  be  fii^tv-one  (29  per  cent.).  This  incidence 
of  residual  paralysis  is  far  lower  than  was  the  aver- 
age in  paralyzed  patients  in  a number  of  epidemics 
in  Europe.  The  good  effects  noted  at  the  bedside 
following  the  injection  of  the  serum  were  in  general 
proportio'nal  to  the  carliness  of  the  injection.  They 
were  often  striking,  occurred  after  repeated  injec- 
tions, and  were  independent  of  the  withdrawal  of 
spinal  fluid.  When  improvement  occurred,  it  was 
with  such  regularity  and  in  such  marked  degree  in 
the  earlv  cases  also  excluded  accidental  occurrence 
and  to  indicate  that  the  absence  of  deaths,  the  low 
incidence  of  paralysis,  and  almost  total  absence  of 
residual  paralysis  are  due  fo  the  early  administra- 
tion of  the  serum.  The  conclusion  that  immune 
horse  serum,  prepared  by  repeated  injections  of  in- 
creasing doses  of  freshly  isolated  strains  of  the 
pleomorphic  streptococcus,  has  curative  power  in 
poliomyelitis,  especially  when  given  in  the  early  stage 
of  the  disease,  Rosenow  asserts,  is  warranted.  Its 
general  use  in  the  treatment  of  this  disease  is  indi- 
cated, and  the  need  for  early  diagnosis  in  suspicious 
cases  by  spinal  puncture  is  again  emphasized. 
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'I'llK  MKDICAL  S(_)C1KTV  AND  TIIK 
CRH ’PLED  CHIU) 

( )ne  of  the  most  imiwrtant  mo\  ements  ever 
initiated  by  the  members  of  any  medical  or- 
ganization was  begun  on  December  20  when 
the  St.  Louis  IMedical  Society  instructed  its 
committee  on  health  and  public  instruction  to 
make  a survey  of  the  cripi)led  children  in  St. 
Louis  whose  parent^  were  too  ])oor  to  pay  for 
medical  treatment,  and  invite  them  to  bring 
the  children  to  the  .Society's  head(|uarters 
where  they  would  be  examined  and  assigned 
to  hosjiitals  for  treatment  if  the  condition 
showed  CN'idence  of  possible  correction  or  im- 
])rovement.  This  action  of  the  Society  was 
announced  through  the  St.  Louis  Post-Dis- 
pa fell  and  a card  printed  in  that  ]ia])er  in  sev- 
eral languages  which  made  the  plan  clear  to  all 
who  read  it.  The  res[)onse  on  the  part  of  the 
public  was  immediate  and  so  general  as  to 
e.xceed  the  expectations  of  the  members  of  the 
Society.  The  examinations  were  made  on  Jan- 
uarv  2.L  24,  25,  and  about  280  children  were 
examined,  80  per  cent,  of  whom  showed  evi- 
dence of  res])onse  to  treatment,  many  of  them 
with  e.xcellent  ]irosi)ects  of  restoration  to  nor- 
mal. 

This  is  a most  laudable  undertaking  of  or- 
ganized medicine  and  should  be  fcdlowed  uj) 
and  continued  annually.  .As  an  educational 
factor  it  will  place  the  medical  .society  before 
the  people  in  a pro]>er  light  and  imjn'ess  upon 
the  public  in  a grai>hic  manner  the  chief  pur- 
pose of  medical  organization,  namely,  the  im- 
])rovement  of  the  health  of  the  people. 

'Hie  news  of  the  movement  by  the  St.  Louis 
Afedical  Society  s))read  rapidly,  not  only  in 
the  state  hut  througliout  the  country,  and  very 
soon  the  members  of  the  Jackson  County  Aled- 
ica!  Society  living  in  Kansas  City  undertook 
a similar  campaign  in  the  western  part  of  the 
state  and  invited  the  county  medical  society 
across  the  hoialer  in  Kansas  to  ioin  with  them 
in  making  a survey  of  that  ])art  of  the  state, 
and  Ciovernor  Hyde,  realizing  the  im|>ortance 
of  the  undertaking  and  its  bearing  u])on  the 
condition  of  the  cri])pled  ])0or  throughout  the 
state,  recpiested  Dr.  E.  P.  Xorth.  then  [>resi- 
dent  of  the  State  Hoard  of  Health,  to  have 
the  board  make  a similar  survey  of  the  entire 
state,  and  Aliss  Foley,  of  the  Chicago  \dsit- 


ing  Nurses’  Association,  was  ])resent  when  the 
])hysicians  were  examining  the  children  in  or- 
der to  learn  whether  such  an  undertaking 
might  not  be  started  in  Chicago. 

.Many  sidelights  were  thrown  ui)on  the  con- 
ditions of  these  handicai)])cd  and  shut-in  lit- 
tle bodies  and  the  sacrifices  their  jiarents  and 
friends  made  in  the  effort  to  lift  the  little  crip- 
ples out  of  the  hel])less  class — sacrifices  all 
too  well  known  to  the  rejnitable  physician.  For 
instance,  a little  child  with  jiaralyzed  legs  re- 
sulting from  infantile  jiaralysis,  had  been  an 
inmate  of  a commercial  institution  for  many 
months,  accepted  by  the  institution  only  ujicm 
liayment  of  $500  and  when  that  sum  had  been 
exhausted  made  a demand  for  another  $500, 
although  no  impro\'ement  had  been  shown  and 
die  condition  as  found  by  the  members  of 
the  .St.  Louis  Aledical  Society  indicated  lit- 
tle i)ros])ect  of  restoration. 

This  sort  of  work,  we  trust,  is  but  the  be- 
'dnning  of  other  activities  by  the  county  med- 
ical societies  to  do  in  a large  way  and"  as  an 
''rganized  body  what  the  individual  jiracti- 
tioner  of  medicine  daily  accomplishes,  .so  that 
the  ]>eople  may  know  that  the  members  of  the 
medical  profession  are  willing  at  all  times  to 
give  their  best  service  to  the  correction  of  hu- 
man ills  without  pay,  not  only  as  individuals 
but  as  an  organized  bodv. 


ST.  LOUIS  MEETING  OF  THE  AMERI- 
CAN AIEDICAL  ASSOCIATION 

In  the  latter  part  of  December  the  Com- 
mittee of  Arrangements  for  the  entertainment 
of  the  American  Aledical  .Association,  which 
meets  in  ,St.  Louis  Alay  22-26,  were  hosts  to 
Drs.  Geo.  H.  Simmons,  General  Manager,  and 
A.  R.  Craig,  Secretary  of  the  .Association,  who 
I'isited  St.  Louis  for  the  pur])Ose  of  aiding  the 
committee  in  making  complete  arrangements 
for  the  meeting.  In  January  Dr.  Frederick 
R.  Green,  .Secretary  of  the  Council  on  Health 
and  Public  Instruction,  and  Mr.  W.  C.  Braun, 
General  Alanager  of  the  Department  of  Com- 
mercial E.xhibits,  also  visited  St.  Louis  to  com- 
plete ])Ians  for  their  activities.  All  of  these 
officers  were  well  pleased  with  the  progress  of 
arrangements  and  commended  the  committee 
upon  the  sjilendid  work  already  accomplished. 

The  hotel  cxjmmittee  announces  that  reserva- 
tions are  being  made  in  great  volume  even  at 
this  early  date,  saying  that  the  outlook  seems 
to  i)romise  an  attendance  closely  approaching 
the  record  if  it  does  not  exceed  that  number. 
The  hotel  committee  urges  all  Fellows  who  e.x- 
t>ect  to  attend  the  meeting  to  make  reserva- 
tions as  soon  as  |)ossible  and  to  do  .so  with 
the  hotel  direct.  The  committee  also  requests 
that  Fellows  arrange  wherever  possible  to 
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share  a room  with  another  Fellow.  If  satis- 
factory arrangements  are  n<jt  made  with  the 
hotel  by  Fellows,  the  hotel  committee  will  wel- 
come corres])ondence  on  the  subject  and  use 
its  best  endeavors  to  obtain  suitable  accom- 
modations. All  correspondence  of  this  nature 
should  be  addressed  to  Dr.  L.  H.  Ilehrens, 
Chairman  Hotel  Committee,  3325  I’ine  Street, 
St.  I.ouis.  The  principal  hotels  with  rates  ami 
heachiuarters  assigned  to  them  follow  : 


Ivach  year,  as  near  his  birthday  as  practicable, 
a distinguished  surgeon  is  to  deliver  this  lec- 
ture, to  which  are  invited  the  profession  and 
the  medical  students  of  St.  Louis  and  \dcinity. 

The  first  lecture  was  given  in  I'Ll  by  Dr. 
Rudolph  Alatas,  of  New  (Jrleans.  The  second 
lecture  was  by  Dr.  Samuel  J.  Mixter,  of  Bos- 
ton, delivered  on  January  4,  1922,  on  "( )ur  Old 
Lnemy,  Cancer."  This  lecture  is  printed  in 
this  issue  of  the  Jourx.vl. 


ST.  LOL'IS'  LEADING  HOTKT.S  (ALL  EUROPEAN  PLAN),  THEIR  LOCATION 


Hotel,  with  Number  of  Rooms 

Street  Address 

Without  Bath 
Single  Double 

Diseases  of  Children 

Path ology  and  P h y s io logy 
Pharmacology  and  Therapeutics 
Beers.  114 ‘ 

$1..S0  $2.50 

Brevort,  50 

Obstetrics,  Gynecology  and  Abdominal 
Surgery 

Hamilton,  160 

2.50- 3.00  4.00 

1.50- 2.00  2.50-3.00 

Surgery,  General  and  Abdominal 
Orthopedic  Surgery 

Dermatology  and  Syphilology 
Nervous  and  Mental  Diseases 

2.00-2.50  3.00-3.50 

2.00  3.00 

2.00-2.50  3.00-3.50 

Laryngology.  Otology  and  Rhinology 

Gastro-Entcrology  and  Proctology 
Urology 

Oph  thalmology 

3300  Olive 

1.50-2.00  2.50-3.00 

Practice  of  ^Icdicinc 

1.50  2.50 

1.50-2.00  3.00 

Terminal,  100 

Stomatology 

Preventrje  Medicine  and  Public  Health 

2.00  2.50 

^Weekly  rates  only. 


AND  RATES 


With  Bath 

Double 


$2.50-3.00 

$4.00-  6.00 

2.00-3.00 

3.00-  6.00 

2.00-2.50  3.00-  .V50 

2.00  3.00 

12.00-37.50* 
2.50-4.00  4. 00-10. 00 

2.00- 2.50 

3.00- S.00 

3.50-  4.00 
6.00-10.00 

2.50-3.00 

2.50-3.00 

3.50-  4.00 
3.50-  4.00 

1.50-2.00 

3.00-3.50 

3.00-  4.00 

4.00-  6.00 

2.00-3.50 

3.00-  5.00 

2.50-5.00 

4.00-  8.00 

2.00- 2.50 
1.50-2.50 

3.00- 4.00 

3.00- 7.00 

■3.50-  5.00 

2.50-  3.50 
4.00-  5.00 

5.50-  9.50 

2.50 

3.00-3.50 

3.50 

5.00 

2.00-4.00 

3.00 

4.00-  6.00 
3.50 

Tilt:  HODCKX  LKCT UR F 

.\inety-six  years  ago  John  Thoni])son  Hod- 
gen  was  Ixjrn.  At  the  age  of  twenty-two  he 
was  graduated  in  medicine  and  began  his 
career  as  an  anatomist,  as  did  so  many  of  the 
distinguished  men  of  his  profession,  l^ater  he 
became  the  leading  surgeon  of  the  IMississippi 
Valley  and  our  most  important  medical  educa- 
tor. Fie  was  a ]>ower  in  our  community  and 
in  (jur  nation,  tie  served  his  country  well  in 
his  early  life  and  added  much  to  the  military 
surgery  of  his  day  and  gave  us  an  a])pliance 
that  still  holds  its  place  in  war  as  well  as  in 
civil  practice. 

To  do  honor  to  his  name  and  to  help  carry 
on  the  work  of  education  in  medicine  and  sur- 
gery so  dear  to  him,  the  St.  Louis  .Surgical 
Society  and  iMedical  Fund  Society,  which  he 
helped  to  found,  have  endowed  a lectureship. 


STATE  CARE  OF  DRUG  ADDICTS 

At  the  last  regular  session  of  the  legislature 
a bill  was  passed  providing  for  the  confine- 
ment of  drug  addicts  in  a state  or  county  in- 
stitution until  cured.  Acting  ui)on  the  au- 
thority of  this  law  the  Probate  Court  of  St. 
Louis  recently  sentenced  five  drug  addicts  to 
the  St.  Louis  City  Sanitarium  where  they  will 
be  held  in  involuntary  confinement  until  cured. 

For  real  results,  both  for  those  suffering 
from  the  habit  and  for  society  at  large,  the 
state  has  adopted  what  appears  to  be  a \ery 
wise  plan.  Those  who  desire  help  to  overcome 
the  affliction  may  apply  to  the  Probate  Court 
and  receive  an  order  for  voluntary  confinement 
in  a state  institution  where  they  will  be  held 
until  free  from  the  habit.  For  the  more  stub- 
born cases  who  resist  voluntary  confinement, 
the  Pnjbate  Court  will,  upon  information  fur- 
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nislied  by  any  citizen,  investigate  the  case  of 
any  ])erson  suspected  of  being  a drug  addict 
and  if  the  court  finds  the  evidence  to  be  suffi- 
cient, the  addict  may  be  sentenced  to  involun- 
tary confinement  in  one  of  tlie  state  hospitals. 

This  method  of  treating  drug  addicts  will 
have  a tendency  to  curtail  the  activities  of 
those  persons  who,  under  the  guise  of  a re- 
putable institution  for  the  treatment  of  ha- 
l)itues,  are  in  reality  merely  j)urveyors  of  the 
drugs.  There  are  many  reputable  institutions 
conducted  by  skilled  physicians  where  proj)er 
treatment  is  given,  but  the  sort  of  doctor  who, 
on  the  pretense  of  curing  habitues  merely 
feeds  them  narcotics,  is  a menace  to  the  state. 


TO  PROMOTE  THE  EEEICIENCY  OE 
THE  PUBLIC  HEALTH  SER\HCE 

The  United  States  Public  Health  Service  is 
composed  of  approximately  two  hundred  reg- 
ular and  one  thou.sand  reserve  officers ; for  the 
most  part  the  latter  are  engaged  in  caring  for 
ex-.service  men.  An  organization  of  the  re- 
serve officers  has  been  formed  with  the  special 
])urpose  of  conserving  their  interests  and 
in  bringing  about  the  most  efficient  care 
for  the  ex-soldier.  At  the  present  time  the 
reserve  officers  are  working  under  the  handi- 
cap of  no  future,  and  are  always  in  danger  of 
being  put  on  inactive  duty  without  cause,  hear- 
ing or  notice. 

The  reserve  officers  are,  almost  without  ex- 
ception, ex-service  men  who  saw  their  patriotic 
duty  and  served  their  country  in  time  of  need, 
and  even  now  see  a further  call  upon  that 
same  spirit  of  patriotism  which  prompted  them 
to  \'ohmteer  their  services  in  time  of  war,  now 
calling  them  in  peace  to  cbntinue  the  care  of 
the  men  who  look  to  their  country  for  the  be.st 
that  medical  science  can  offer  them.  Tt  is 
l)lainlv  evident  and  onlv  rea.sonable  that  both 
regular  and  reserve  officers,  men  carrying  on 
the  same  work  and  having  the  same  qualifica- 
tions, should  have  the  same  status.  Tt  is  only 
reasonable  that  the  physicians  in  this  service,' 
working  conscientiously  and  giving  the  best 
of  their  abil,itv,  should  have  some  permanent 
prospects  for  the  future,  which  at  present  they 
have  not. 

Tt  is  to  the  interest  of  both  the  Government 
and  the  ex-service  men  that  there  .should  be  a 
fixed  standard  of  qualifications  and  an  exam- 
ination for  obtaining  a commission  in  the  serv- 
ice. along  similar  lines  adhered  to  by  the  army 
in  the  matter  of  reserves  becoming  regular  of- 
ficers. 

Tf  the  reserve  officer  in  the  United  States 
Public  TTeallh  Service  is  not  given  a more  per- 
manent status,  it  is  not  reasonable  to  believe 
that  the  highly  qualified  physicians,  those  most 


desired  in  the  service,  can  or  will  remain  in- 
definitely in  the  reserve  corps. 

The  w’ork  of  caring  for  the  ex-soldier  will 
not  decrease  in  importance  for  many  years  for 
it  has  been  the  i)olicy  of  this  country  to  pro- 
vide professional  care  for  the  war  veterans, 
whether  or  not  their  disability  was  incurred 
in  the  line  of  cluty,  as  is  at  present  the  case 
of  the  men  of  the  Civil  War,  and  the  World 
War  veterans  suffering  from  mental  diseases 
or  tuberculosis. 

The  reserve  officers  organization  has  there- 
fore presented  a bill  in  Congress  to  place  re- 
serve officers  on  the  same  footing  as  regular 
medical  officers,  and  allowing  a limited  num- 
ber of  nurses,  occupational  aides,  and  dieti- 
cians, who  are  especially  qualified,  to  become 
a part  of  the  permanent  organization  of  the 
I’nited  States  Public  Health  Service. 

This  is  a movement  that  ought  to  be  sup- 
ported by  the  medical  profession  generally  and 
surely  will  be  recognized  by  the  Congress  as 
a necessary  step  in  the  proper  care  of  wounded 
and  sick  survivors  of  the  great  war. 


PAI’ERS  EOR  THE  ANNUAL  ^lEETTNG 

The  program  committee  is  receiving  titles 
of  papers  from  members  who  desire  to  read 
])a])ers  at  the  next  annual  meeting  of  the  As- 
sociation, therefore  those  who  wish  to  be  in- 
cluded in  the  program  should  send  titles  as 
.soon  as  possible.  The  committee  is  composed 
of  Dr.  R.  D.  Alexander,  University  Club  Bldg., 
vSt.  Tmuis  : Dr.  G.  Wilse  Robinson,  Rialto  Bldg., 
Kansas  City,  and  Dr.  E.  J.  Goodwin,  3.^29  Pine 
Street.  St.  Louis.  Members  may  address  any 
one  of  the  committee,  although  it  would  fa- 
cilitate the  progress  of  the  committee  work  if 
the  titles  are  sent  to  the  nearest  member. 


PENSTONS  EOR  THE  BLTND 

Under  the  new  law  giving  pensions  to  the 
blind  the  first  payments  were  made  by  the 
vState  Auditor  on  January  16.  There  are 
3,800  claims.  Of  this  number,  491  blind  per- 
sons in  St.  Ivouis  will  receive  checks,  229  in 
Jackson  County.  1,U4  in  Buchanan  County, 
and  the  remainder  will  be  scattered  all  over 
tbe  state.  The  act  creating  the  machinery  for 
putting  the  constitutional  amendment  into  ef- 
fect and  providing  for  a tax  of  2 cents  on  the 
$100  valuation  became  effective  Jrme  20. 

The  claims  are  passed  upon  and  certified 
to  the  Auditor  by  the  various  Probate  Judges. 
Those  entitled  to  the  pension  are  residents  of 
the  state  who  are  either  entirely  blind  or  their 
vision  so  badly  impaired  as  to  render  them 
helpless  to  a very  great  extent. 
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NEWS  NOTES 


Dr.  Xathaxiel  Allison,  of  St.  Louis,  was 
elected  a member  of  the  Southern  Surgical 
Association  at  its  recent  meeting  in  Pinehurst. 


Dr.  James  E.  Thompson,  of  Galveston, 
Texas,  Professor  of  Surgery,  University  of 
Texas,  was  the  guest  of  the  St.  Louis  Sur- 
geons’ Association  at  their  December  meeting, 
and  delivered  an  address  on  “Cleft  Palate.” 
He  was  the  house  guest  of  Dr.  Willard  Bart- 
lett during  his  visit  in  St.  Louis. 


The  Clphthalmic  Section  of  the  vSt.  Louis 
Medical  Society  announces  a course  of  lec- 
tures in  ophthalmology,  to  be  given  in  St. 
Louis  by  Professor  Ernest  Fuchs  of  Vienna 
during  the  month  of  February,  1922.  Fur- 
ther information  regarding  this  course  may 
be  obtained  by  writing  to  the  Fuchs  Lecture 
Committee,  St.  Louis  Medical  Society,  3525 
Pine  Street,  St.  Louis,  Mo. 


From  Science  we  learn  that  an  endowment 
of  $110,000  for  the  department  of  art  as  ap- 
plied to  medicine  has  been  given  to  the  Johns 
Hopkins  Medical  School.  The  gift,  by  an 
anonymous  donor,  was  transmitted  to  the  trus- 
tees through  Dr.  Thomas  S.  Cullen.  This  de- 
partnient  has  been  established  since  1911,  with 
Max  Brodel  at  its  head,  the  same  anonymous 
donor  having  provided  funds  for  its  mainte- 
nance. 


“Medical  Aspect  of  G.vs’’’  was  the  subject 
of  an  illuminating  address  by  Lieut.  Col.  H. 
L.  Gilchrist,  IMedical  Corps,  LT.  S.  A.,  and 
Medical  Director  of  the  Chemical  Warfare 
Service,  who  spoke  before  the  St.  Louis  Med- 
ical Society  on  the  evenings  of  January  16  and 
17.  Col.  Gilchrist  is  delivering  these  lectures 
in  four  of  the  principal  cities  under  direction 
of  the  War  Department.  The  lectures  were 
illustrated  with  moving  pictures  and  proved 
to  be  intensely  interesting  to  physicians  from 
a scientific  aspect  since  they  disclosed  the 
high  degree  of  development  of  chemical  war- 
fare. 

On  January  24  Dr.  Paul  A.  Lewis,  of  Phila- 
delphia, addressed  the  St.  Louis  Medical  So- 
ciety on  “The  Relation  of  Heredity  to  Tuber- 
culosis.''  Dr.  Lewis,  who  was  the  guest  of 
the  Trudeau  Club  of  St.  Louis,  is  IDirector 
of  Laboratories  at  the  Henry  Phipps  Institute 
for  Tuberculosis  in  Philadelphia  and  Associ- 
ate Professor  of  Pathology  at  the  Univer.-ity 
of  Pennsylvania.  ITe  is  well  known  for  his 
researches  in  tuberculosis  and  has  been  con- 


sidered one  of  the  foremost  authorities  on  the 
subject  ever  since  he  made  his  first  contribu- 
tions while  with  the  Rockefeller  Institute  in 
New  York. 

At  the  annual  meeting  of  the  State  Board 
of  Health  held  in  Jefferson  City,  January  10, 
the  following  officers  were  elected ; Dr.  R.  S. 
Vitt,  of  St.  Louis,  president ; Dr.  F.  F.  Brun- 
ner, of  Farmington,  vice-president;  Dr.  Cortez 
F.  Fnloe,  of  Jefferson  City,  re-elected  secre- 
tary and  State  Health  Commissioner.  The 
board  adopted  a resolution  expressing  its  ap- 
])reciatipn  of  the  work  of  the  retiring  presi- 
dent, Dr.  Emmet  P.  North.  The  resolution 
follows  : 

Resolved,  By  the  State  Board  of  Llealth, 
that  a unanimous  vote  of  thanks,  esteem  and 
admiration  be  extended  to  its  retiring  presi- 
dent, Dr.  Emmet  P.  North,  and  that  a copy 
of  these  resolutions  be  spread  upon  the  min- 
utes of  the  board  and  an  engraved  copy  pre- 
sented to  Dr.  North. 


How  many  children  were  born  to  the  wives 
of  physicians  in  the  year  1920?  Foolish  ques- 
tion, you  say?  Not  at  all.  That  information 
is  all  set  down  in  figures  and  percentages  in 
the  Bureau  of  tlie  Census.  A circular  recently 
issued  by  the  Bureau  of  the  Census  tells  us 
the  occupations  of  a large  percentage  of  the 
fathers  recorded  in  1920  in  the  registration 
area.  The  wives  of  physicians  bore  4,711 
children  in  1920,  or  an  average  of  2.3  for 
each  mother.  The  circular  states  that  the  re- 
turns received  included  1,461,604  children 
born  in  1920,  which  represents  all  but  3.1 
per  cent,  of  the  total  number  of  children  born 
in  that  year  in  the  registration  area.  The 
farmers,  including  dairy  farmers  and  stock 
raisers,  were  the  most  prolific,  there  being 
345,519  children  born  to  this  class  of  work- 
ers, while  the  glass  blowers  had  the  least  num- 
ber of  children,  276. 


The  superintendents  of  the  reputable  hos- - 
pitals  in  Missouri  are  planning  the  organiza- 
tion of  an  association  of  hospital  superintend- 
ents to  be  affiliated  with  the  American  Hos- 
pital Association.  Dr.  L.  H.  Burlingham,  Su- 
perintendent of  the  Barnes  Hospital,  St.  Louis, 
is  chairman  of  the  committee  on  temporary 
organization  and  Dr.  R.  E.  Castelaw,  Super- 
intendent of  the  Christian  Church  Hospital, 
Kansas  City,  is  secretary  of  the  committee. 
This  committee  met  in  St.  Louis  January  18 
to  formulate  plans  that  will  be  presented  for 
consideration  at  a meeting  of  all  the  superin- 
tendents in  the  state  to  be  held  at  St.  Tmuis, 
February  17.  Dr.  A.  R.  Warner,  of  Chicago, 
Secretary  of  the  American  Hospital  Associa- 
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lion,  will  be  the  <^uest  of  the  sui)erintendent' 
at  the  I'ebruary  ineetinj^  and  assist  in  com- 
])leting  |)lans  for  the  ])ennanenl  organization. 


RkcI'NTi.v  the  Ihiited  States  Department  of 
•Agricnlture  has  discovered  that  a certain 
chemical  once  used  in  medicine  as  an  anes- 
thetic and  now  used  variously  as  a tire  extin- 
guisher, cloth  cleaner,  insecticide,  and  solvent 
for  fats  and  gums,  is  very  effective  as  a de- 
stroyer and  cxi^cller  of  intestinal  worms.  The 
name  of  this  chemical  is  carbon  tetrachloride. 
'I'lic  effectiveness  of  this  chemical  against  cer- 
tain round  worms  has  been  announced  bv  the 
department,  but  what  may  be  the  most  l)cne- 
ficial  use  has  just  been  brought  out  by  tests 
on  animals  infested  with  hookworms.  .All  the 
doses  used,  from  twelve  cubic  centimeters  to 
forty-eight,  in  each  case  given  in  two  ounces 
ot  castor  oil,  removed  all  stomach  wornw  and 
ad  hookworms.  It  has  been  ecjuallv  effective 
for  hookworms  in  dogs  and  foxes,  and  has 
been  used  with  success  against  .some  of  the 
\arious  kinds  of  worms  that  infest  the  diges- 
tive tract  of  pigs.  Aledical  men  are  now  try- 
mg  it  out  at  several  places  as  a |)Ossible  cure 
for  hookworm  disease  in  man,  and  it  gives 
])romise  of  success. 


Dr.  AI.  .a.  Ih.iss,  of  St.  Louis,  in  companv 
with  Air.  Nelson  Cunliff,  Director  of  Public 
\Aelfaie,  Air.  L.  R.  Ilowen,  Citv  .Architect, 
and  Air.  August  Nedderlucker,  Cliairman  of 
the  Public  Welfare  Committee  of  the  Hoard 
of  Aldermen,  all  of  St.  Louis,  visited  P.oston 
in  January  and  inspected  several  institution ; 
tor  the  feeble-minded  and  insane.  'I'he  party 
inspected  the  Wrenthan  State  School  for  Xer- 
\’ous  and  Alental  Diseases,  Waverlv  Clinics  foi- 
h eeble-Al inded,  hoxboro  State  Hospital  and 
the  Poston  Psycho) »athic  Institute,  and  hos- 
jiitals  for  the  mentally  sick  and  infirm  in  Phila- 
delphia including  P.lockley  and  Pvberry.  The 
general  purpose  of  the  trij)  was’  to  ascertain 
the  latest  general  ))lans  of  construction  and 
methods  of  administration  of  those  institu- 
tions in  order  to  apjily  the  information  in  the 
development  of  the  new  institution  for  the 
feeble-minded  to  be  erected  on  the  recently 
imrchased  municipal  farm  at  St.  Louis.  It  is 
estimated  that  there  are  400.000  feeble-minded 
in  the  I'  nited  States:  In  Alissouri  we  have 

about  10,000  feeble-minded  jiersons  needing  in- 
stitutional care  and  about  1,000  of  these  are 
found  in  St.  Louis. 


Tin-;  luteriiatinna!  Health  Hoard  has  ac- 
cepted an  invitation  to  co-operate  in  carrying 
out  the  general  scheme  of  reorganization  of 
the  jmblic  health  activities  of  the  Phili|)pine 


Islands,  which  was  recently  made  public  bv 
the  President  of  the  Senate,  Alanuel  Quezon. 

'File  participation  of  the  board  will  consist 
in  lending  the  services  of  certain  members  of 
its  staff  for  a limited  [leriod  and  jmoviding 
specialists  as  consultants  and  assistants  to 
Phili|)pine  go\  eminent  officials  in  various  lines 
of  public  health  work. 

'Phe  broad  ])rogram  ado])ted  by  the  gov- 
ernment for  impro\ing  health  conditions  in- 
cludes the  ultimate  consolidation  of  all  health 
functions  in  a single  depaiiment  of  health. 
vS|)ecial  attention  w’ill  be  gi\en  to  developing 
the  medical  schools  and  jnaniding  extensive 
post-graduate  instruction  in  jniblic  health,  so 
that  the  much  needed  health  workers  may  be 
trained  locally.  Fello\v.shij)S  for  advanced 
study  in  the  Lhiited  States  will  he  offered  by 
the  board  to  exceptionally  ])romising  and  well 
(jualified  Filipinos,  to  fit  them  for  more  com- 
prehensive work  in  the  Islands.  .Attention 
w'ill  also  he  given  to  the  training  of  women 
for  nursing  in  the  hosjiitals  and  for  public 
service. 

Dr.  A'^ictor  G.  Heiser,  Director  for  the  East 
of  the  International  Health  Hoard,  and  for- 
merly Director  of  Health  for  the  Philippine 
Islands,  will  go  to  Alanilla  in  Februarv  to  as- 
sist in  carrying  out  this  extensive  program. 


The  la  S.  I’ublic  Health  Service  announces 
a Venereal  Disease  Institute  to  be  held  under 
the  direction  of  the  Illinois  State  Dejiartment 
of  Public  Health  at  the  Congress  Hotel  in  Chi- 
cago, Alarch  13-18,  inclusive.  Courses  in  syph- 
ilis, gonorrhea,  the  ])roblem  of  prostitution  and 
delinquency,  clinics  and  their  management, 
clinic  social  work  and  methods  of  health  edu- 
cation will  he  given.  Special  features  will  in- 
clude daily  noonday  luncheons  and  evening 
clinics. 

The  Institute  at  Chicago,  like  twenty  others 
that  are  being  held  at  central  jioints  through- 
out the  country,  offers  the  attractive  educa- 
tional features  that  characterized  the  .All- 
. America  Conference  on  ATnereal  Disease  that 
was  held  in  AA’ashington,  D.  C'..  during  Novem- 
ber and  December,  1920.  This  regional  plan 
for  holding  these  institutes  was  determined 
ii])on  when  the  sug'gestion  of  a second  confer- 
ence at  Washington  stimulated  nation-wide  in- 
terest and  't  was  ajijtarent  that  hundreds  of 
people  who  wished  to  attend  would  be  oblige  l 
to  make  long  journeys  at  considerable  cost. 
The  Chicago  Institute  offers  even  greater  )ios- 
.sibilities  for  this  section  of  the  country  than 
■'ould  a national  conference  at  Washington, 
sTjce  the  same  higli  standard  of  instruction 
will  prevail  and  the  relatively  smaller  number 
in  attendance  will  make  for  a closer  relation- 
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ship  between  those  in  attendance  and  tlie  in- 
structors. 

An  im  itation  is  extended  to  all  i)hysicians 
and  esiiecially  those  who  are  particularly  in- 
terested in  venereal  diseases,  d'hose  who  plan 
to  attend  are  urged  to  register  at  once.  Reg- 
istration cards  and  programs  may  be  obtained 
upon  request  from  Dr.  I.  D.  Rawlings,  Di- 
rector of  Public  blealth,  Springfield,  Illinois. 


Till-:  Yale  Corporation  and  the  vSterling 
Trustees  will  appro]wiate  from  the  .Sterling 
funds  the  amount  of  $1,320,000  for  the  erec- 
tion of  a new  and  modern  building  to  be 
known  as  tbe  Sterling  Hall  of  IMedicine.  With 
this  purpose  in  \ ie\v  the  university  has  recently 
acquired  most  of  the  city  block  bounded  by 
Cedar,  Proad,  Palmer  and  Rose  Streets  where 
the  dispensary  now  stands,  opposite  the  New 
Haven  Hos])ital. 

The  Sterling  Hall  of  Medicine  will  have  a 
central  entrance  and  building  at  the  corner  of 
Proad  and  Cedar  Streets  containing  a library 
of  ap|)roximately  12,000  volumes,  an  amphi- 
theater with  a seating  capacity  of  about  250, 
the  administrative  offices  of  the  dean  and  reg- 
istrar, a room  for  faculty  use,  students'  com- 
mon room,  and  on  the  third  and  fourth  floors 
single  rooms  and  suites  for  unmarried  instruc- 
tors in  the  pre-clinical  subjects.  Extending 
along  Proad  Street  a wing  will  [)rovide  space 
and  laboratories  on  the  first  and  second  floors 
for  the  department  of  physical  y)hysiology, 
with  like  provision  on  the  third  and  fourth 
floors  for  the  department  of  pharmacology 
and  toxicology.  A similar  wing  facing  the 
Pradv  Eaboratory  and  the  administration 
building  of  the  Xew  Haven  Hospital  on  Cedar 
Street  will  provide  on  the  first  and  second 
floors  s])ace  for  the  department  of  chemical 
physiolo'rv,  the  two  upper  floors  being'  given 
over  to  laboratory  space  for  anatomy.  Peyond 
the  central  structure  will  be  an  animal  bouse 
where  various  types  of  domestic  animals  will 
be  kej)t  f(jr  e.xperimentation  and  observation, 
these  being  available  for  all  departments  of 
the  uni\  ersity  located  in  the  vicinity  of  the  hos- 
pital. d'he  ])ower  house,  designed  on  the  unit 
basis  with  stack  and  bunkers  of  sufficient 
ca])acity  for  future  requirements  of  the  hos- 
j)ital  and  the  school,  will  be  situated  at  the 
corner  opposite  to  the  central  building. 

( )ne  of  the  features  of  this  building  will  be 
the  i)rovision  for  future  exi^ansion  as  the 
peeds  of  the  School  of  IMediciiie  recyuire  and 
its  finances  permit.  This  means  the  ultimate 
completion  of  the  quadrangle. 

( )ne  of  the  features  of  the  expansion  of  the 
^ ale  School  of  IMedlcine  has  been  its  closer 
affiliation  with  the  X'ew  Haven  Ibjspiital  and 
the  DispeP'-'arv.  In  addition,  the  finances  of 


the  hospital  have  been  placed  (ui  a stronger 
footing  and  the  physical  rehabilitation  has  been 
begun. — Science. 


OBITUARY 


JAMES  COWPER  SHEETOX,  M.D. 

Dr.  James  C.  Shelton,  of  Chillicothe,  a grad- 
uate of  the  College  of  Physicians  and  Sur- 
geons, St.  Louis,  1889,  Post  Graduate  Rush 
IMedical  College,  1909,  Felhnv  of  American 
Medical  Association  and  Member  of  IMissouri 
State  IMedical  Association  ; a specialist  on  the 
diseases  of  the  eye,  ear,  nose  and  throat,  was 
born  in  [Montgomery  County,  Mo.,  February 
4,  1862,  and  died  in  Chillicothe,  [Missouri,  De- 
cember 5,  1921,  from  nei)hritis,  aged  59  years. 

As  a citizen  Dr.  Shelton  was  of  the  very 
best  tyyje.  Interested  always  in  the  commu- 
nity’s highest  good,  its  health,  educational,  re- 
ligious and  civic  welfare,  he  wdll  be  greatly 
missed.  Pie  was  a member  of  tbe  board  of 
education,  during  which  time  he  was  its  pres- 
ident, a member  of  Chillicothe  Lodge  Xlo.  89, 
A.  F.  and  A.  M.,  an  active  member  of  the 
chamber  of  commerce,  secretary  and  treasurer 
of  tbe  Livingston  County  [Medical  Society,  and 
special  examiner  for  the  state  in  cases  of  the 
blind. 

The  profession  unite  in  saying  that  Dr.  Shel- 
ton was  a ])hysician  of  fine  .skill,  but  that  his 
most  striking  trait  was  sui)erlative  honor  and 
integrity  in  his  profession.  Thorough  and  un- 
failing honesty  with  patients,  a noble  devotion 
to  the  ethics  of  his  yirofession,  characterized 
this  fine  physician  of  the  old  school  of  medi- 
cine. “That  man  is  richest  who.  having  per- 
fected the  functions  of  his  own  life  to  the 
utmost,  has  also  the  widest  influence,  both  per- 
sonal and  by  means  of  his  jiossessions,  over 
the  lives  of  others." 


JAMES  R.  HLFFAKER,  M.D. 

Dr.  James  R.  Plufifaker,  of  Prookfield,  Mo., 
was  born  March  17,  1847,  in  Linn  County, 
[Missouri,  and  died  in  Prookfield,  [\Io.,  Xo- 
vember  15,  1921.  He  attended  the  State  L*ni- 
versity  at  Columbia  from  1868-71,  graduating 
in  1871.  This  same  year  he  took  up  the  study 
of  medicine  under  the  tuition  of  Dr.  L.  E. 
Cross  of  Prookfield  and  attended  lectures  at 
the  I Iomoeo])athic  [Medical  College  in  Cleve- 
land, ( )hio,  in  the  winter  of  1872-73.  Pie  en- 
tered upon  his  professional  career  at  Prook- 
field, ])racticing  until  1878  when  he  returned 
to  school  and  received  his  [M.  D.  degree  from 
the  St.  Louis  Homoeopathic  College.  Since 
that  time  he  was  actively  engaged  in  ])ractice 
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in  I)rookncld,  beinj>;  enjj;ij2[cd  in  his  professional 
duties  at  the  time  of  his  deatli.  Dr.  Iluffaker 
was  of  a genial  disposition,  well  liked  among 
the  profession  and  he  will  he  missed  hy  the 
profession  of  Linn  County. 


L.YRON  1!.  POTTER,  M.D. 

Dr.  llyron  P>.  Potter,  of  Lancaster,  Mo.,  was 
horn  at  Marseilles,  Ohio,  October  14,  1847. 
When  only  16  years  old  he  enlisted  with  the 
Fifteenth  Ohio  Regiment  in  the  Civil  War. 
After  the  war  he  entered  medical  school  and 
graduated  from  the  College  of  PliA^sicians  and 
Surgeons  of  Cincinnati,  Ohio,  in  1869,  and 
practiced  at  West  Newton,  Ohio,  for  a .short 
time.  In  1870,  he  located  at  Lancaster,  Mo., 
where  he  remained  until  his  death,  December 
16,  1921. 

He  was  a charter  member  of  the  Schuyler 
County  Medical  Society  and  retained  his  in- 
terest and  activity  in  .society  work  contin- 
uously. He  served  the  society  in  various  offi- 
cial capacities,  and  was  vice-president  of  the 
State  Medical  As.sociation  in  1915-16.  He  was 
buried  in  the  I.  O.  O.  F.  cemetery  at  Lan- 
caster, by  the  I.  O.  O.  F.  fraternity,  the  mem- 
bers of  the  Schuyler  County  Aledical  Society 
serving  as  pall  bearers. 

J.  P).  Bridges,  M.D. 


MISCELLANY 

/ 

THE  ORGANIZATION  OF  THE  MISSOURI 
STATE  PEDIATRIC  SOCIETY 

In  response  to  a call  issued  by  special  committee 
appointed  the  year  before,  several  physicians  in- 
terested in  pediatrics  met  at  Hotel  Robideaux,  St. 
Joseph,  Mo.,  May  26,  1921. 

By  general  consent.  Dr.  John  Zahorsky,  of  St. 
T.onis,  acted  as  chairman  of  this  meeting,  and  Ur. 
Damon  Walthall,  of  Kansas  City,  secretary.  The 
special  committee  report  follows  : 

At  the  Jefferson  City  meeting  of  the  Missouri 
Stale  Medical  .-Vssociation  a few  physicians  interested 
in  the  progress  of  pediatrics  in  this  state  met  to- 
gether at  a luncheon  and  discussed  the  advisability 
of  organizing  a pediatric  section  of  the  State  iMedi- 
cal  Association,  or  an  independent  pediatric  society. 
Dr.  F.  C.  Neff,  of  Kansas  City,  acted  as  chairman 
of  this  meeting.  It  was  decided  to  appoint  a com- 
mittee who  shall  canvass  the  situation  and  report 
at  the  next  meeting  of  the  Missouri  State  Medical 
Association. 

The  committee  sent  out  the  following  letter  to 
seventy  physicians  of  the  slate  who  were  known  to 
practice  pediatrics : 

One  year  ago  at  the  annual  meeting  of  the 
Missouri  State  Medical  Association  held  at  Jef- 
ferson City,  a few  pediatricians  ])resent  dis- 
cussed the  advisability  of  organizing  a state 
pediatric  society.  A committee  consisting  of  Dr. 
John  Zahorsky,  of  St.  Louis;  Dr.  R.  FI.  Schorer, 
of  Kansas  City,  and  Dr.  E.  E.  Moody,  of  Jop- 


lin, was  appointed  to  canvass  the  situa^on  and 
report  a year  later.  Several  plans  have  been 
suggested : 

1.  The  organization  of  a state  pediatric  so- 
ciety. 

2.  The  organization  of  a pediatric  section 
of  the  Missouri  State  Medical  Association. 

3.  The  organization  of  a pediatric  society 
which  meets  annually  with  the  ^Missouri  State 
Medical  Association. 

The  committee  favor  the  third  plan.  It  is 
proposed  that  the  state  pediatric  society  hold  a 
business  meeting  at  an  annual  dinner  during 
the  session  of  the  Missouri  State  Medical  As- 
sociation ; that  officers  be  elected ; that  commit- 
tees be  appointed  to  take  up  various  lines  of 
work  to  improve  pediatric  practice  in  the  state. 
A pediatric  program  may  be  offered  the  Mis- 
souri State  Association  from  time  to  time. 

Do  you  favor  such  an  organization?  Please 
indicate  on  the  enclosed  card  your  preference 
and  mail. 

Fraternally  yours. 

JOHX  Z.\HORSKY, 

Ewix  H.  Schorer, 

" E.  E.  iMooDV. 

In  answer  to  this  letter  twenty-five  replies  were 
received ; of  these,  twenty-three  were  in  favor  of 
some  kind  of  a state  organization  of  pediatrics. 
One-third  of  this  number  favored  a pediatric  sec- 
tion of  the  Missouri  State  Medical  .Association;  two- 
thirds  favored  an  independent  organization.  The 
committee  finds  that  there  is  also  a favorable  senti- 
ment to  such  an  organization  among  the  country 
practitioners.  The  need  of  fostering  better  pedia- 
trics in  the  state  need  not  be  emphasized. 

_ Inasmuch  as  the  Missouri  State  Aledical  Associa- 
tion has  as  yet  not  established  separate  sections  of 
any  specialty,  and  inquiry  among  the  officials  as  to 
the  organization  of  a special  section  on  pediatrics 
received  no  encouragement,  your  eommittee  recom- 
mends the  organization  of  an  independent  society 
which  will  meet  annually  at  the  same  time  and 
place  as  the  Missouri  State  Aledical  Association. 

Joim  Z.VHORSKV,  Chairman, 

E.  H.  Schorer, 

E.  E.  AIoody, 

Committee. 

On  motion  the  report  was  received,  and  the  phy- 
sicians present  unanimously  decided  to  organize 
themselves  into  a body, known  as  the  Missouri  State 
Pediatric  Society.  The  following  physicians  were 
present:  F..  W.  Saunders.  St.  Louis;  John  Zahorsky, 
St.  Louis;  E.  H.  Schorer,  Kansas  City;  Damon 
Walthall,  Kansas  City;  O.  B.  Hall.  W'arrensburg ; ' 
John  1).  Seba,  Blaml;  R.  F.  Mills.  Odessa;  R.  R. 
Haley,  Brookfield;  WF  S.  Wood.  Oregon;  J.  M. 
Davis.  Craig. 

'Fhe  following  constitution  and  by-laws  were 

adopted : 

Constitution  and  By-Laws  of  th.e  Alissouri  State 

Pediatric  Society. 

Constitution. 

.Section  1.  This  Society  shall  he  known  as  the 
Alissouri  State  Pediatric  Society. 

Section  2.  The  object  of  this  Society  shall  be  to 
encourage  the  greatest  efficiency  in  pediatric  practice 
among  s])ecialists  mid  general  practitioners,  and  pro- 
mote child  welfare. 

Section  3.  All  members  of  the  Alissouri  State 

Medical  Association  who  are  especially  interested  or 
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engaged  in  ihe  practice  of  pediatrics  are  eligible  to 
membership. 

Section  4.  The  officers  of  this  .Society  shall  con- 
sist of  a president,  vice  president  and  secretary- 
treasurer,  who  shall  hold  office  for  two  years,  and 
whose  duties  shall  be  those  which  arc  usually  as- 
signed to  such  officers  in  similar  societies. 

Section  5.  This  constitution  may  be  amended  by 
the  three-fourths  vote  of  the  members  present  at 
any  regular  meeting,  provided  that  due  notice  of  the 
proposed  amendment  shall  have  been  sent  to  all  mem- 
bers at  least  two  weeks  before  the  meeting. 

By-Laws. 

Article  1.  The  meetings  shall  be  held  annually  at 
the  same  time  and  place  as  the  Missouri  State  Med- 
ical Association,  due  notice  of  which  shall  be  sent 
to  every  member  by  the  secretary.  The  annual 
meeting  shall  be  a business  meeting  at  which  the 
officers  shall  be  elected,  committees  appointed,  and 
reports  of  officers  and  committes  heard,  and  plans 
outlined  for  work  during  the  ensuing  year. 

Article  2.  The  work  of  the  Society  shall  be  done 
by  means  of  special  committees:  1.  Committee  on 

•statistics.  2.  Committee  on  education.  3.  Committee 
on  child  welfare.  4.  Committee  on  membership. 
5.  Program  committee,  and  any  other  committees 
that  the  Society  shall  from  time  to  time  appoint. 
These  committees  shall  be  appointed  by  the  presi- 
dent. 

Article  3.  The  Society  shall  offer  to  fill  a part 
of  the  program  of  the  Missouri  State  Aledical  As- 
sociation at  least  every  second  year. 

Article  4.  The  annual  dues  shall  be  one  dollar. 

Article  5.  Five  members  shall  constitute  a quorum 
to  do  business  at  any  regular  annual  meeting. 

Article  6.  These  by-laws  may  be  amended  at  any 
regular  meeting  by  a vote  of  two-thirds  of  the  mem- 
bers present. 

The  following  resolution  was  adopted : 

Resolved.  That  it  is  the  sense  of  this  meeting 
that  this  Society  shall  became  a pediatric  section 
of  the  Missouri  State  Medical  Association  at  any- 
time in  the  future  whenever  the  State  .\ssociation 
establishes  separate  sections. 

The  following  officers  were  elected  to  serve  for 
two  years : President,  E.  W.  Saunders,  St.  Louis ; 

vice  president,  W.  S.  Wood,  Oregon ; secretary- 
treasurer,  E.  H.  Schorer,  Kansas  City. 

Dr.  Saunders  stated  that  the  appointment  of  com- 
mittees would  be  announced  later.  On  motion  the 
meeting  adjourned  to  meet  next  year,  at  the  same 
time  and  place  as  the  Missouri  State  Medical  .As- 
sociation. 

John  Z.^noKSK^■.  Chairman. 

D.amox  Secretary. 


A VISIT  TO  A CHIROPRACTIC  SCHOOL* 

CEORGit  Dock.  M.D. 

ST.  LOUIS 

Criticism  of  medical  sects  or  medical  sectarians  by 
a physician  is  of  dubious  value.  Sectarians  will  ac- 
cuse him  of  bias,  of  working  “pro  domo,”  and  many 
disinterested  persons  will  do  the  same.  Few  in 
the  profession  have  an  opportunity  of  seeing  the 
work  of  sectarians,  and  so  I have  prep.'ired  this  ar- 
ticle, based  on  a visit  I made  in  the  spring  of  1921, 
as  well  as  on  a rather  thorough  study  of  catalogues. 

Certain  important  facts  seem  not  sufficiently 
realized.  The  details  of  belief  in  or  practice  of  a 
medical  dogma  form  the  smallest  part  of  the  prob- 

*From Jour.  Am.  Jled.  January  7,  1922. 


lem  of  sectarian  medicine.  A much  more  serious 
thing  is  the  possibility  of  developing  schools  and 
graduating  low  grade  practitioners  of  medicine  in 
large  numbers ; of  carrying  a great  but  insidious  ad- 
vertising campaign ; of  giving  a large  jiart  of  the 
population  false  but  attractive  ideas  of  physiology 
and  hygiene;  of  complicating  and  corrupting  medical 
practice  laws,  already  sufficiently  handicapped. 

An  essential'  feature,  often  overlooked,  is  the  fact 
that,  no  matter  how  pure  a dogma  any  irregular 
school  may  have  in  the  beginning,  it  rapidly  takes 
up  all  the  methods  of  medical  practice  so  far  as  its 
means  permit.  Yet  the  .students  and  graduates  of 
such  schools  are  not  counted  in  estimating  the  num- 
ber of  students  and  physicians  for  statistical  pur- 
poses. If  the  reader  thinks  1 am  mistaken  as  to  the 
future  of  these  schools,  I would  point  out  that  the 
homeopaths,  within  a few  years  and  when  their 
dogmas  have  been  forgotten,  now  have  all  the  stand- 
ing of  regular  graduates,  including  admission  to  the 
government  services.  Osteopaths  have  some  schools 
that  compare  favorably  in  equipment  and  course  with 
those  of  the  lower  grade  medical  schools  of  a few 
years  ago.  The  reader  should  not  forget  that  we 
need  more  good  medical  schools  but  not  more  poor 
ones.  Chiropractic  remains  as  a comparatively  pure 
dogma,  but  there  can  he  little  doubt  that  in  a few 
years  it  will  take  up  the  equipment  and  methods 
of  the  regular  schools  as  far  as  it  is  able  and  have 
nothing  but  the  prestige  of  the  name,  the  separate 
licensing  bodies,  the  considerable  body  of  alumni  and 
the  peculiar  methods  of  advertising  to  differentiate 
it  from  regular  schools. 

The  misunderstandings  about  the  situation  were 
impressed  on  me  during  the  campaign  for  a separate 
chiropractic  examining  board  in  Missouri  in  the  leg- 
islative session  of  1921.  In  the  hearing  before  the 
Senate  committee  it  was  depressing  but  also  amus- 
ing to  hear  the  sectarian  misstatements.  The  legisla- 
tors were  assured  that  chiropractors  did  not  prac- 
tice medicine,  but  in  the  next  breath  were  told  how 
they  cure  all  kinds  of  diseases  in  very  large  numbers 
of  patients.  The  misstatements  about  comparatively 
elementary  facts  that  were  made  would  hardly  be 
believed  by  any  one  who  did  not  hear  them,  and 
yet  such  was  the  skill  of  the  advocates  of  chiro- 
practic that  it  was  the  impression  of  a number  be- 
sides myself  that  if  the  matter  had  been  put  to  a 
vote  of  the  large  and  representative  audience,  the 
chiropractors  would  have  won  by  a great  majority. 
The  common  misunderstanding  was  again  revealed 
when  a number  of  us  went  to  a hearing  before  the 
governor.  The  c|uestion  was  seriously  asked  by  in- 
telligent people  whether  osteopaths  and  chiropractors 
should  not  be  allowed  to  practice  in  cases  for  which 
they  have  a special  capacity.  1 had  known  before 
how  hard  it  is  for  people  to  understand  that  none 
of  the  practitioners  of  these  sects  possess  any  thera- 
I'eutic  secret  by  reason  of  their  training,  and  while 
some  individuals  among  them  may  have  skill  in 
some  line,  it  is  purely  individual  and  not  the  result 
of  sectarian  teaching  or  practice.  Contrary  to  a com- 
mon belief,  the  osteopath  is  not  likely  to  be  a good 
masseur  or  bone  setter,  or  to  perform  miracles,  and 
still  less  the  chiropractor. 

My  experience  with  sick  persons  who  had  been  in 
the  hands  of  chiropractors  had  given  me  a very 
poor  impression  of  that  sect,  but  with  the  intention 
of  getting  a more  definite  idea  of  the  subject  I 
visited  the  “fountain  head"  of  chiropractic,  “the 
mother  school namely,  the  Palmer  School,  of  Dav- 
enport, Iowa,  in  the  spring  of  1^21.  I went  without 
announcing  myself,  in  com])any  with  a friend  very 
familiar  with  medical  study  and  medical  schools, 
and  I will  give  as  accurate  a jiicture  as  iiossible  of 
what  we  saw  and  heard.  I do  not  wish  to  convey  the 
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idea  that  I consider  myself  an  antliority  on  chiro- 
practic study  or  teacliing,  but  wish  to  give  a truth- 
ful account  of  a very  large  source  of  su])ply  for  those 
who  appear  like  physicians.  It  is  true,  in  a sense, 
that  the  method  of  study  followed  and  the  methods 
of  [jractice  inculcated  are  not  worth  the  considera- 
tion of  intelligent  peo])lc,  yet  the  fact  that  more  than 
.1,(100  ])otential  voters  spend  a number  of  months 
and  several  hundred  dollars  apiece  in  getting  the  so- 
called  training  in  a single  school  is  a matter  worth 
the  consideration  not  only  of  physicians,  but  also  of 
hygienists,  economists,  psychologists  and  jurists. 

Buii.iun'Gs  anp  Equipment 

d'he  buildings  of  the  school  are  modest  in  com- 
parison to  the  size  of  the  classes,  but  are  rapidly 
expanding.  The  home  of  the  president  is  the  first 
thing  one  sees  on  approaching  the  institution.  The 
house  looks  as  if  it  might  have  been  built  originally 
for  a D.avenport  magnate  in  the  seventies,  with  a 
recent  addition  around  the  side,  giving  it  a very 
spacious  and  comfortable  appearance.  In  the  rear 
is  a frame  garage,  originally  no  doubt  a stable,  with 
some  Japanese  bronze  storks,  looking  rather  incon- 
gruous, at  the  entrance.  Xext  to  a neat  "memorial 
building"  used  for  classes  are  the  head(iuarters  of 
the  school,  in  an  old  building,  partitioned  of¥  into 
numerous  small  rooms  and  narrow  corridors,  with 
a glass-fronted  addition,  which  serves  as  a lobby. 
In  the  latter  is  a news  stand,  conducted  b.v  a blind 
man.  who  also  sells  hones,  especially'  vertebrae,  for 
from  $20  a set  up.  In  the  middle  of  the  day,  part 
of  the  space  is  occupied  by  a number  of  women,  who 
sell  cakes  aJid  sandwiches.  Beyond  this  is  a large 
building  containing  a cafeteria  with  a roof  garden 
seating  1,500,  and  next  to  it  a concrete  building  said 
to  have  7 acres  of  floor  space. 

'I'he  secretary’s  office,  just  inside  the  old  building, 
is  hardly  large  enough  to  turn  around  in,  but  the  sec- 
retary, a very  genial  and  energetic  man,  gives  an 
air  of  expansiveness  and  hospitality  to  the  premises. 
Xcarby  is  a small  room  used  as  a hook  store,  but 
with  very  few  books  for  sale. 

At  certain  times  in  the  day  a tour  of  the  institu- 
tion is  conducted  hy  a very  enthusiastic  guide.  The 
main  demonstration  is  the  "osteological  laboratory," 
a small  room  almo,s't  filled  with  cases  containing 
many  remarkably  fine  specimens  of  bone  lesions, 
especially  kyphosis,  scoliosis,  spondylitis  deformans, 
caries  and  repair  of  diseased  or  broken  vertebrae, 
ribs  and  other  bones,  and  a few  comparative  anatomic 
s]jecimcns.  The  guide  explains  the  theory  of  chiro- 
practic by  means  of  the  narrowed  foramina  in  the 
scoliotic  specimens,  showing  how  the  "vital  force" 
that  should  go  through  the  nerves  has  difficulties. 
He  also  talked  much  about  the  "innate  mind”  which 
he  was  confident  was  wholly  independent  of  the 
body. 

'I'lie  cafeteria,  which  is  said  to  be  capable  of  feed- 
ing 1,200  people  in  an  hour,  has  many  individual 
effects  in  construction,  such  as  a well  with  an  "old 
oaken  bucket,”  rustic  trimmings  and  many  mottoes 
of  the  same  kind  that  ornament  some  other  parts 
of  the  buildings.  They  preach  a Hubbardescpie 
philosophy  in  rather  wearisome  aphorisms.  Another 
striking  effect  is  produced  by  colossal  busts  of  the 
founder,  I):  I).  Palmer,  of  the  son  "B.  J..”  and  of 
the  wife  of  the  latter,  often  spoken  of  as  "Mabel,” 
who  introduces  a much  needed  pulchritude  into  the 
scheme. 

There  are  many  class  rooms.  These  are  for  the 
most  ])art  large,  seating  from  ,300  to  500.  Some  of 
them  arc  in  a loft  building,  and  the  class  rooms  open 
into  one  another  so  that  one  may  have  to  go  through 
one  or  two  classes  to  get  to  the  one  desired.  These 
rooms  are  all  flat,  with  low  ceilings.  The  seats  are 


numbered,  and  the  attendance  of  each  class  is 
checked  up  by  girls  who  go  from  row  to  row  and 
note  empty  ])laces,  very  few  as  a matter  of  fact. 

In  a room  on  the  ground  floor  are  machines  for 
practicing  the  “chiropractic  thrust.”  These  are  made 
of  pieces  of  gas-pipe  with  a cap  on  top  and  a fairly 
strong  spring  inside  them.  The  machines  are  used 
at  odd  times  as  well  as  by  classes,  and  one  can 
see  many  students  through  the  day  getting  the 
"form”  that  is  the  essential  part  of  the  treatment. 
The  "thrust,”  "a  quick,  spontaneous  ( !)  thrust,  with 
the  hand  upon  the  bony  process  of  misalmed  verte- 
brae,” is  made  by  i)lacing  the  pisiform  hone  of  one 
hand  over  the  cap,  or  vertebra,  in  the  i)aticnt.  then 
putting  the  other  hand  around  the  wrist,  with  as' 
much  care  as  one  sees  in  young  golf  players,  and 
then  pushing  down  the  hand  with  a vigorous  thrust. 
'Pile  only  other  thing  that  could  be  considered  a lab- 
oratory is  a small  roentgen-ray  installation  labeled 
”i5pinograph  Department,”  where  a special  course 
is  given  for  one  month,  at  a charge  of  $50. 

In  one  of  the  buildings  is  a printing  establish- 
ment, "The  Prettiest  Printing  Plant  in  .-\merica,” 
and  there  is  also  a "Private  Branch  Post-Office  and 
Express  Service.” 

Student  Body 

In  speaking  before  the  Senate  committee,  Ur. 
Palmer  claimed  3_,000  students.  .\t  my  visit  in  .\pril 
the  usual  statement  was  3,200  with  the  frequent  ad- 
dition that  within  a few  months  there  would  be 
5.000.  These  are  said  to  come  from  all  over  the 
world,  including  such  diverse  countries  as  Bulgaria 
and  Xew  Zealand.  "With  one  exception,  its  doors 
are  open  to  all  races”  (catalogue).  The  large  major- 
ity look  as  if  they  had  come  from  the  smaller  towns 
or  villages  of  the  Middle  West,  and  vary  greatly 
in  age.  While  the  majority  are  young  men  and 
young  women,  there  are  not  a few  middle  aged  men 
and  a considerable  number  of  women  not  merely  of 
certain  age,  but  certainly  aged.  One  striking  thing 
about  these  students  is  the  friendliness,  earnestness 
and  conviction  of  all  They  show  no  objection  to  the 
ap])earance  of  a stranger ; speak  enriiusiastically  of 
the  work ; recommend  treatment ; answer  cpiestions 
freely,  and  are  as  attractive  a body  of  students  as 
I have  ever  encountered.  It  was  not  difficult  to  dis- 
cover. however,  that  most  of  them  had  not  bridged 
the  stage  between  the  grammar  school  and  the  course 
that  in  medicine  leads  to  the  doctor's  degree.  The 
farm,  the  barber  shop  and  the  hotel  dining  room 
or  kitchen  would  seem  to  be  the  more  natural  work- 
places for  a great  many.  Some,  however,  seem  to 
have  come  from  the  teacher’s  ])latform.  and  a few 
from  normal  schools  or  small  colleges. 

Teachers  .ynd  Teachi.xg 

".\bout  one  hundred  and  fifty  regidar,  full-time, 
salaried  employees”  are  “engaged  in  the  work  of 
(Hir  many  departments”  (catalogue). 

1 went  from  class  room  to  class  room,  and  from 
these  one  would  never  realize  that  the  chiroprac- 
tor had  anything  to  do  with  medicine  as  a biologic 
science.  There  is  no  laboratory  study  or  teaching. 
'I'he  nearest  approach  to  medical  study  probably  is  in 
the  anatomic  lecture  room,  so-called.  'Phis  is  con- 
ducted hy  Mrs.  Palmer,  “pleasantly  styled  his  Better 
'Pwo-'Phirds,  the  wife  of  Dr.  Palmer”  (catalogue). 
In  her  class  room  were  at  least  300  students  as 
counted  by  seats,  all  filled.  Much  might  be  said 
of  Mrs.  Palmer  personally.  She  commands  the 
class  through  her  presence  and  personality,  and  is 
urbane  but  energetic  in  manner.  'Phe  exercise  of  the 
day  consisted  in  a parrot-like  recitation  of  the  names 
of  all  the  veins  from  the  toes  to  the  heart.  (Ques- 
tions were  put  to  one  student  after  another  in  the 
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numbered  seats.  Rather  more  than  half  of  them 
indicated  that  they  could  not  answer  the  questions, 
and  sometimes  half  a dozen  in  a row  would  miss  the 
same  question,  d'here  was  no  thought  of  anatomic 
relations,  function  or  anything  more  than  names.  .A.!- 
though  the  teacher  evidently  had  memorized  the 
names  with.out  omission  of  any,  no  matter  how  un- 
important she  gave  the  impression  of  being  either 
self-taught  or  taught  by  an  inexperienced  teacher. 
Her  pronunciatioir  was  quite  lawless,  so  that  she 
might  begin  pronouncing  words  like  posterior,  saph- 
enotis  or  azygos  in  a conventional  manner,  but  if  a 
student  mispronounced  it  she  would  then  take  up  the 
new  way — "Oh,  yes,  ‘saph'  enous,’  ‘posterior,’  ” etc. 
She  would  frequently  help  out  the  answers  when  the 
responses  w'ere  too  slow  by  repeating  a lot  of  names, 
such  as : “Oh,  yes ! then,  muscular,  cutaneous  and 

articular.”  The  catalogue  states  that  work  in  dis- 
section may  he  taken  at  times,  but  members  of  the 
class  said  they  had  never  seen  it,  and  some  said  that 
dissection  was  illegal  in  Iowa  (not  a fact). 

great  feature  in  the  school  is  the  "pit  lecture,” 
so-called,  given  by  the  head,  familiarly  spoken  of 
as  “B.  J.”  The  lecture  room,  which  has  about  600 
seats,  was  filled,  with  a large  part  of  the  standing 
room  occupied.  There  is  a stage  running  across  one 
end  on  which  were  a number  of  patients  and  as- 
sistants. The  exercise  was  extremely  interesting. 
.\  patient  v\;ould  be  brought  to  the  front  of  the  stage 
and  the  history  read.  This  gave  about  as  much  as  is 
included  in  the  primary  complaint  in  an  ordinary 
history,  for  example : “sour  stomach,  deafness,  in- 
somnia:” “rheumatism  of  shoulder;”  (a  young  man) 
"mentally  exhausted  and  physically  rotten,  has  to 
take  exercise  to  keep  from  getting  worse.”  The  diag- 
nosis was  announced  without  any  further  examina- 
tion: sometimes  by  a member  of  the  audience  and 
consisted  in  a rapid-fire  statement  of  a given  verte- 
bral dislocation.  Sometimes,  when  the  professor  an- 
nounced the  diagnosis,  a voice  from  the  rear  would 
say.  “Why  not  such  and  such  vertebrae?”  “Why 
so?”  inquired  the  teacher.  “Because  it  gives  so  and 
so.”  The  teacher  would  good  naturedly  add  this  to 
the  diagnosis. 

The  spirit  in  all  classes  w'as  very  interesting  to 
see.  Great  good  nature  and  hilarity  w'ere  displayed 
in  all  the  rooms.  F.ven  in  the  pit  lecture  there  w'as 
much  noise  and  coughing  and  laughing  and  even 
talking.  The  manner  of  the  president  was  usually 
jocular,  sometimes  quite  familiar.  .-After  a bad  but 
pardonable  guess  at  an  old  woman’s  age  he  gave 
the  ne.xt  one  correctly,  at  which  a voice  from  the 
audience  called,  “Did  you  see  the  paper,  B.  J.?” 

■Another  interesting  exercise  was  a treatment 
clinic.  This  was  also  in  a very  large  room  with 
a stage,  and  on  the  stage  and  front  part  of  the  floor 
were  chiropractic  treatment  tables.  These  are  so 
arranged  that  there  is  an  open  space  between  the 
two  parts  of  the  table : the  patient  lying  with  the 
chest  on  the  upper  one  and  the  hips  on  the  lower 
one.  At  the  Senate  hearing  I understood  Dr.  Palmer 
to  say  that  they  had  3,000  patients  in  the  clinic  daily. 
In  Davenport  however,  the  number  was  usually  given 
as  1,700.  Alany  of  these  are  members  of  the  class. 
The  names  and  apparently  the  diagnoses  are  entered 
in  books,  and  the  clinic  treatment  is  the  whole  thing 
in  most  cases,  but  in  a few,  a fleeting  palpation  of 
the  spine  was  made.  Out  of  several  hundred  people 
the  day  1 was  there,  there  was  only  one  who  looked 
as  if  he  might  be  sick — a man  with  a severe  kyphosis 
and  paraplegia.  Many  of  the  “patients”  looked  re- 
markably well,  having  very  much  the  appearance  ot' 
the  people  one  can  see  at  Christian  Science  meet- 
ings plus  the  pink  skin  and  plump  panniculus  re- 
vealed at  the  treatment  clinic  and  cpiite  different 
from  those  in  any  outpatient  department.  That  the 


treatment  gives  a certain  satisfaction  one  could  note 
by  the  expressions  of  many  of  the  patients,  who 
had  an  api)earance  almost  of  ecstasy  from  the  mo- 
ment of  lying  down  on  the  table. 

AA'hile  the  actual  method  of  chiropractic  treatment 
may  be  w'ell  known,  I will  describe  what  I saw. 
The  patients  come  prepared  to  have  the  back  ex- 
posed. The  men  have  their  shirts  on  backward.  To 
the  women,  with  the  present  style  of  dress,  it  was 
a simple  matter  to  expose  tlic  part  of  the  back 
necessary;  in  some  cases  all  from  the  lumbar  region 
up.  On  certain  days  so-called  “coccygeal  adjust- 
ments” are  given.  I happened  to  be  there  on  the 
off  day,  but  can  imagine  the  situation. 

The  patient  lying  dowm,  a rapid  paljiation  is  some- 
times made,  very  often  in  fact  none  at  all,  as  the  site 
to  be  treated  is  already  known;  then  the  left  hand 
is  arranged  for  the  thrust,  the  other  hand  fastened 
around  the  wrist,  and  a rapid  push  downward  is 
made,  the  whole  thing  taking  much  less  time  than 
it  takes  to  describe.  .A  girl  student  sitting  next  to 
me,  v/ho  said  she  had  often  been  adjusted,  said  the 
palpation  and  thrust  had  no  particular  local  effect, 
such  as  tickling.  Those  who  imagine  that  the  treat- 
ment is  used  only  for  local  diseases  shcmld  hear  the 
recommendation  of  the  effects  in  general  malaise, 
as  from  being  up  too  late  at  night:  the  v.due  of 
the  treatment  for  workmen,  and  its  use  in  blindness, 
deafness,  cancer  of  the  stomach  and  liver,  sjnall- 
pox,  measles,  influenza,  etc. 

I.XCONSISTE.XCIES 

There  is  a curious  contradiction  between  [lolitical 
statements  about  the  course  and  the  facts.  Before 
the  Senate  committee  it  was  frc(|uently  stated  that 
the  course  was  one  of  three  years  of  six  months 
each.  In  Missouri  House  Bill  Xo.  113.  providing 
for  a state  board  of  chiropractic  e.xaminers,  it  is 
stated  that  the  candidate  must  he  “a  graduate  of  a 
chiropractic  school  or  college  which  teaches  a course 
of  not  less  than  three  years  of  six  months  each,  or 
its  equivalent.”  Alany  wondered  what  the  students 
did  in  the  intervening  six  months’  period.  .As  a mat-' 
ter  of  fact,  there  is  no  such  period;  the  session  is 
eighteen  months  continuouslv.  but  new  terms  begin 
every  four  months.  .According  to  the  Palmer  cata- 
logue, students  get  from  "six  to  twelve  months’ 
actual  practice.”  The  catalogue,  i).  33.  says : “The 

course  is  divided  into  eighteen  consecutive  calendar 
months  comprising  three  collegiate  years  of  six 
months  each,  all  of  which  arc  continuous,  there  being 
no  vacation  periods.”  This  somewhat  original  treat- 
ment of  time  extends  to  the  school  hours.  There 
are  said  to  be  4,103)4  class  hours  in  the  scientific 
course,  or  with  the  spinographic  course  of  1.189 
hours  and  the  salesmanshi])  course,  5,335  class  hours. 
This  would  seem  to  exceed  the  hours  in  a four-year 
medical  course,  except  that  a chiroiiractic  hour  is 
not  an  hour,  but  a half  hour. 

The  freshman  course  is  four  months.  ".-After  two 
months  in  sophomore  class  they  are  entered  as  sopn- 
omore  adjusters,  and  at  the  end  of  eight  months 
are  promoted  to  junior  class  and  entered  as  junior 
adiusters.  . . . .After  being  promoted  to  junior 
adjusters,  students  are  granted  permission  to  solicit 
patients  outside  of  clinic,  which  causes  they  may  ad- 
just for  pay”  (catalogue,  p.  19). 

Before  the  Senate  committee  it  was  stated  that 
chiropractors  do  not  treat  obstetric  cases,  and  in 
House  Bill  113  obstetrics  is  not  named  among  the 
subjects  taught.  The  catalogue  states  ( p.  23)  that 
"obstetrics  is  taught  sufficienth-  to  nualify  the  stu- 
dent to  pass  any  of  the  state  examining  board's  ex- 
aminations in  midwifery  in  any  state  where  this  is  re- 
ciuired.  . . . .-Antiseptic  precautions”  are  taught,  yet 
much  was  said  in  the  Senate  hearing  about  the  time 
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wasted  by  medical  students  in  learning  al)out  poi- 
sonous drugs,  which  cliiropractors  never  use. 

Oynecology  is  tauglit,  though  not  j)rovided  for  in 
House  Hill  113,  and  it  is  said  (catalogue,  p.  27) 
that  a great  proportion  of  cases  of  this  character  en- 
ter into  the  average  chiropractor’s  practice. 

course  of  salesmanship  is  included  in  the  course, 
for  “despite  the  merit  of  an  offering,  the  individual 
may  not  be  successful  because  of  his  personal  in- 
ability' to  sell  it”  (catalogue,  p.  31).  The  synopsis 
of  this  course  is  interesting,  but  too  long  to  quote 
(catalogue,  j).  32). 

Fix.-nxciai.  .Aspects 

.As  the  fee  for  the  course  for  a single  person 
is  $350  “spot  cash,”  $400  for  deferred  payment  (not 
less  than  $150  initial  ])ayment,  the  balance  at  inter- 
est), or  husband  and  wife  $437.50  and  $500,  re- 
spectively, it  can  be  seen  that  the  industry  is  an  im- 
portant one  from  the  financial  standpoint.  This  is 
not  mentioned  as.  essentially  bad,  but  it  must  have 
some  bearing  on  the  whole  movement  for  organ- 
izing irregular  schools. 

How  precarious  the  business  may  be  appeared 
from  a visit  to  another  chiropractic  school  in  Daven- 
port, with  a beggarly  array  of  empty  benches.  I 
have  mentioned  in  another  place''^  the  tendency  for 
such  institutions  to  move  between  two  days  to  an- 
other town,  sometimes  another  state.  But  one  in- 
stitution with  3,000  students  paying  large  fees  can 
easily  carry  on  an  extensive  propaganda,  as  by  full 
page  advertisements  in  city  papers,  meetings,  de- 
fense of  chiropractors  tried  for  breaking  practice 
laws  by  corps  of  attorneys,  and  in  hearings  before 
legislatures. 

CONCT.USIOX 

So  one  must  question,  whether,  as  stated  in  a 
court  decision,  chiropractic  is  an  innocent  business. 
Xo  one  can  object  if  a healthy  or  sick  star,  either 
of  the  opera,  stage  or  screen,  a novelist,  a critic  or 
an  editor,  a banker,  a merchant,  a physician,  a so- 
ciety leader  or  an  athlete  wishes  to  be  adjusted. 
The  case  is  different  in  a child  with  measles,  diph- 
theria or  meningitis,  a pregnant  woman,  or  a patient 
with  a malignant  tumor.  When  we  think  of  this  it 
seems  important  that  up  to  last  winter  chiropractors 
claimed  that  fifteen  states  and  one  territory  have 
chiropractic  boards,  not  insisting  on  medical  training; 
that  eight  states  giv(>  legal  recognition,  and  that 
twelve  supreme  courts  hold  that  “drugless  healers” 
are  not  practitioners  of  medicine.  But,  as  I in- 
timated in  the  beginning,  the  matter  is  not  one  to 
be  settled  by  physicians,  so  I shall  omit  further  dis- 
cussion. 


INTERNATIONALIZING  SERA  STANDARDS 

Cooperation  of  the  foremost  laboratories  of  the 
world,  including  the  United  States,  for  the  unifica- 
tion of  international  standards  of  antito.xic  sera  has 
been  begun  on  a large  scale  by  the  League  of  Nations 
Health  Committee. 

'J'he  United  States  has  agreed  to  cooperate  in  this 
work  throimh  the  United  States  Public  Flealth  Ser- 
vice at  Washington,  and  through  the  presence  at  the 
conferences  of  Dr.  Rupert  Blue,  .Assistant  Surgeon 
General,  stationed  at  Paris.  German  scientists  will 
also  take  part,  as  well  as  Japanese  and  representa- 
tives of  all  the  greater  European  medical  services. 

The  work  involved  is  considered  of  great  impor- 
tance to  the  medical  world.  Up  to  now  there  has 
been  as  much  confusion  in  the  various  national  stand- 
ards of  measuring  the  strength  of  antitoxic  sera  for 
diseases  such  as  dysentery,  tetanus,  diphtheria,  syph- 
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ilis,  meningococcus  and  pneumococcus  as  there  has 
been  in  the  different  currency  systems  in  the  world. 

This  has  had  two  serious  effects.  First,  the  .Ameri- 
can scientist,  for  instance,  is  handicapped  in  studying 
methods  of  treatment  of  various  vital  diseases  abroad, 
because  of  the  different  standards  of  measuring  the 
strength  of  the  antitoxic  sera  employed ; second,  as 
international  trade  in  sera  is  increasing,  this  variation 
represents  not  only  an  inconvenience  but  a positive 
danger  to  have  their  strengths  listed  at  varying  stand- 
ards. 

In  order  to  obviate  these  difficulties,  the  Health 
Committee  of  the  League  of  Nations  began  a series 
of  studies  last  October  which  resulted  in  an  inter- 
national conference  at  London  in  December  when 
some  of  the  foremost  scientists  of  the  world  came 
together  to  prepare  plans  for  the  first  joint  experi- 
mental inquiry  of  the  sort  ever  attempted.  .A  pro- 
gram was  adopted  whereby  the  study  of  the  effects 
of  the  various  standards  was  divided  according  to 
diseases  amongst  the  various  laboratories  represented. 
To  the  Hygienic  Laboratory  at  Washington,  for  in- 
stance, it  was  proposed  to  allocate  the  study  of  teta- 
nus and  diphtheria.  As  soon  as  these  studies  have 
been  completed,  they  will  be  coordinated  through  the 
State  Serum  Institute  at  Copenhagen. 

Other  bodies  which  will  cooperate  in  the  work  are 
the  Medical  Research  Council  at  Great  Britain,  Pas- 
teur Institute  of  France,  State  Institute  of  Italy, 
State  Institute  of  Warsaw,  Hygienic  Institute  of 
Basle,  Pasteur  Institute  of  Brussels,  Kitasato  Insti- 
tute of  Japan,  as  well  as  .Austrian  and  German  or- 
ganizations. 
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PROCEEDINGS  OF  THE  WASHINGTON  UNI- 
VERSITY MEDICAL  SOCIETY 

Eighty-Second  Meeting,  October  21,  1921 

1.  ,A  CASE  OF  SPONTANEOUS  EVO- 
LUTION.—By  F.  E.  SULTZMAN. 

By  spontaneous  evolution  is  meant  a mechanism 
of  delivery  by  which  the  body  presenting  transversely 
is  bent  upon  itself  and  gradually  forced  down  into 
the  pelvis  by  uterine  contractions.  Marshall,  in  1901, 
showed  that  thirty-four  cases  of  spontaneous  evolu- 
tion occurred  in  468,557  births.  In  the  obstetrical 
service  of  the  Washington  University  Dispensary, 
Washington  University  Hospital,  and  Barnes  Hos- 
pital, since  1913,  spontaneous  evolution  has  occurred 
in  one  instance  in  7,428  admissions. 

The  patient  was  a negress,  age  20,  pregnant 
for  the  second  time.  The  previous  labor  was  spon- 
taneous and  at  full  term  four  years  ago.  The  patient 
was  first  seen  in  the  out-patient  department  on  June 
21,  1921 ; her  menstrual  history  showed  that  she  was 
due  July  12,  1921.  The  top  of  the  fundus  was  four 
fingers  below  the  xiphoid,  presentation  R.  O.  P., 
fetal  heart  in  right  lower  quadrant  and  rate  150. 
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Pelvic  Measurements : Spines  25,  crests  26,  tro- 

chanters 29,  external  conjugate  17,  diagonal  conjugate 
11,  true  conjugate  9,  tuberosities  8j4.  Wassermann 
was  four  plus. 

On  July  5,  the  patient  was  visited  at  her  home  and 
examination  showed  no  dilatation  of  the  cervix,  no 
definite  uterine  contractions  and  the  case  was  left 
at  2 o’clock.  Later  in  the  afternoon  a midwife  was 
called  in,  who  gave  the  patient  a large  dose  of  castor 
oil  and  placed  a quantity  of  lard  in  the  vagina.  About 
7 p.  m.  the  family  noticed  the  umbilical  cord  was 
protruding  from  the  vagina  and  called  the  out-patient 
physician.  A diagnosis  of  prolapsed  cord,  which  was 
not  pulsating,  was  made ; also  some  sort  of  abnormal 
position.  She  was  immediately  sent  in  to  the  Barnes 
Hospital.  Rectal  examination  at  9:30  a.  m.  on  July  6 
showed  the  cervix  was  effaced  and  the  margins 
cm.  thick ; the  os  admitted  two  fingers ; the  present- 
ing part  was  well  engaged.  Small  doses  of  pituitrin 
were  ordered,  3 min.,  every  45  minutes.  No  vaginal 
examination.  About  noon  the  patient  gave  birth  to 
a partially  macerated  male  fetus.  At  12:10  the  pre- 
senting part  was  partially  visible  at  the  vulva.  Two 
well  rounded  promontories  were  easily  made  out, 
giving  the  impression  of  a frank  breech  presenta- 
tion. The  presenting  mass  was  delivered  over  the 
perineum  and  appeared  so  much  like  the  breech  that 
an  attempt  was  made  to  deliver  the  legs  which  could 
not  be  found.  Reaching  in  posteriorly  the  right 
shoulder  and  arm  were  delivered ; the  left  shoulder 
and  arm  came  otit  anteriorly  and  to  the  right.  At  this 
point  the  neck  was  made  out  and  was  extremely  elon- 
gated. The  chin  was  apparently  held  on  the  sym- 
physis just  to  the  right  of  the  midline.  The  back 
then  slid  downward  over  the  perineum  until  the  but- 
tocks appeared,  then  the  head  was  born,  the  chin, 
mouth  and  nose  coming  out  under  the  symphysis, 
the  brow  following.  In  order  that  this  mechanism 
could  occur,  the  neck  was  rotated  120°  and  the  occiput 
pushed  deeply  into  the  lower  abdomen,  then  the  lower 
limbs  were  delivered  very  rapidly.  The  fetus  weighed 
2370  gms.,  and  was  50  cm.  in  length. 

Fetal  head  measurements:  ■ Occipito-mental  13, 
occipito-frontal  11.2,  sub-occipito-frontal  11,  sub- 
occipito-bregmatic  10,  bi-parietal  7,  and  bi-temporal 
9.  .A.n  area  about  8 cm.  in  diameter  over  the  scapulae 
represented  the  most  dependent  portion  of  the  pre- 
senting part : here  the  skin  was  rubbed  off  and  was 
sliehtly  swollen. 

The  mechanism  in  this  case  differed  slightly  from 
the  most  frequently  described  Douglass  mechanism  in 
which  one  shoulder  usually  presents  and  is  delivered, 
following  this  the  back  and  breech  are  delivered, 
following  the  breech  the  remainim^  shoulder  is  de- 
livered. then  the  lower  limbs  are  delivered,  and  lastly 
the  head. 

2.  PNEUMOTTTORAX  IN  TITP.ERCULO- 
SIS  AND  BRONCHIECTASES.— r.y  Dr. 
J.  J.  Singer. 

case  was  presented  with  a history  of  tuberculosis 
two  and  one-half  years  standing,  which  had  been 
treated  by  pneumothorax  in  New  Mexico.  As  a 
result  of  a spontaneous  pneumothorax  complicating, 
the  artificial  collapse  the  patient  was  sent  home  in 
Illinois.  He  presented  himself  in  the  out-patient  de- 
partment of  the  Washington  University  Clinic  August 
19,  1921.  He  had.  on  physical  examination,  a com- 
plete absence  of  breathing  over  the  left  chest  with 
the  absence  of  breath  sounds,  the  heart  was  pushed 
to  the  right.  A thoracentesis  was  done  and  fluid 
(clear)  was  found,  and  a few  days  later  it  was  fol- 
lowed by  the  replacing  of  air  with  the  pneumothorax 
outfit.  In  all  1500  c.c.  of  clear  straw  colored  fluid 
was  removed  and  1500  c.c.  of  air  introduced,  then 
the  patient  was  sent  home.  Two  weeks  after  patient 


returned  with  a temperature  of  102.  E.xamination 
showed  chest  almost  completely  filled  with  a cloudy 
fluid  and  marked  displacement  of  the  heart  to  the 
right.  'I'he  fluid  showed  staphylococcus  albus  on 
culture.  Later  this  fluid  became  purulent.  Owing 
to  the  fact  that  the  patient  had  a tuberculous  empy- 
ema, it  was  decided  to  use  the  gentian  violet  (aque- 
ous) instilled  into  the  chest  cavity  and  then  withdraw 
the  pus.  That  had  no  effect  on  reducing  the  tem- 
perature, and  the  patient  was  transferred  tb  the  sur- 
gical service.  After  consultation  with  Dr.  Graham, 
it  was  decided  that  the  “Friedrich”  operation  might 
offer  him  some  benefit.  The  operation  consisted  of 
the  removal  of  the  8th,  9th  and  10th  ribs  and  the 
removal  of  the  intercostal  muscle  bundles.  The  5th, 
6th  and  7th  ribs  are  to  be  removed  at  a later  time. 
The  pleura  was  not  opened.  On  October  26,  the 
patient  coughed  up  thin,  bluish  sputum.  This,  of 
course,  denoted  the  presence  of  a bronchial  fistula. 

The  interesting  facts  in  the  case  are:  1.  The 

artificial  pneumothorax  that  was  followed  by  the 
spontaneous  pneumothorax.  2.  The  attempt  to 
sterilize  the  pleural  cavity  with  the  gentian  violet. 
3.  The  replacing  of  fluid  by  air.  4.  The  Friedrich 
operation. 

The  use  of  pneumothorax  in  bronchiectasis  was 
demonstrated  by  a series  of  slides. 

The  patient  had  a bronchiectasis  for  two  years  and 
had  brought  up  a quart  of  pus  a day  from  the  lungs. 
Following  three  severe  hemorrhages  it  was  decided 
to  collapse  the  lung.  This  was  done  and  the  patient 
has  had  no  further  trouble  since. 


DISCUSSION. 

Dr.  Graham : The  treatment  of  tuberculous  em- 

pyema has  always  been  extremely  unsatisfactory. 
If  the  pleura  is  opened  and  drained,  disastrous  re- 
sults nearly  always  follow.  On  the  other  hand,  if 
drainage  is  not  accomplished,  these  patients  fre- 
quently pursue  a very  violent  septic  course  and  die 
from  the  effects  of  an  acute  sepsis.  A good  deal  of 
what  we  are  trying  to  accomplish  in  this  case  is  ex- 
perimental. We  hope  to  be  able  to  accomplish  some- 
thing without  opening  the  pleura.  We  have  applied 
the  principle  of  the  Friedrich  operation  to  this  case. 
In  other  words,  we  are  slowly  producing  a decom- 
pression by  a gradual  extra-pleural  removal  of  ribs. 
Up  to  the  present  time  we  have  removed  only  three 
ribs.  The  accumulations  of  exudate  in  the  pleural 
cavity  has  been  removed  by  repeated  aspirations.  The 
patient’s  condition  is  considerably  better.  If  we  suc- 
ceed in  obliterating  the  pleural  cavity  by  this  means, 
we  shall  of  course  permanently  cure  this  tubercu- 
lous empyema.  So  far  as  I know  this  is  the  first  time 
in  which  an  operation  of/ this  sort  has  been  unde^' 
taken  in  this  kind  of  a case.  Tlie  patient  undenstands 
thoroughly  that  there  is  a considerable  amount  of 
experiment  in  it  and  because  he  realizes  that  he  has 
no  hope  with  ordinarytn^hj)ds'’‘Mf  trea^ient  he  is 
willing  to  cooperate  with  us  in  carj^^igi-dtit  our  pres- 
ent plan.  ■*'  ~ 

The"  bronchiectasis  case  which  Dr.  Singer  has  been 
treating  with  artificial  pneumothorax  has  certainly 
shown  very  gratifying  results.  I saw  this  patient  with 
Dr.  Singer  at  the  time  of  her  most  serious  illness 
and  we  decided  at  that  time  not  to  attempt  any  rad- 
ical operative  procedure  for  her  bronchiectasis.  It 
seems  to  me  that  in  the  treatment  of  bronchiectasis 
comparatively  simple  measures,  such  as  Dr.  Singer 
has  outlined  tonight,  should  be  tried  first,  leaving  the 
more  radical  operative  procedures  for  those  cases 
which  do  not  respond  to  the  less  r:ulical  measures. 
We  showed  a patient  before  this  society  last  year  on 
whom  we  performed  a complete  resection  of  the  left 
lower  lobe  of  the  lung  for  bronchiectasis  with  a per- 
fect result.  This  patient  had  been  treated  previously 
with  artificial  pneumothorax  and  other  means  and  had 
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shown  no  improvement.  It  was  for  that  reason  that 
we  undertook  to  perform  the  lobectomy.  This  was 
also  a case  in  which  Dr.  Singer  had  made  the  diag- 
nosis of  bronchiectasis  confined  to  the  left  lower  lobe. 

One  of  the  diagrams  which  Dr.  Singer  has  thrown 
on  the  screen  tonight  seems  to  disagree  with  ideas 
which  we  have  mentioned  a number  of  times  before 
about  the  mechanism  of  pneumothorax  so  far  as  the 
changed  pressure  relationships  are  concerned.  As  a 
matter  of  fact  there  is  only  an  apparent  disagree- 
ment in  this  respect,  because  Dr.  Singer  fully  agrees 
with  the  ideas  which  we  have  previously  mentioned. 

Dr.  Singer : I wish  to  state  that  there  is  no  dis- 

agreement between  Dr.  Graham  and  myself.  I am 
perfectly  convinced  that  both  lungs  are  compressed 
if  one  side  is  compressed.  The  cases  we  deal  with 
are  practically  all  tuberculous  and  there  is  a fixation 
of  the  mediastinum,  otherwise  to  put  air  in  one  side 
would  compress  both  lungs. 

3.  RENAL  DIABETES.— By  Dr.  S.  W. 
Cl.u’SEn. 

G.  F.,  a boy  10  years  of  age,  thought  to  be  suffer- 
ing from  diabetes  inellitus,  entered  the  St.  Louis 
Children’s  Hospital  in  January,  1921.  He  had  had  a 
difficult  birth,  followed  by  slow  mental  development. 
In  January,  1920,  it  was  noted  that  his  face  was 
puffy  and  sugar  was  found  in  his  urine.  He  did  not 
follow  the  strict  diet  prescribed  and  in  spite  of  this 
developed  no  symptoms  such  as  polyuria,  polyphagia, 
polydipsia  or  emaciation.  Physical  examination 
showed  a small  undernourished  boy  with  carious 
teeth,  chronic  tonsillitis  and  an  undescended  right 
testicle.  Wassermann  reaction  was  negative.  Urine 
negative  excepting  for  the  presence  of  one  per  cent, 
of  a reducing  substance  which  fermented  and  formed 
osazone  crystals  identical  with  glucose  azone.  The 
blood  sugar,  however,  was  0.07  per  cent,  .\fter  a 
forty-eight  hours  fast  the  blood  sugar  had  fallen  to 
0.06  per  cent,  and  the  urine  had  become  sugar  free. 
Patient  was  tested  by  the  administration  of  14  grams 
of  carbohydrate  in  the  form  of  milk  and  bread  and 
later  with  50  grams  of  carbohydrate  with  milk,  bread 
and  added  cane  sugar  with  the  following  result : 


14  gram  50  gram 


carbohydrate 

carbohydrate 

Blood 

Urine 

Blood 

Urine 

suaar 

siina  r 

suaar 

suaar 

% 

% 

9c 

Fasting 

. . 0.08 

1.00 

0,076 

0.52 

After  Y2  hour 

. . 0.094 

0.76 

0.102 

1.88 

After  \y<  hours. . . 

. . 0.083 

1.70 

0.097 

1.04 

After  3 hours 

. . 0.061 

0.56 

0.086 

.57 

The  case  obviously  is  one  of  the  so-called  renal 
diabetes,  characterized  by  an  exceedingly  low  renal 
threshold  for  glucose  and  was  given  a good  prog- 
nosis. Patient's  general  condition  has  been  good, 
although  there  has  been  no  restriction  of  his  diet. 
He  still  shows  one  per  cent,  sugar  in  his  urine,  and 
blood  sugar  of  one  per  cent,  one  hour  after  a meal. 


4.  REPORT  OE  A C.\SE  OF  HODGKIN'S 
DISEASE.— By  Dr.  C.  H.  EyeRm.vn. 


The  salient  features  of  his  physical  e.xamination, 
with  the  exception  of  the  usual  mouth  foci,  were 
^ visible,  hard,  non-pulsating,  non-tender  tumor  in 
the  left  supra-clavicular  region,  measuring  6 cm. 
by  5 cm.  The  skin  was  freely  movable  over  it  and 
the  mass  seemed  attached  to  the  tissues  beneath. 
A small  mass  2 by  .5  cm.  was  found  posteriorly  to 
the  large  mass,  and  freely  movable.  In  addition  there 
was  a bilateral  discreet  adenopathy.  There  was  a 
bilateral  axillary  adenopathy  about  the  size  of  the 
thumb,  freely  movable  and  one  mass  at  the  level  of 
the  fourth  I.  C.  S.  on  the  right  2 by  1 cm.  Large 
inguinal  and  epitrochlear  glands  were  also  found. 
The  heart  and  lungs  were  essentially  negative.  Liver 
edge  two  finger  breadths  below  the  costal  margin. 
The  spleen  was  not  felt.  Blood  Wassermann  was 
negative  and  remained  negative  on  successive  exami- 
nations. The  complement  fixation  for  tuberculosis 
was  negative.  He  had  63  per  cent,  hemoglobin 
(Sahli)  ; 4,190,000  red  blood  cells;  6,000  leukocytes, 
of  which  polymorphonuclears  were  67  per  cent.,  small 
mononuclears  27  per  cent.,  large  mononuclears  1.1 
per  cent.,  polymorphonuclear  eosinophiles  1.1  per 
cent.,  transitionals  T5  per  cent.  Two  glands  were 
excised,  namely  right  epitrochlear  and  the  mass  at  the 
level  of  the  fourth  I.  C.  S.  right  anteriorly.  Report 
from  the  department  of  pathology  was  as  follows: 
Nodules  have  histological  character  of  Hodgkin’s 
disease.  There  is  no  suggestion  of  tuberculosis. 

He  was  placed  on  X-ray  therapy  and  now  after 
four  exposures  at  an  interval  of  three  weeks  each, 
the  mass  in  the  left  supraclavicular  region  has  en- 
tirely disappeared  and  the  axillary  glands  have  re- 
ceded to  the  size  of  the  end  of  the  little  finger.  The 
last  blood  examination  shows  no  essential  changes 
over  the  first  one. 

The  case  is  of  interest  because  of  the  apparent 
acute  course  without  febrile  or  constitutional  dis- 
turbances, and  the  remarkable,  one  might  say  start- 
ling result,  of  X-ray  therapy. 

DISCUSSION. 

Dr.  Dock : There  seems  to  be  one  point  in  the 

case  which  should  not  be  forgotten  and  that  is  the 
harmlessness  of  an  exploratory  operation.  Too  many 
people  do  not  remove  material  for  fear  of  spread- 
ing infection.  Our  experience  here  shows  tins  to 
be  groundless.  Another  thing  is  the  result  of  X-ray 
treatment.  We  are  often  asked  what  effect  can  be 
promised  after  treatment.  You  can  tell  the  patient 
that  the  earlier  the  treatment  is  begun  the  earlier  the 
cure.  You  can  only  know  how  soon  and  how  much  by 
trying.  The  third  point  is  the  value  of  phojographs  as 
records.  In  every  such  case  there  is  a very  serious  loss 
if  photographs  are  not  taken  showing  the  exact  con- 
dition when  the  treatment  was  started.  Instead  of 
writing  down  a long  description  simply  take  a view, 
a kodak  picture  would  serve  the  purpose,  showing 
the  important  things.  It  takes  less  time  to  do  that 
than  to  write  long  descriptions. 

5.  DIGESTIVE  INSUFFICIENCY  (COE- 
LIAC  DISEASE).— By  Dr.  W.  McKim 
M.arriott. 


'Phis  patient  presented  himself  at  the  Surgical 
Clinic,  f)  1^.  1).,  Washington  University  Dispensary, 
on  July  7,  1921,  and  was  immediately  transferred  to 
the  medical  service.  His  complaint  was  a lump  in 
the  left  neck  and  under  the  right  arm,  present  only 
for  the  past  three  weeks.  The  lump  in  his  neck  be- 
coming so  large  that  moveemnt  of  the  head  was 
interfered  with  and  painful. 

The  family  history  was  of  no  moment;  has  never 
been  seriously  sick;  an  unimportant  marital  and  habit 
history. 


Th.  B.,  age  2>4  years.  Normal  at  birth.  At  one 
year  of  age  weighed  twenty  pounds  and  was  healthy 
and  strong.  At  about  this  time  he  developed  a severe 
diarrhea  and  lost  four  pounds  weight  in  ten  days 
time.  Has  never  been  well  since.  The  most  promi- 
nent symptom  has  been  diarrhea.  Stools  have  varied 
from  three  to  twenty  a day  and  have  been  large, 
light  colored,  often  frothy  or  greasy  in  appearance 
and  have  a very  foul  smell.  Chemically  these  stools 
have  consisted  almost  entirely  of  soaps  with  some 
neutral  fat.  Temperature  normal  or  subnormal. 
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Patient  sits  alone  but  has  never  walked  and  only 
says  a few  words. 

At  the  present  time  the  child  weighs  fifteen  pounds. 
He  is  very  pale,  shows  moderate  evidences  of  rickets, 
subcutaneous  fat  is  practically  absent.  The  abdo- 
men is  prominent.  Red  blood  count  2,500,000.  Hemo- 
globin 60  per  cent.  White  blood  count  6,000.  Was- 
sermann  reaction  negative.  Tuberculin  skin  test  and 
complement  fi.xation  test  negative.  Urine  negative. 
Stools,  no  ova  or  parasites. 

The  child  has  been  under  observation  for  the  past 
seven  months.  At  the  time  he  was  admitted  to  the 
hospital  he  was  suffering  from  generalized  edema 
and  this  edema  has  recurred  at  intervals.  Chemical 
analysis  of  the  stools  showed  that  only  about  ten  or 
fifteen  per  cent,  of  the  fat  of  the  food  was  ab- 
sorbed, the  remainder  being  excreted  as  soaps  and 
fat.  On  account  of  this  fact  the  fat  in  the  infant’s 
food  was  diminished  to  a minimum.  The  addition 
of  sugar  to  the  food  led  to  increased  diarrhea,  so  this 
was  omitted  from  the  diet.  As  the  edema  was  con- 
sidered a “nutritional  edema”  the  result  of  a deficit 
of  fat  soluble  “A”  vitamine,  an  effort  was  made  to 
supply  this  substance  by  administering  small  amounts 
of  codliver  oil.  The  diet  consisted  of  the  curds  from 
skimmed  milk  mixed  with  from  5 to  20  c.c.  of  cod- 
liver  oil,  the  whole  mixture  stirred  into  skimmed 
lactic  acid  milk.  Scraped  beef  and  some  cereal, 
potato,  orange  juice  and  spinach  were  given  daily. 
On  such  a diet,  which  supplies  all  the  necessary  ele- 
ments of  nutrition,  the  edema  disappeared  and  the 
child  improved.  He'has  had  a number  of  set-backs, 
but  at  the  present  time  is  showing  an  upward  ten- 
dency. He  is  now  able  to  absorb  approximately  fifty 
per  cent,  of  the  fat  given.  He  has  been  given  two 
transfusions  of  citrated  whole  blood. 

The  pathogenesis  of  the  condition  is  obscure.  There 
is  a specific  failure  to  utilize  fats,  although  protein 
is  well  utilized.  The  administration  of  bile  salts  in 
considerable  amounts  to  this  infant  failed  to  influence 
the  fat  absorption.  There  was  a marked  deficit  of 
hydrochloric  acid  in  the  infant’s  stomach.  The  addi- 
tion of  hydrochloric  acid  in  considerable  amounts  to 
the  food  resulted  in  better  utilization,  but  led  to  a 
mild  acidosis. 

DISCUSSION. 

Dr.  Sachs : What  is  the  ultimate  fate  of  these 

children  ? 

Dr.  Marriott:  By  the  time  some  of  these  children 
are  four  or  five  years  of  age  they  begin  to  improve 
and  become  fairly  normal.  Others  at  the  age  of 
eight  or  ten  years  remain  about  the  size  of  a two  or 
three-year-old  child. 

6a.  OSSEOUS  TISSUE  IN  HERNIO- 
TOMY WOUND.— By  Dr.  W.  M.  Jones, 

Patient,  R.  F.,  entered  hospital  October  11,  1921, 
with  diagnosis  of  left  inguinal  hernia.  Family  his- 
tory, personal  history  and  past  diseases,  negative. 

Past  history : Complained  of  pain  in  right  groin 

on  April  19,  1919,  when  jumping:  was  also  struck  in 
the  right  groin  by  a spraying  machine.  It  was  thought 
at  the  hospital  that  he  was  suffering  with  appen- 
dicitis. Shortly  afterwards  a lump  formed  in  his 
right  groin  that  appeared  and  disappeared  frequently. 
After  his  discharge,  in  June,  1920,  he  was  diagnosed 
right  inguinal  hernia  and  operated  by  Dr.  E.  J. 
Dwyer,  of  Omaha. 

Present  complaint : Patient  complains  of  pain  over 
the  herniotomy  scar  when  it  is  pressed  upon,  and 
has  also  a tender  lump  in  the  scar.  He  has  more 
pain  when  working  in  a stooping  position  and  often 
after  walking  more  than  usual  suffers  with  a pain  in 
his  right  foot  at  night.  Examination  of  right  inguinal 
region  shows  a broad  red  S-inch  scar  of  his  former 
operation.  There  is  a hard  irregular  tumor  mass  in  the 


scar  of  the  right  groin  above  Poupart’s  ligament.  It  is 
slightly  movable  in  all  directions,  apparently  about 
the  size  of  a walnut,  and  is  very  tender.  The  right 
testicle  is  atrophic.  The  X-ray  examination  is  as 
follows : “There  is  a hazy,  irregular,  opaque  mass 

located  anterior  to  and  e.xtending  about  one-half 
inch  above  the  horizontal  ramus  of  the  right  pubic 
bone.  This  mass  is  about  one  and  one-half  cm.  wide 
and  three  cm.  long  and  presents  the  appearance  of 
a partially  calcified  cartilaginous  mass  near  the  la- 
teral extremity  of  the  body  of  the  pubic  bone  men- 
tioned. The  appearances  would  indicate  that  this  is 
probably  a chondrosis  that  has  formed  at  this  point 
and  is  partially  calcified  and  there  is  the  appearance 
of  a slight  periostitis  having  involved  the  entire  pubic 
bone  and  which  may  still  be  slightly  active.” 

On  October  20,  1921,  under  local  anesthesia,  we 
carefully  dissected  out  this  tumor  mass.  The  speci- 
men gives  the  appearance  of  bone,  macroscopically. 
The  laboratory  report  is  as  follows  : Sections  of  the 
bone  show  it  to  be  a hard  cancellous  bone,  with  no 
evidence  of  inflammation  or  new  growth. 

6b.  TUMOR  OE  THE  PINEAL  GLAND. 

By  Dr.  W.  M.  Jones. 

7.  PYLORIC  ULCER  IN  TABES  SIMU- 
LATING GASTRIC  CRISIS.— By  Dr.  E. 
A.  Graham. 

Male  patient,  age  39.  Occupation,  clerk.  Entered 
Neurological  Service  of  hospital  from  the  out-patient 
department  with  a diagnosis  of  tabes  dorsalis. 

C.  C.  Shooting  pains  all  over  body  but  par- 
ticularly in  abdomen.  Pain  in  epigastrium  since 
1916  with  vomiting  after  meals.  Chancre  17  years 
ago.  Antisyphilitic  treatment  since  1916  has  given 
some  relief  of  epigastric  pains.  Appendectomy  else- 
where in  1916  without  relief.  At  present,  inconti- 
nence of  urine:  ataxia  in  the  dark;  pupils  fail  to 
react  to  light,  but  react  to  accommodation ; knee  jerks 
absent.  Since  1915  patient  has  had  7 injections  of 
salvarsan  and  5 courses  of  mercury  treatment. 

On  admission,  blood  Wassermann  negative.  Spinal 
fluid  Wassermann  4-+-.  Hemoglobin  80.  Leucocytes 
7,200.  Red  cells,  4,672,000.  Has  lost  23  pounds  since 
August  30,  1921.  X-ray  examination  by  Dr.  Mills 
showed  pyloric  ulcer  with  considerable  24-hour  resi- 
due in  stomach. 

Patient  transferred  from  Dr.  Schwab’s  service  to 
Surgical  Service  and  operation  performed  October 
22.  At  operation  extensive  abdominal  adhesions  were 
found  which  made  it  difficult  to  enter  peritoneal 
cavity.  Omentum  found  studded  with  numerous 
small  elevated  gray  nodules  about  the  size  of  the 
head  of  a pin  which  resemble  miliary  tubercles.  The 
liver  was  slightly  enlarged  and  contained  a consid- 
erable amount  of  scar  tissue.  The  stomach  was  large. 
The  pylorus  was  densely  adherent  to  the  under  sur- 
face of  the  right  lobe  of  the  liver.  There  were  no 
enlarged  glands  on  either  lesser  or  greater  curva- 
tures. No  evidence  of  metastasis  in  liver.  The 
growth  was  considered  to  be  benign.  Resection  not 
attempted  because  of  difficulty  from  adhesions.  A 
posterior  gastroenterostomy  with  two-inch  stoma, 
no  loop  method,  accordingly  carried  out.  Post-opera- 
tive course  was  uneventful  and  the  patient  was  en- 
tirely relieved  of  his  epigastric  distress  following  the 
operation.  No  more  vomiting  occurred.  He  was 
placed  on  ordinary  medical  treatment  of  gastric  ulcer 
after  the  operation. 

An  X-ray  examination  three  weeks  after  the  opera- 
tion showed  the  stoma  functionating  admirably  and 
the  gastric  motility  excellent.  The  ulcer  crater  still 
persisted.  The  patient  was  discharged  November 
22  apparently  completely  relieved  of  his  epigastric 
distress. 
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I had  lioped  that  Dr.  Mills  would  be  here  tonight 
to  participate  in  the  discussion  on  this  case.  My  own 
part  in  the  case  has  not  been  very  important.  The 
credit  of  the  diagnosis  belongs  to  Dr.  Schwab  and 
to  Dr.  Mills.  The  most  interesting  thing  about  the 
case  is  that  it  is  one  which  freciuently  would  be 
passed  up  as  a case  of  gastric  crisis  in  tabes.  Dr. 
Mills  has  told  me  that  in  the  past  two  or  three  years 
he  has  found  an  organic  lesion  in  the  stomach  or 
duodenum  in  every  case  of  supposed  gastric  crisis  in 
tabes.  I believe  this  case  is  about  the  fifteenth  one 
in  succession  in  which  he  has  found  an  organic  lesion. 
It,  of  course,  brings  up  in  a very  forceful  way  the 
question  as  to  whether  or  not  a gastric  crisis  in  the 
ordinary  sense  ever  occurs  in  tabes.  Certainly  all 
suspected  cases  should  be  thoroughly  e.xamined  for 
the  possibility  of  an  organic  lesion. 

DISCUSSION. 

Dr.  Ernest  Sachs:  Dr.  Graham  referred  to  a case 
of  tabes  in  the  hospital  now  who  had  been  admitted 
previously.  Dr.  Mills  did  a fluoroscopy  some  years 
ago  and  X-ray  pictures  were  taken  at  that  time. 
When  he  came  in  this  time  the  doctors  and  internes 
got  the  old  plates  out  and  Dr.  Alills  found  in  them 
evidence  of  gastric  lesions  which,  several  years  ago, 
had  not  been  identified.  The  plates  taken  at 
the  present  time  show  a similar  condition.  There  was 
no  evidence  of  ulcer.  The  man  was  in  such  a de- 
plorable condition  that  he  had  to  have  one-half  to 
one  grain  of  morphine  a day  to  keep  him  at  all  com- 
fortable. He  was  sent  to  the  out-patient  department 
to  be  treated  for  gastric  condition  but  as  he  could  not 
take  his  morphine  when  he  needed  it  he  was  sent  in 
to  the  hospital.  As  treatment  for  this  condition  did 
not  relieve  him  we  can  only  do  a spinal  operation 
which  is  a radical  procedure  and  consists  of  cutting 
the  antero  lateral  columns  of  the  cord. 

Dr.  Graham : This  man  was  only  at  the  O.  P.  D. 
one  day  and  came  back  to  the  hospital  because  he 
could  not  get  his  hypodermic  when  he  needed  it, 
and  could  not  take  it  by  mouth. 

Dr.  F.  R.  Fry:  The  developments  which  are  now 
appearing  as  a result  of  Dr.  Mills’  careful  work 
show  how  important  and  useful  it  will  be  to  us.  We 
sometimes  have  pain  crisis  in  the  thoracic  and  abdo- 
minal regions  just  as  in  the  legs  and  elsewhere. 
We  are  free  from  any  gastric  symptoms.  When  they 
are  entirely  free  from  a stomach  reaction,  there 
would  be  no  necessity  of  investigating  them  from 
that  standpoint.  When  there  are  suspicions,  how- 
ever, of  stomach  involvement,  they  should  be  care- 
fully investigated. 

This  has  become  evident  as  the  result  of  Dr.  Mills’ 
work. 

Dr.  Graham : There  was  a question  as  to  whether 
this  might  be  a luetic  ulcer.  At  the  operation  I 
removed  for  microscopic  examination  a piece  of 
tissue  from  the  stomach  at  the  site  of  the  gastro- 
enterostomy opening.  There  was  possibly  some 
slight  thickening  of  the  blood  vessels,  but  otherwise 
nothing  definite.  I neglected  to  mention  that  a por- 
tion of  the  omentum  which  was  also  removed  for 
microscopic  examination  showed  healing  miliary 
tubercles. 

8.  ISCHEMIC  CONTRACTURE.— By  Dr. 

Nathaniel  Allison. 

The  condition  known  as  ischemic  paralysis,  Volk- 
mann’s  paralysis,  and  Volkmann-Leser  paralysis,  is, 
properly  speaking,  a contracture  rather  than  a paraly- 
sis. Though  the  peripheral  nerves  are  involved,  they 
are  involved  secondarily.  The  cause  of  this  condition 
seems  to  be  an  interference  for  a longer  or  shorter 
period  of  time  with  the  circulation.  Volkmann,  in 
his  original  paper  written  in  1881,  described  the  con- 


dition as  one  of  ischemia.  He  believed  that  the 
arterial  blood  supply  to  the  affected  limb  was  checked 
or  stopped,  and  that  the  muscle  tissue  in  the  limb 
died,  becoming  practically  the  same  as  that  seen 
in  muscles  in  rigor  mortis.  Bardenhauer  later  an- 
alyzes the  pathological  condition  as  one  due  entirely 
to  a vascular  disturbance  produced  by  venous  stasis 
and  degeneration  of  the  muscle  fibers  resulting  from 
the  retained  toxic  products  in  the  muscle. 

The  case  I have  to  present  is  one  with  a typical 
history.  This  young  man  fell  from  a tree  and  broke 
both  bones  in  the  forearm.  A doctor  was  called,  who 
applied  two  shingle  splints  to  the  forearm  and  did 
not  again  see  his  patient  until  after  three  weeks’ 
time.  At  this  time,  the  hand  was  cold  and  blue,  the 
fingers  could  not  be  moved,  and  there  were  pressure 
sores  on  the  side  of  the  arm.  This  happened  over  a 
year  ago.  On  entrance  to  the  hospital,  the  forearm 
of  this  boy  showed  marked  atrophy.  The  hand  was 
held  like  a claw,  without  power  of  movement.  The 
flexor  tendons  were  extremely  contracted,  both  at 
the  wrist  and  in  the  fingers.  This  case  is  presented 
to  emphasize  the  importance  of  proper  treatment  of 
fractures  and  to  indicate  the  unfortunate  results  that 
follow  improper  treatment.  It  is  presented  with  the 
hope  that  those  of  the  student  body  who  see  this  case 
will  remember  it  when  they  apply  splints  or  plaster 
of  Paris  to  fractured  extremities. 

Ischemic  contracture  is  usually  seen  in  the  fore- 
arm. In  most  of  the  reported  cases,  the  fracture  has 
been  at  the  elbow  joint;  in  a lesser  number,  the  lower 
end  of  the  humerus  and  both  bones  of  the  forearm. 
This  contracture  has  followed  injuries  that  were  not 
treated  by  the  application  of  splints.  In  these  cases, 
it  is  to  be  assumed  that  the  injury  was  followed  by 
such  e.xtreme  swelling  that  circulatory  interference 
resulted.  An  important  factor  in  the  production  of 
this  contracture  is  the  application  of  splints  or  tight 
dressings,  or  the  use  of  positions  that  may  affect 
the  circulation  too  soon  after  the  injury,  before  the 
maximum  swelling  which  follows  the  injury  has  oc- 
curred. The  case  I now  present  to  you  shows  the 
effect  of  treatment  after  about  fifteen  days.  A por- 
tion of  the  carpus  was  excised  to  give  room  for  wrist 
extension,  and  by  the  use  of  elastic  traction  the  fin- 
gers have  been  pulled  upon  so  that  now  very  little 
of  the  contracture  remains. 

Dr.  Barney  Brooks  has  done  some  very  convinc- 
ing experimental  work  on  this  contracture,  which  I 
hope  he  will  describe  to  you.  To  my  mind,  it  ex- 
plains the  origin  of  this  condition. 

DISCUSSION. 

Dr,  Graham : There  is  one  other  point  that  I want 
to  mention  from  the  surgical  standpoint.  This  is 
particularly  to  be  emphasized  to  the  students  who  are 
present.  After  this  fracture  was  put  up  it  was  not 
seen  again  for  about  three  weeks.  No  fracture  should 
be  left  to  heal  itself  without  being  seen  frequently. 
There  is  no  splint  or  other  contrivance  which  will 
work  automatically  to  prevent  disasters  such  as  the 
patient  who  has  just  left  the  room  demonstrates. 
If  marked  pain  is  present  after  the  fracture  is  re- 
duced, it  should  always  make  one  suspicious  that 
the  appliance  is  too  tight.  Fractures  which  are  prop- 
erly reduced  and  immobilized  are  not  very  painful 
unless  there  is  serious  interference  with  the  circula- 
tion. If  marked  pain  is  present,  therefore,  after  the 
reduction  of  a fracture,  the  patient  should  not  be 
treated  with  morphine  until  after  the  splint  has  been 
loosened  and  the  parts  carefully  inspected  for  cir- 
culation disturbances. 

Dr.  Warren  Rainey : There  is  a certain  clinical 

feature  connected  with  ischemic  paralysis  to  which 
I would  like  to  call  attention.  Following  the  reduc- 
tion and  splinting  of  the  fracture  there  is  a persistent 
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throbbing  pain.  This  pain  is  so  severe  tliat  the 
patient  is  unable  to  obtain  any  relief  except  by  large 
doses  of  morphine.  At  some  indefinite  time — within 
12  hours  or  after — the  pain  gradually  becomes  re- 
lieved, as  the  swelling  continues  and  the  hand  or  foot 
may  become  bluish  or  purplish.  The  relief  of  the  pain 
in  this  case  means  that  the  destruction  has  already 
taken  place  and  is  more  like  that  of  true  paralysis. 
Within  the  period  of  the  next  three  or  four  weeks 
following  the  primary  fracture  the  contractures  begin 
to  develop.  If  the  ischemic  contracture  is  not  recog- 
nized, the  doctor  frequently  makes  the  mistake  of 
trying  to  correct  the  deformity  by  further  tightening 
the  splints.  In  the  case  demonstrated  by  Dr.  .\llison 
there  were  two  long  scars  on  the  arm  which  were 
caused  by  pressure  of  the  splints.  Morphine  or  any 
other  narcotic  should  never  be  given  for  the  relief 
of  pain  following  the  application  of  a plaster  cast 
or  a splint  where  there  is  swelling.  This  treatment 
is  as  pernicious  and  fraught  with  dangers  as  the 
administration  of  an  opiate  in  the  case  of  a question- 
able appendicitis.  It  only  places  the  practitioner  in 
a position  of  false  security  and  permits  the  process 
of  pressure  and  ischemic  paralysis  to  develop  un- 
observed. 

Dr.  Barney  Brooks:  I have  been  interested  in  the 
pathological  changes  in  muscle  as  a result  of  a dis- 
turbance of  their  blood  supply.  I am  convinced  that 
these  cases  of  Volkmann’s  contractures  are  not 
caused  by  obstruction  of  the  arterial  supply  of  an 
extremity.  Obstruction  of  the  veins  is  a much  more 
important  factor.  Obstruction  of  arteries  may  lead 
to  a condition  of  ischemia,  but  the  characteristic  fea- 
ture of  ischemia  is  rapid  fatigue  of  muscles  and  not 
fibrosis  of  the  muscle.  In  general,  occlusion  of  ar- 
teries causes  a condition  of  ischemia  or  gangrene, 
while  occlusion  of  the  veins  causes  an  acute  myositis 
and  subsequent  fibrosis  of  the  muscles  and  contrac- 
tures. 

Dr.  J.  McH.  Dean : It  is  my  opinion  that  ischemic 
paralysis  as  the  name  implies  results  in  muscles  that 
are  suddenly  or  gradually  deprived  of  their  arterial 
supply.  This  can  be  brought  about  by  the  injury 
itself  which  results  in  a severance  of  the  artery  as 
well  as  taut  bandages  and  splints. 

9.  PAPILLO^IA  OF  THE  FOURTH 
VENTRICLE.— By  Dr.  Ernest  S.\chs. 

Patient,  butcher,  fifty  years  old.  Complaint,  head- 
ache, dizziness,  falling  on  walking.  Past  history  un- 
important. 

Two  and  a half  years  ago  began  to  have  headache 
and  pain  in  lower  abdomen.  One  year  ago,  an  attack 
of  influenza.  During  this  period  his  headaches  were 
less  severe.  In  the  past  two  months  intense  head- 
aches and  unable  to  walk  without  help.  Falls  to 
either  side  but  most  frequently  forward. 

The  positive  findings  in  the  physical  examination 
were  questionable  lateral  nystagmus  to  both  sides, 
head  held  to  right  in  cerebellar  attitude,  hypaesthesia 
of  both  corneae,  right  greater  than  left,  eye  grounds 
absolutely  normal,  no  choked  disc  or  tortuosity  of 
the  vessels,  cerebellar  ataxia,  X-ray  plate  negative. 
Lumbar  puncture  showed  13  cells,  -(-+  Pandi,  nega- 
tive Wassermann.  The  symptoms  were  so  clearly 
bilateral  that  it  seemed  quite  probable  that  the  lesion 
lay  in  the  median  line.  In  view  of  the  occupation 
of  the  patient.  Dr.  Schwab  suggested  the  possibility 
of  a cysticercus  infection.  The  absence  of  nystag- 
mus suggested  that  the  lesion  was  superficial  and 
not  near  the  nucleii  of  the  cerebellum.  The  absence 
of  choked  disc  suggested  that  the  process  was  grow- 
ing very  slowly.  In  view  of  the  probable  median  line 
location  of  the  process,  the  usual  cross  bow  cere- 
bellar exposure  was  not  employed,  but  merely  a 
median  line,  incision  made  with  retraction  of  the 


muscles  and  removal  of  the  occipital  bone  and  the 
arches  of  the  atlas  and  axis.  This  was  done  under 
local  anesthesia  and  gave  an  excellent  e.xj)osure  of 
the  fourth  ventricle.  On  opening  the  dura,  a white 
glistening  tumor  was  seen  filling  the  fourth  ventricle. 
This  was  well  encapsulated  and  was  enucleated  with- 
out much  difficulty  and  without  pain  to  the  patient. 
The  tumor  extended  up  into  the  afpieduct  of  Sylvius 
which  was  greatly  dilated.  The  only  discomfort  the 
patient  complained  of  was  pain  in  the  abdomen  and 
this  I believed  was  due  to  irritation  of  the  vagus 
nucleus  in  the  floor  of  the  fourth  ventricle.  Patient 
made  an  uneventful  recovery  and  now  is  entirely 
free  of  symptoms. 

10.  S.\RCOMA,  PRIM.ARY  IN  THE 
ISTHMUS  OF  A HORSESHOE  KID- 
NEY.— By  Dr.  Wji.  A.  Hudson. 

The  specimen  is  from  a white  female,  aged  three 
years.  There  was  a round  cell  sarcoma  arising  in 
the  isthmus  of  a horseshoe  kidney  and  extensively 
involving  both  halves  of  the  kidney.  Numerous 
metastases  were  seen  in  the  heart,  lung,  liver  and  in 
the  retroperitoneal  tissue.  Figures  were  given  which 
showed  the  greater  frequency  of  tumors  occurring 
in  horseshoe  kidneys,  1 in  16.8,  as  compared  with 
tumors  occurring  in  normally  formed  kidneys,  1 in 
186. 

It  was  suggested  that  this  greater  frequency  of 
tumors  occurring  in  horseshoe  kidneys  together  with 
the  fact  that  horseshoe  kidneys  are  formed  at  a very 
early  period  of  intrauterine  life  might  indicate  that 
such  tumors  are  a result  of  a disturbance  of  embry- 
onic development. 

11.  A CASE  OF  LARGE  TUMOR  OF 

THE  SCAPULA.— By  Dr.  Barney 

Brooks. 

The  patient  was  a colored  male,  45  years  old.  The 
tumor  was  first  noted  five  years  ago.  It  had  slowly 
grown  to  immense  size.  It  was  the  cause  of  marked 
disability  in  the  right  arm.  On  examination  the  tumor 
was  a hard,  nodular  tumor  which  had  displaced  the 
entire  scapula  except  a small  part  of  the  bone  at  the 
glenoid  cavity.  The  tumor  was  removed  along  with 
all  of  the  scapula  except  the  glenoid  cavity.  The 
approach  was  through  the  back.  The  clavicle  was 
divided  so  as  to  expose  the  brachial  plexus  and  axil- 
lary vessels.  The  tumor  proved  to  be  an  osteochon- 
droma. It  weighed  eleven  pounds. 

The  patient  two  weeks  after  operation  showed  very 
little  deformity  and  promised  to  regain  almost  com- 
plete function  of  the  arm. 


BARTON  COUNTY  MEDICAL  SOCIETY 

The  Barton  County  Medical  Society  met  in  the 
court  house  in  Lamar  Friday,  January  13,  1922,  the 
president.  Dr.  Thomas  F.  Miller,  in  the  chair.  Af- 
ter some  routine  work,  officers  for  1922  were  elected 
as  follows:  Dr.  Albert  B.  Stone,  of  Lamar,  presi- 

dent: Dr.  John  M.  Brooks,  Golden  City,  vice  presi- 
dent; Dr.  Thomas  F.  J.Iiller,  Lamar,  sccretary-treas- 

A committee  composed  of  Dr.  Thomas  F.  Miller, 
Dr.  John  F.  Cromley  and  Dr.  .Andrew  J.  Mynatt 
was  appointed  to  revise  the  fee  bill. 

At  one  o’clock  the  doctors  and  wives  went  to 
Tr.avelers’  Inn  where  a fine  banquet  was  served. 

beautiful  bouquet  of  flowers  and  resolutions  of 
sympathy  were  sent  to  Dr.  John  L.  McComb,  who 
has  been  very  sick  for  a month. 

Albert  B.  Stoxe.  M.D., 
Secreary-T  reasurer. 
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CLAY  COUNTY  MEDICAL  SOCIETY 

The  Clay  County  Medical  Society  met  in  Liberty, 
Monday  evening,  December  19,  at  the  Major  Hotel. 
'Fhe  committee  on  ])rogram  had  ])rovided  an  excellent 
bit  of  scientific  work,  hence  a powerful  drawing  card. 
But,  first  of  all,  the  members,  their  wives  and  sweet- 
hearts were  invited  to  a hanciuet-dinncr,  as  a pre- 
liminary, which  doubtless  lent  its  influence  to  the 
average  member — all  of  us  were  there.  A table  in  the 
elegant  dining-room  of  the  Major  Hotel  was  laid 
in  Christmas  setting,  Christmas  tree,  colored  candles 
with  seasonable  trimming,  the  work  of  artists. 

A happy  group  of  thirty-eight  souls  “sat  down  to 
meat.”  After  the  invocation  of  divine  blessing  by 
Dr.  H.  Howell,  the  feast  was  on.  After  this  delicious 
hour,  the  local  committee  of  liberty  ladies  took  the 
visiting  members’  wives  to  a matinee,  while  the 
sterner  sex  went  into  executive  session.  A vote  of 
thanks  prevailed  at  the  table,  and  unanimous  verdict 
by  the  ladies,  that  the  same  schedule  of  meetings  be 
observed  next  year.  Upon  motion  it  was  so  ordered. 

The  election  of  officers  for  1922  led  the  program 
and  resulted  as  follows : Dr.  E.  C.  Hill  of  Smithville, 
president:  Dr.  E.  E.  Peterson  of  Nashua,  vice  presi- 
dent; Dr.  J.  J.  Gaines  of  everywehere,  secretary- 
treasurer;  Dr.  E.  L.  Parker,  Excelsior  Springs,  dele- 
gate; Dr.  J.  H.  Rothwell,  Liberty,  alternate;  Dr. 
W.  H.  Goodson,  Thberty.  censor  for  three  years,  re- 
elected. Unanimity  and  harmony  without  blemish, 
prevailed. 

Dr.  W.  J.  Frick,  of  Kansas  City,  discussed  “The 
recent  Smallpox  Epidemic  in  Kansas  City.”  The 
Doctor  presented  statistics,  the  result  of  his  careful 
observation,  which  were  invaluable  to  those  present, 
after  which  he  was  bombarded  with  cpiestions  for  an 
hour,  from  which  he  emerged  unscathed.  Dr.  Frick, 
an  ex-Clay  County  boy,  was  tendered  a vote  of  thanks 
and  the  society  immediately  elected  him  to  honorary 
membership,  drawing  a touching  little  speech  in  re- 
sponse. 

Dr.  E.  H.  Miller  read  a pa])er  on  “Tonsillitis  or 
Diphtheria?”  He  summoned  many  cases  from  his 
large  experience  to  illustrate  his  subject.  Prctonsillar 
and  retropharyngeal  abscesses  w'cre  brought  into  the 
foreground.  Symptomatology  and  therapeutics  were 
emphasized  and  the  practical  value  of  antitoxin  was 
dwelt  upon  in  just  Dr.  Miller’s  way.  A wonderful 
paper. 

Dr.  W.  H.  Goodson  closed  the  program  wdth  an 
excellent  talk  on  “Pyelitis.”  Like  Dr.  Miller,  he 
drew  much  upon  his  experience.  It  was  a Goodson 
talk.  By  this  I mean,  that  we  did  not  hear  Smith’s 
opinions,  or  Brown’s  deductions,  but  Goodson’s.  The 
doctor’s  cases  were  about  equally  divided  among  chil- 
dren and  adults.  He  invited  critical  discussion  on 
perplexing  points. 

Both  papers  were  fully  and  entertainingly  discussed. 
Dr.  Parker,  retiring  president,  who  has  never  missed 
a meeting,  closed  the  evening’s  work  in  a tasty  little 
speech  of  appreciation  to  the  faithful  adherents  and 
promised  us  a bright  future.  Of  which,  more  anon. 

J.  J.  Gaines,  IM.D.,  Secretary. 


GREENE  COUNTY  MEDICAL  SOCIETY 

The  regular  meeting  of  the  Greene  County  Medi- 
cal Society  was  held  Friday,  November  11,  1921,  in 
the  club  rooms  of  the  Public  Library,  Springfield. 
Twenty-five  members  were  present.  After  a short 
business  session.  Dr.  Ernest  Sachs  addressed  the 
Society  on  “The  Diagnosis  and  Treatment  of  Brain 
Tumors.”  The  address  was  illustrated  with  speci- 
mens removed  at  operation  and  lantern  slides.  Dr. 
Sachs  said  that  brain  tumors  are  more  common  than 
most  physicians  suspect  and  that  a carefully  planned 
and  performed  operation  in  many  instances  gave  re- 


lief of  symptoms.  Discussion  was  opened  by  Dr. 
Glynn  and  Dr.  Deldell.  At  the  close  of  the  dis- 
cussion a rising,  vote  of  thanks  was  extended  to  Dr. 
vSachs  for  his  kindness  in  giving  the  Society  his  very 
instructive  address. 

Meeting  of  November  25,  1921 

The  regular  meeting  of  the  Greene  County  Medi- 
cal Society  was  held  Friday,  November  25,  in  the 
club  rooms  at  the  Public  Library,  Springfield.  Thir- 
ty-five members  were  present,  also  Drs.  Greene,  Mc- 
Comb  and  Cole  were  visitors.  The  question  of  in- 
creasing the  annual  dues  of  the  Society  was  brought 
up  by  the  secretary.  Afotion  was  made  and  seconded 
that  Chapter  V,  Sections  1 and  2 of  the  By-Laws  be 
amended  so  that  the  dues  be  raised  to  $7.00  per  year. 
The  motion  carried  but  final  action  was  deferred 
until  next  meeting  and  the  secretary  was  instructed 
to  notify  all  members  in  accordance  with  by-laws. 

Dr.  Goodwin,  secretary  of  the  State  Association, 
was  present  and  made  an  address  on  the  work  of  the 
State  Association,  especially  its  activities  during  the 
sessions  of  the  legislature.  Dr.  Goodwin  reiterated 
the  statement  that  the  county  societies  could  assist 
more  in  medical  legislation  by  more  activity  in  elect- 
ing the  right  sort  of  men  to  the  legislature. 

The  scientific  program  was  given  over  to  a splen- 
did paper  on  “Medical  Economics,”  by  W.  R.  Beatie. 
The  paper  was  so  complete  and  so  well  received  as 
expressing  the  sense  of  the  Society  that  no  discussion 
followed.  Members  look  forward  to  seeing  Dr. 
Beatie’s  paper  printed  in  the  Journai.. 

Meeting  of  December  9,  1921 

The  regular  meeting  of  the  Greene  County  Medi- 
cal Society  was  held  Friday,  December  9,  at  the  Pub- 
lic Library.  Forty-three  members  were  present.  It 
was  voted  that  no  meeting  be  held  on  next  meeting 
night,  December  2,3,  on  account  of  the  Christmas 
holidays.  After  reports  of  interesting  cases  by  Drs. 
Pipkin,  Russell  and  others,  the  meeting  passed  to  the 
election  of  officers.  The  results  were  as  follows: 

President,  M.  C.  Stone : vice  president,  W.  R. 
Beatie;  secretary,  Robt.  Glynn  (re-elected);  treas- 
urer, W.  E.  Handley  (re-elected)  ; delegate,  J.  W. 
Love;  alternate,  Harold  Bailey;  censor,  3 years,  W. 
P.  Patterson  (re-elected). 

-Adjourned  to  meet  January  13,  1922. 

Robert  Glynn,  ALD.,  Secretary. 


JASPER  COUNTY  MEDICAL  SOCIETY 

The  Jasper  County  Medical  .Society  held  its  30th 
regular  meeting  for  the  year  1921,  Tuesday  evening, 
December  6.  at  the  Joplin  Y.  M.  C.  A.,  the  president. 
Dr.  S.  A.  Grantham,  in  the  chair.  The  minutes  of 
the  last  meeting  were  read  and  approved. 

Dr.  H.  E.  Pearse,  of  Kansas  City,  read  an  ex- 
tremely interesting  paper  on  “Some  Tumors  of  the 
Neck,  Including  Congenital  Cysts,  Carbuncles  and 
Malignant  Tumors.”  The  etiology,  diagnostic  fea- 
tures, and  operative  technique  were  described  in  detail 
and  illustrated  with  lantern  slides.  Several  interesting 
cases  which  Dr.  Pearse  had  operated  on  were  given 
under  case  reports.  The  paper  was  discussed  by  Drs. 
Grantham,  Barson,  L.  C.  Chenoweth  and  Williams. 

Attendance  67. 

31st  Meeting,  December  13,  1921 

The  31st  regular  meeting  of  the  Jasper  County 
Medical  Society  for  the  year  1921  was  held  Tuesday 
evening,  December  13,  1921,  at  the  Joplin  Y.  M.  C.  A., 
Dr.  Grantham  in  the  chair. 

The  following  officers  were  elected  to  serve  in  1922 ; 
President,  Dr.  H.  A.  Learning : vice-president,  Dr. 


February,  1922 


SOCIETY  PROCEEDINGS 


93 


R.  M.  Stormont ; secretary,  Dr.  Jas.  I.  Tyree ; treas- 
urer, Dr.  M.  C.  Shelton;  delegate.  Dr.  R.  M.  James; 
alternate.  Dr.  S.  A.  Grantham;  censor,  three  years. 
Dr.  W.  H.  Mallory;  censor,  one  year.  Dr.  E.  D. 
James. 

The  Society  voted  to  hold  the  annual  banquet  the 
first  Tuesday  in  January. 

Attendance  26. 

James  I.  TyreE,  M.D.,  Secretary. 


JASPER  COUNTY  MEDICAL  SOCIETY 
Thirty-second  Meeting,  December  20,  1921 

The  thirty-second  meeting  of  the  Jasper  County 
Medical  Society  for  the  year  1921  was  held  Tuesday 
evening,  December  20,  at  the  Joplin  Y.  M.  C.  A. 
In  the  absence  of  the  president.  Dr.  J.  D.  Pifer 
presided.  Members  present  were : Doctors  Sny- 

der. Harutun,  J.  W.  Clark,  E.  D.  James,  Morgan, 
Gregg,  Stormont,  Neff,  Korn,  Dickerson,  Alberty, 
Barson,  Pifer,  Williams,  Mallory,  L.  C.  Chenoweth, 

S.  H.  Miller,  J.  A.  Chenoweth,  Balsley,  Tyree. 

Dr.  Alberty  reported  a case  of  pellagra  and  Dr. 
L.  C.  Chenoweth  reported  a case  of  intestinal  ob- 
struction. Autopsy  on  the  latter  case  showed  the 
obstruction  to  be  due  to  an  abscessed  tube  and  ovary. 
Dr.  Harutun,  the  health  commiss,ioner.  reviewed  the 
work  of  the  health  department  for  the  past  year 
and  stated  that  there  had  been  reported  durmg  the 
year  156  cases  of  measles,  17  smallpox,  47  diph- 
theria, 28  scarlet  fever,  30  typhoid,  2 influenza.  Af- 
ter this  the  meeting  adjourned. 

First  Meeting,  January  3,  1922 

The  first  meeting  of  1922  of  the  Jasper  County 
Medical  Society  was  held  Tuesday  evening,  Janu- 
ary 3.  Following  a banquet  served  in  one  of  Ben- 
net's  banquet  rooms,  an  interesting  program  was 
carried  out  which  included,  among  other  things,  sev- 
eral very  laughable  impersonations  of  different  mem- 
bers of  the  Society.  The  attendance  was  74. 

Second  Meeting,  January  10,  1922 

The  second  meeting  of  the  Jasper  County  Medical 
Society  for  the  year  1922  was  held  Tuesday  even- 
ing, January  10,  at  St.  John’s  Hospital,  the  presi- 
dent, Dr.  Learning,  in  the  chair. 

Several  interesting  cases  were  presented.  Dr.  J. 
B.  Williams  presented  a case  of  pernicious  anemia 
which  had  received  three  transfusions  with  good 
results.  Dr.  E.  E.  Moody  presented  a case  of  con- 
genital stenosis  of  the  pylorus  which  had  been  cured 
by  operation.  Dr.  Tyree  read  the  case  report  of  a 
patient  who  had  been  jauridiced  for  forty  days 
previous  . to  death.  Bile  had  never  been  recovered 
on  flushing  the  duodenum  through  a duodenal  tube 
with  magnesium  sulphate.  The  jaundice  had  re- 
mained constant  throughout  but  there  had  been  no 
other  sign  or  symptom  until  one  week  before  death 
when  patient  was  delirious  for  twenty-four  hours. 
Delirium  cleared  up  and  two  days  later  patient  be- 
came unconscious,  had  light  convulsions,  involun- 
tary bowel  movements  and  vomiting,  developed  a 
temperature  of  103  degrees  and  died  in  three  days. 
There  had  been  no  history  of  infection  or  lues.  X-ray 
report  stated  that  there  were  three  gall-stones,  but 
in  view  of  no  further  findings  relative  to  gall- 
stones, operation  was  advised  against.  Autopsy 
showed  everything  normal  except  the  liver  which 
weighed  500  grams,  one-third  normal,  capsule  not 
wrinkled,  yellowish  red  in  color,  rather  flabby,  cuts 
with  a slight  amount  of  resistance,  cut  surface  yel- 
low, lobules  not  well  marked,  no  gall-stones,  gall- 


bladder and  ducts  normal.  Pathological  report : 
acute  infectious  cirrhosis. 

The  total  attendance  was  twenty-five. 

James  I.  Tyree,  M.D.,  Secretary. 


SCHUYLER  COUNTY  MEDICAL  SOCIETY 

The  Schuyler  County  Medical  Society  met  in  reg- 
ular session  in  Lancaster,  December  20,  1921,  and 
was  called  to  order  by  the  president.  Dr.  W.  F.  Jus- 
tice, at  2 p.  m.  The  following  were  present:  Drs. 

W.  F.  Justice,  J.  H.  Keller,  A.  J.  Drake,  J.  O.  Coffey, 
Jr.,  and  J.  B.  Bridges.  The  minutes  of  the  last  meet- 
ing were  read  and  approved. 

The  secretary-treasurer  made  a statement  of  the 
society’s  finances  showing  a balance  of  $8.18  in  the 
treasury.  On  motion  the  report  was  adopted. 

committee  consisting  of  Drs.  J.  O.  Coffey,  Jr., 
A.  J.  Drake,  and  J.  B.  Bridges  was  appointed  to  draft 
resolutions  on  the  death  of  Dr.  B.  B.  Potter  and 
they  reported  as  follows,  which  was  adopted; 

Resolutions  of  Respect,  in  Memory  of  Dr.  Byron  B. 
Potter 

“Leaves  have  their  time  to  fall  and  the  flower?! 
wither  before  the  cold  wintry  blasts,  but,  thou.  Oh 
Death,  hast  all  seasons  for  thine  own.” 

Whereas,  once  again  death  has  entered  the  home 
of  one  of  our  members  and  taken  him  to  his  rew’ard. 

We  bear  willing  testimony  to  the  sterling  integrity 
and  many  virtues  of  Dr.  B.  B.  Potter,  to  his  devotion 
to  his  family,  liis  country  and  our  society,  and  com- 
mend his  c.xample  as  one  worthy  of  emulation,  there- 
fore be  it 

Resolved.  That  in  the  death  of  Dr.  Potter  his 
family  has  lost  a true  and  devoted  father  and  hus- 
band, this  society  a faithful  and  zealous  member  and 
the  community  an  honored  and  upright  citizen. 

Resolved., That  a page  of  our  records-  be  dedicated 
to  his  memory  and  a copy  of  these  resolutions  be 
furnished  the  family. 

J.  O.  Coffey,  Jr.,  M.D., 

A.  J.  Drake,  M.D., 

J.  B.  Bridges,  M.D., 

Committee. 

Dr.  J.  O.  Coffey,  Jr.,  read  a paper  on  “Phlegmonous 
Gastritis,’’  which  was  well  received  by  the  society  and 
discussed.  It  is  a very  interesting  condition  and  its 
occurrence  very  rare. 

The  following  were  elected  officers  for  1922 : Pres- 
ident, Dr.  J.  O.  Coffey,  Jr.;  vice-president.  Dr.  J. 
Drake;  secretary-treasurer.  Dr.  J.  B.  Bridges;  dele- 
gate to  state  meeting.  Dr.  A.  1.  Drake;  alternate.  Dr. 
J.  H.  Keller. 

The  Society  adjourned  to  meet  May  3,  1922. 

J.  B.  Bridges,  AI.D.,  Secretary. 


VERNON  COUNTY  MEDICAL  SOCIETY 

The  Vernon  County  Medical  Society  met  in  Ne- 
vada, Friday,  December  2,  1921,  the  president.  Dr, 

T.  McLemore  in  the  chair.  The  first  order  of  busi- 
ness was  the  election  of  officers  for  the  year  of  1922, 
and  the  following  were  elected ; 

President,  Dr.  G.  C.  Willson ; vice-president.  Dr. 
L.  H.  Callaw^ay ; secretary.  Dr.  J.  T.  Hornback ; dele- 
gate, Dr.  G.  S.  Walker. 

After  the  election,  Dr.  Frank  C.  Neff  of  Kansas 
City,  presented  the  most  important  subject  that  w'as 
ever  brought  before  the  society,  “Vaccination  for  the 
Prevention  of  Diphtheria.”  The  following  are  some 
of  his  lemarks: 

Give  toxin-antitoxin  to  all  children  under  18  months 
old.  Give  the  Schick  test  to  all  children  over  18 
months  old.  Under  one  year  use  half  dose  of  toxin- 
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aniitoxiii  iiiixturc.  Most  ciiildrcMi  under  6 nionlhs 
are  iniimine  if  their  niolliers  were  iinimini/.ed.  After 
toxin-antiloxiii  treatment  iniiiutnity  in  4 inotiths  is 
<'il)ont  70  per  cent.;  in  9 to  10  nionth.s,  91  per  cent., 
atid  in  22  months  all  :ire  immntie. 

'I'he  society  dites  were  fixed  at  $2.00  for  1922,  the 
state  dues  heing-  $.s.00,  makitig  total  dues  of  $7.00. 

'fhe  following  were  present;  l)rs.  h'rank  C.  Neff, 
of  Ktuisas  City;  Jtio.  S.  Newlon  of  Ikttler;  Wm.  T. 
Allen  of  Rich  llill;  Wtn.  H.  Poitplewell  of  ,Sheldoti ; 
Geo.  S.  Walker  of  Harwood;  K.  H.  Listoti  of  liar- 
wood;  1.  W.  .Amertnan,  Wm.  T.  Rohaimon,  k.  H. 
Callaway,  K.  .A.  Ditlin,  '1'.  R.  AI.  Craig,  O.  M.  Rrown, 
K.  A.  Heihner,  Wm.  G.  Freiday,  Geo.  C.  Willson, 
Tos.  M.  Yater  and  Jos.  'P.  Mornhack  of  Nevada,  Dr. 
Dills  of  the  dental  jirofcssion  and  about  75  visitors. 
Fifteen  clinical  cases  were  presented. 

J.  T.  Hornh.vck.  M.D.,  Secretary. 
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AlonERX  iTAUAM  Surgery.  .And  Old  Universities  of 
Italy.  By  Paolo  De  A^ecchi,  AI.D.,  Fellow  .Amer- 
ican College  of  Surgeons,  Corresponding  Alcm- 
ber  of  the  Royal  Academy  of  Medicine,  Turin, 
Italy.  Foreword  by  George  D.  Stewart,  AI.D., 
President  New  York  Academy  of  Medicine.  With 
Fifteen  Full  Page  Illustrations.  New  York;  Paul 
R.  Hoeber,  1921.  Price,  $5.00. 

It  is  an  indisputable  fact  that  our  knowledge  of 
Italian  medicine  as  it  obtains  today  and  for  that 
matter  as  it  obtained  some  fifty  years  ago  is  a very 
much  neglected  chapter  in  our  education  which 
needs  the  attention  of  a keen  and  cagacious  in- 
structor who  shall  lead  us  into  those  paths  where 
the  greatest  light  will  be  shed  on  this  subject.  Such 
an  instructor  is  Dr.  De  ATcchi  and  a careful  and 
wise  instructor  he  is  albeit  with  a decided  leaning 
toward  Italian  medicine  which  in  his  case  and  in 
this  instance  is  just  the  procedure  that  is  needed, 
for  too  long  have  we  cold-shouldered  modern  Italian 
medicine ; and,  even  when  we  gave  it  a thought, 
have  more  or  less  disparagingly  spoken  and  written 
of  it.  Therefore,  the  enthusiasm  of  the  author  is 
justifiable,  and  what  with  a pen  that  writes  clearly 
and  intelligently  on  the  subject  a picture  of  Italian 
medicine  is  unfolded  that  carries  fascinations  of 
great  value,  and  must  move  even  the  most  obdurate 
and  indifferent  reader  to  a just  appreciation  of 
some  of  the  values  contained  in  Italian  medicine 
today.  Medical  men  who  have  given  considerable 
time  and  attention  to  medical  history,  know  the 
names  of  Fabricius,  Falloppio,  Vesalius,  and  a few 
others,  but  this  does  not  mean  that  they  are  versed 
in  the  enormous  strides  made  by  Italian  medicine 
in  the  nineteenth  century.  Nor  would  they  know 
anything  of  the  modern  hospitals  which  have  been 
built,  not  only  in  the  larger  Italian  towns  but  also 
in  the  smaller.  The  Great  War  made  plain  to 
some  .American  physicians  who  were  in  service 
abroad  that  Italy  was  no  laggard,  hut  even  these 
were  not  sufficiently  affected  by  their  recently  ac- 
quired knowledge  to  spreatl  the  right  sort  of  news 
among  their  unenlightened  friends  upon  their  re- 
turn to  this  country — to  be  the  harbingers  of  a neg- 
lected but  an  important  chapter  in  our  education. 

It  has  remained  for  an  Italian  by  birth  but  an 
.American  by  education  and  long  residence  in  this 
country  to  be  the  torch-bearer ; and  prom[)ted  by  a 
willingness  to  instruct  no  matter  how  lackadaisical 
the  audience,  he  marches  us  triumphantly  through 


Italy — from  large  town  to  large  town,  from  small 
town  to  small  town,  describes  hospitals  and  the  work 
done  therein,  the  universities  in  (letail,  the  men  who 
have  made  the  science  of  medicine  an  emblem  of 
high  worth  on  account  of  great  and  lasting  discov- 
eries and  on  account  of  unremitting  endeavor  with- 
out which  the  science  of  medicine  never  achieves  en- 
viable ends.  .After  reading  De  Vecchi’s  "Modern 
Italian  Surgery”  the  reader  will  no  longer  think  of 
Italy  as  one  of  the  playgromuls  of  Furope  for  the 
dilettante  in  art  and  archeology,  or  only  the  proper 
place  for  the  serious  prosecution  of  art,  but  as  one 
of  the  great  centers  for  a post-graduate  course  that 
shall  yield  him  benefits  which  cannot  be  acquired 
elsewhere. 

Diseases  of  the  Skin;  By  Henry  W.  Stelwagon, 
AI.D.  Ninth  edition  revised  with  the  assistance 
of  Henry  K.  Gaskill,  AI.D.,  .Attending  Dermatolo- 
gist to  the  Philadelphia  General  Hospital.  131.3 
Iiages  with  401  te.xt  illustrations  and  half-tone 
plates.  Philadelphia  and  Bondon  ; W.  B.  Saunders 
Company,  1921.  Cloth,  $10.00  net. 

The  revision  of  Stelwagon’s  well-known  text  on 
dermatology  was  undertaken  by  the  author  during 
the  year  just  preceding  his  lamented  death.  The 
extensive  labor  involved  led  him  to  place  much  of 
the  burden  upon  Dr.  H.  K.  Gaskill,  who  had  assisted 
him  in  previous  revisions,  and  Dr.  Gaskill  has  ably 
carried  out  the  plan  of  the  author. 

Stelwagon’s  te.xt  has  for  over  eighteen  years  been 
so  extensively  and  favorably  known  to  the  profession 
that  it  is  unnecessary  to  review  its  many  points  of 
excellence.  Alany  parts  of  the  book  show  alterations 
due  both  to  elimination  of  obsolete  matter  and  the 
incorporation  of  the  results  of  the  newer  studies. 
The  fact  that  elimination  has  not  been  as  extensive 
as  it  might  have  been  will  retain  for  the  book  its 
reputation  as  being  our  best  key  to  the  earliest  litera- 
ture on  dermatology.  Most,  though  not  all,  of  the 
newer  discoveries  that  are  still  sub  judice  will  be 
found  mentioned  in  this  edition.  The  illustrations 
h.ave  been  added  to  and  improved,  and  the  Stelwagon- 
Gaskill  te.xt  will  continue  to  occupy  a unique  and 
valuable  place  in  American  medical  literature. 

N.  T. 

The  Practical  AIedicine  Series.  Comprising  eight 
volumes  on  the  year’s  progress  in  medicine  and 
.‘^urgery.  Under  the  general  editorial  charge  of 
Charles  h.  Alix,  ,A.AI.,  M.D.,  Professor  of  Physical 
Diagnosis,  Northwestern  University  Aledical 
School.  Volume  3,  “The  Eye,  Ear,  Nose  and 
Throat,”  edited  by  Casey  A.  Wood,  C.AI.,  AI.D., 
D.C.L.  Albert  H.  .Andrews,  AI.D.,  George  E.  Sham- 
baugh,  AI.D.  Series  1921.  Chicago;  Year’s  Book 
Publishing  Co.  392  pages. 

The  ear.  nose  and  throat  section  of  A^olume  3 
of  this  series  aims  to  classify  and  abstract  selected 
articles  published  in  the  oto-rhino-laryngological  lit- 
erature during  the  year  1921  in  such  a way  as  to 
bring  before  the  reader  a logical  sequence  of  discus- 
sion of  these  diseases  in  reference  to  their  cause, 
diagnosis,  and  treatment.  The  choice  of  the  abstracts 
in  many  instances  is  a happy  one  and  represents  a 
painstaking  effort  to  select  subject  matter  that  is  not 
only  concise,  but  broad  enough  to  give  a compre- 
hensive review  of  the  latest  work  being  done  in  this 
field. 

The  busy  practitioner  who  may  desire  to  know  the 
present  status  of  work  in  this  field  need  only  turn 
to  these  pages  and  in  a systematized,  logical  order 
he  will  find  not  only  a subject  matter  that  is  instruc- 
tive, but  expressions  of  some  of  the  best  work  that 
the  year  1921  offered.  I I.  D.  K. 
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ORIGINAL  ARTICLES 


ARE  WE  GIVING  OUR  PARTURIENT  WOMEN 
A SQUARE  DEAL* 

F.  T.  Van  Eman,  M.D. 

K.\NSAS  CITY,  MO. 

Within  the  last  few  months  several  articles 
have  appeared  in  medical  literature  which 
should  make  us  pause  and  take  an  inventory  of 
what  we  are  doing  for  our  expectant  mothers 
and  especially  what  we  are  not  doing  for  them. 
According  to  Polak,  of  Brooklyn,  Rudolph 
Holmes,  of  Chicago,  and  Somers,  of  Omaha, 
maternal  mortality  has  not  diminished.  In 
fact,  it  has  shown  an  increase,  and  the  two 
latter  writers  have  taken  a very  definite  stand 
against  the  growing  tendency  for  interference 
with  nature  iu  favor  of  Cesarean  section,  early 
induction  of  labor  by  bag  and  prophylactic  for- 
ceps with  eifisiotomy  a la  De  Lee. 

If  these  gentlemen  are  correct,  then  prenatal 
care  means  nothing  exce])t  in  so  far  as  it  guards 
our  jiatients  against  the  various  toxemias  of 
pregnancy  in  the  minor  and  major  degrees, 
together  with  the  shar|>  lookout  for  Xeis.serian 
and  luetic  infection.  In  support  of  their  state- 
ments statistics  are  (|uoted. 

.Someone  has  said  that  there  are  three  kinds 
of  lies:  first,  just  plain  lies;  second,  damn  lies; 
third,  statistics. 

I do  not  place  much  if  any  confidence  in  ob- 
stetrical statistics.  In  the  first  place,  the  regis- 
tration area  of  the  United  States  is  by  no  means 
comulete.  Again,  the  great  majority  of  major 
surgical  operations  are  done  in  hospitals,  in 
most  of  which  the  reports  are  available  for 
statistical  purjioses  and  therefore  rather  defi- 
nite conclusions  may  be  reached  ; but  the  vast 
majority  of  obstetrical  cases  are  delivered  in 
the  home  from  which  no  records  come — unless 
it  is  a death  certificate.  I am  inclined  to  the 
opinion  that  typhoid  or  other  disease  is  not 

*Read  before  Tackson  County  Medical  Society,  January 
10.  1922. 


given  as  the  cause  of  death  in  cases  which 
were  really  puerperal  infection,  as  often  as  in 
times  gone  by.  The  doctors  are  wiser  and 
laity  also.  Tliis  may  [)Os.sibly  to  some  extent 
explain  the  statements  regarding  maternal  mor- 
tality. 

Again,  when  we  undertake  to  compare  pres- 
ent conditions  with  those  of  20  or  30  years 
ago,  from  a statistical  standpoint,  we  must 
remember  that  at  that  time  there  were  prac- 
tically no  statistics  for  comparison,  for,  with 
the  exception  of  a very  few  in  the  largest  cities, 
there  were  no  maternity  hospitals;  in  fact,  al- 
most no  maternity  departments  in  the  general 
hospitals,  so  that  we  knew  only  what  our  recog- 
nized text  hooks  taught  us  regarding  the  mor- 
tality of  this  or  that  condition,  and  this  was 
usually  handed  down  from  one  text  book  to 
another. 

'J'he  obstetric  specialist  is  a new  thing  com- 
])aratively  speaking  but  the  number  is  grow- 
ing; prenatal  care  is  becoming  recognized  as 
the  woman's  right  by  the  women  themselves 
as  well  as  by  the  ])rofession,  and  with  all  this 
it  would  be  hard  to  believe  that  the  lot  of  our 
pregnant  and  parturient  woman  is  not  being 
bettered  and  the  chances  of  the  expectant  child 
much  improved. 

I believe  we  can  safely  say  this:  that  mater- 
nal mortality  and  morbidity  have  decreased  to 
the  greatest  extent,  first,  in  exclusive  maternity 
hospitals ; next,  in  maternity  departments  in 
general  hos])itals;  and  least  or  perhaps  not  at 
all  in  the  homes.  In  support  of  my  statement 
as  to  a maternity  department  in  a general  hos- 
pital, I wish  to  state  that  during  mv  service 
in  Wesley  Hospital,  700  women  ( in  round 
numbers)  were  delivered.  W ith  the  exce])tion 
of  a few  eclamptic  cases,  brought  in  moribund 
and  living  but  a few  hours,  and  a number  of 
cases  complicated  by  a influenza-pneumonia, 
we  lost  but  two  cases  of  infection.  In  one  an 
unwisely  advised  Cesarean  section  was  done. 
In  the  other,  the  case  had  been  in  labor  3 or  4 
days,  numerous  attempts  had  been  made  to 
deliver  her  in  her  home,  all  of  which  failing 
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she  was  brouj^ht  into  the  lu)S]jital  already  in- 
fected and  witli  a dead  baby.  A craniotomy 
enabled  us  to  make  the  delivery  but  the  mother 
died  in  due  time  of  a real  infection. 

Our  general  fetal  mortality  was  alxjut  4 per 
cent.,  which  came  well  within  the  range  of  all 
maternity  institutions. 

It  will  be  recalled  that  I used  the  terms 
maternal  mortality  and  morbidity.  In  our  de- 
sire and  anxiety  to  escape  a “mortality”  1 think 
we  have  lost  sight  of  a very  important  thing 
and  that  is  maternal  morbidity.  Every  gyne- 
cologist will  tell  you  that  the  great  majority  of 
his  cases  date  all  their  troubles  back  to  child- 
birth, and  usually  to  the  first. 

There  are  some  things  alnajst  worse  than 
death  and  one  of  them  is  to  leave  a woman 
injured  and  crippled  beyond  the  hope  of  repair, 
a patient  changed  from  a healthy  young  woman 
to  a chronic  invalid  all  her  life. 

I do  not  mean  to  say  that  women  so  injured 
are  confined  to  a class  who  are  delivered  by 
other  than  obstetricians,  for  in  some  cases 
delivery  by  the  natural  channel  can  only  be 
made  wfith  great  and  crippling  injury  in  any 
man’s  hands,  and  this  at  once  brings  me  to 
the  question  of  Cesarean  section,  to  which  the 
writers  referred  to  enter  such  strenuous  objec- 
tion on  a sort  of  “fools  rush  in  where  angels 
fear  to  tread”  basis. 

I am  perfectly  free  to  admit  that  there  are 
probably  many  Cesarean  sections  done  where 
the  indications  were  not  clear  or  where  the 
contra-indications  have  not  been  carefully  and 
wisely  considered,  as  in  the  case  mentioned 
at  Wesley  Hospital,  but  I am  equally  certain 
that  a much  greater  number  of  women  have 
been  delivered  by  the  natural  channel  who 
should  have,  at  the  proper  time,  been  deliv- 
ered by  a section.  And  at  what  expense?  In- 
jury often  beyond  the  hope  of  a successful 
repair,  not  to  speak  of  the  loss  oftentimes  of 
her  baby,  which  is  no  small  matter  either  to 
the  mother  or  the  state. 

We  are  t(4d  of  one  surgeon  in  the  North 
who  claimed  to  have  done  sixty  Cesarean  sec- 
tions for  eclamjjsia  within  a relatively  short 
time.  We  feel  that  either  he  is  an  awful  liar 
or  that  he  calls  every  toxemia  an  eclampsia 
and  proceeds  to  operate  forthwith  and  regard- 
less. This  man  may  take  the  same  pride  in 
his  sections  for  eclam])sias  as  did  the  old-time 
Westerner  in  the  notches  on  his  trusty 
weai)on,  but  \ye  do  not  feel  this  way  about 
it. 

'I'o  Cesareani/.e  every  eclamptic  is  absurd 
])ractice  and  bad  judgment,  but  there  can  be 
no  doubt  that  there  are  certain  cases  when 
the  interests  of  both  mother  and  child  are  best 
conserved  by  a section.  In  elderly  primi- 
liaiVT  when  the  desire  for  a child  is  strong 


and  the  possibility  for  another  pregnancy 
rather  remote,  or  where  there  is  a strong  rea- 
son for  an  heir,  a section  may  be  indicated  in 
tlie  interests  of  the  child ; hut,  with  these  ex- 
ceptions, the  operation  should  always  be  doue 
in  the  interests  of  the  mother. 

In  an  eclamptic  primipara  with  a rigid  cer- 
vix that  promises  long  delay  in  dilatation  and 
efi'acement,  and  in  whom  the  convulsions  are 
occurring  with  increasing  frequency  and  se- 
verity, a prompt  Cesarean  section  undoubtedly 
offers  the  greatest  degree  of  security  and  the 
least  injury. 

In  cases  where  the  cervix  is  soft  and  easily 
dilatable  and  the  convulsions  under  control, 
or  nearly  so,  a Vorhees  bag  will  usually  bring 
a prompt  response  and  the  delivery  may  be 
made  in  a reasonable  time.  However,  even 
in  these  cases  we  often  meet  with  difficulty 
in  the  way  of  malpositions  that  are  difficult 
or  impossible  to  correct,  thus  making  a ver- 
sion necessary ; and  when  we  sum  up  our  re- 
sults we  find  our  patient  far  more  injured 
than  she  would  have  been  had  a section  been 
done.  In  fact,  I am  about  convinced  that  an 
eclamptic  ])rimipara  who  is  not  in  a labor 
which  is  progressing  rapidly  and  satisfactorily 
will,  if  she  recovers  from  her  toxemia,  be  left 
in  far  better  shape  when  delivered  by  section 
rather  than  through  the  natural  channel  by  a 
more  or  less  forced  deliverv. 

Multiparae  present  a much  easier  problem 
and  the  delivery  can  nearly  always  be  accom- 
plished without  resorting  to  radical  methods. 

As  a substitute  for  a high  forceps  operation 
in  persistent  failure  of  the  fetal  head  to  en- 
gage, a Cesarean  is  the  operation  of  choice, 
and  in  cases  of  placenta  praevia  fespeciallv 
of  the  central  type),  abruptio-placentae,  pelvic 
malformations  and  marked  overgrowth  of  the 
fetus,  this  same  operation  has  a definite  place 
and  the  indications  are  usually  very  clear. 

In  eclampsia  the  vaginal  Cesarean  section 
has  some  advocates  but  we  must  remember 
that  with  this  operation  done  we  still  have 
the  rigid  parts  to  deal  with  at  the  pelvic  out- 
let and  we  may  be  adding  insult  to  injury.  For 
this  reason  I believe  this  method  has  no  place 
in  our  treatment  of  eclampsia. 

One  hazard  every  Cesareanized  woman  who 
is  not  sterilized  at  the  same  time  must  ac- 
cept, and  that  is  the  possibility  of  a repeti- 
tion of  the  operation  in  the  next  pregnancy, 
or  even  a rupture  of  the  uterus. 

While  Rudolph  Holmes’  dictum,  “once  a 
Cesarean  always  a Cesarean,”  is  by  no  means 
always  true,  yet  we  cannot  deny  the  possibil- 
ity. I believe  any  woman  who  has  gone 
through  a second  Cesarean  is  entitled  to  a ster- 
ilization by  remo\  al  of  her  tubes  and  I always 
advise  this  procedure. 
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Efforts  to  hold  in  check  the  size  and  weight 
of  the  rapidly  growing  fetus  have  been  made 
for  many  years  and  it  recpiires  no  second 
thought  to  know  that  if  all  babies  could  be 
kept  around  6 to  7 pounds  in  weight,  our  moth- 
ers would  have  easier  labors  and  many  babies 
that  are  otherwise  lost  in  delivery  would  be 
saved.  Special  diets  are  not  productive  of 
very  satisfactory  results.  Charles  B.  Reed, 
of  Chicago,  has  attacked  this  subject  boldly 
and  when  at  or  near  term  the  fetal  measure- 
ments are  those  of  maturity  he  induces  labor 
by  castor  oil  and  quinine  or  by  a Vorhees  bag, 
regardless  of  the  date  which  would  have  ordi 
narily  been- 280  days  from  the  first  day  of  the 
last  menstruation.  I have  done  quite  a lit- 
tle work  along  this  line  and  have  as  yet  had 
no  cause  to  regret  what  might  seem  going 
contrary  to  nature.  I have  seen  a number 
of  disasters  due  to  the  patient  going  over  her 
time  and  I certainly  think  we  should  watch 
these  cases  more  carefully. 

Some  time  ago  Stein  of  New  York  pub- 
lished in  the  Journal  of  the  American  Medical 
Association  the  results  of  his  investigations 
of  over  5,000  children,  inmates  of  homes  for 
epileptics,  mental  defectives  and  imbeciles, 
whose  birth  records  had  been  carefully  investi- 
gated. He  found  that  in  a very  large  per- 
centage there  was  a histor}-  of  long,  tedious, 
spontaneous  labors,  and  concluded  that  the  Cf)u- 
dition  of  many  of  these  children  was  due  to 
the  long  continued  cerebral  pressure  attend- 
ing a labor  of  this  character.  This  is  one  of 
He  Lee’s  arguments  for  his  so-called  “prophy- 
lactic forceps”  operations.  De  Lee  simplv 
waits  for  complete  dilatation,  effacement  and 
retraction  of  the  cervix,  anesthetizes  his  ])a- 
tient,  does  a medico-lateral  episiotomy  and  then 
applies  forceps  and  delivers,  after  which  he 
closes  the  episiotomy  wound. 

I have  done  this  repeatedly  and  feel  that  1 
have  saved  my  baby  a possible  injurv,  and  my 
mother  several  hours  of  intense  suffering  and 
exhaustion,  thus  insuring  a much  smoother 
convalescence. 

I have  purposely  kept  for  the  last  considera- 
tion in  this  paper  what  1 feel  is  the  most  im- 
portant, and  that  is  the  reason  why  so  large 
a percentage  of  our  pregnant  women,  also 
parturients,  are  not  receiving  the  care  to  which 
they  are  so  justly  entitled,  and  why  it  is  that 
the  mortality,  outside  of  the  hospitalized  cases, 
has  not  diminished ; has,  in  fact,  according  to 
some  authorities,  really  increased.  I have 
given  this  subject  a great  deal  of  thought  and 
I have  come  to  the  conclusion  that  outside  of 
the  prevailing  low  and  inadequate  compensa- 
tion most  men  receive  for  obstetric  work,  the 
real  reason  is,  that  we  have  always  been  taught 


to  consider  pregnancy  and  labor  as  a noi'inal 
and  physiological  process. 

A woman  riding  horseback  astride  is  thrown 
against  the  pommel  of  her  saddle  and  her  geni- 
tals are  bruised  and  cut  and  there  is  bleeding. 
A little  girl  falls  astride  a fence  and  with  the 
same  results,  or  she  is  kicked  by  a playmate. 
All  this  is  patholog}^  A pregnant  woman  is 
like  one  walking  across  a narrow  plank  with 
a deep  ravine  on  each  side,  one  slight  mis-stej) 
and  over  she  goes,  and  yet  it  is  physiological. 

At  the  birth  of  the  child  the  genital  canal 
is  practically  always  injured  to  some  extent, 
greater  or  less  abrasions  occur,  the  absorption 
from  which  often  gives  us  a little  temperature 
and  other  constitutional  disturbances.  The 
many  mouths  of  uterine  blood  vessels  and  lym- 
phatics are  left  open  to  infection  from  a va- 
gina that  can  never  be  made  surgically  clean. 
There  is  quite  a blood  loss  and  most  women 
upon  getting  up  at  the  end  of  the  usual  ten- 
d'ly  period  certainly  look  as  if  they  had  been 
ti-n-ough  somewhat  of  an  ordeal,  and  we  call 
this  physiological. 

There  is  no  one  within  reach  of  my  voice 
but  can  sit  down  and  write  an  intelligent  de- 
scription of  an  acute  appendicitis  together  with 
the  technic  of  the  operation  for  it,  even  if  he 
does  no  surgery,  but  I doubt  if  there  are  many 
who  have  been  out  of  college  for  a year  or  so 
who  can  sit  down  and  off-hand  write  a de- 
scription of  the  mechanism  of  a normal  labor, 
beginning  with  lightening  and  ending  with  the 
expulsion  of  the  placenta — to  say  nothing  of 
the  mechanism  of  abnormal  cases. 

How  many  of  us  remember  why  an  occipito- 
posterior  position  makes  a long  and  tedious  la- 
bor, and  if  there  is  failure  in  anterior  rota- 
tion of  the  occiput,  why  it  is  so  difficult  and 
often  impossible  to  bring  the  head  through  in 
this  position  with  forceps? 

Why?  Simply  because  labor,  being  consid- 
ered a normal  and  physiological  process,  we 
promptly  forget  what  we  all  learned  so  well 
in  order  to  i)ass  our  examination  in  obstetrics 
and  proceed  to  devote  our  attention  to  those 
patients  whom  we  consider  really  sick. 

Now,  no  matter  what  pregnancy  and  labor 
may  have  been  in  the  remote  past,  today  it  is 
a pathological  process,  generally  speaking,  and 
the  sooner  we  take  this  view  and  give  our 
patients  the  .same  unremitting  thought  and  at- 
tention, which  we  give  our  typhoid,  our  pneu- 
monia, our  gall-bladder  and  appendicitis  cases, 
using  the  knowledge  we  all  gained  in  the  be- 
ginning, the  sooner  will  maternal  mortality  and 
morbidity  decrease  and  the  sooner  will  our 
patients  get  a scpiare  deal  and  a better  show 
for  their  “white  alley.” 

404  Bryant  Bldg. 
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REVIEW  OF  THE  LITERATURE  OF  HEMOR- 
RHAGIC DISEASES  OF  THE  NEWBORN* 

Damon  WAi/riiALL,  M.D. 

KANSAS  CITY,  MO. 

'I'he  occurrence  of  liemorrliages  from  vari- 
ous parts  of  the  liody  is  not  uncommon  in  in- 
fants at  or  soon  after  birth.  According  to 
Ciraham,^  the  insufficient  knowledge  of  the 
causes  that  underlie  the  hemorrhagic  diseases, 
makes  it  impossilde  to  classify  them  with  any 
satisfaction.  Ihjr  the  most  part  at  present  they 
are  classified  upon  clinical  and  morbid  anatomi- 
cal differences;  occasionally  heredity  and  epi- 
demicity  have  been  recognized.  Therefore,  a 
confused  state  of  the  literature  prevails. 

Bleeding  in  newborn  infants  evolves  itself 
into  three  Cfunposite  groups:  (a)  Traumatic 
cases,  i.  e.,  precipitate  labors,  prolonged  labor 
and  instrumental  and  manual  labors;  (5) 
Sym])tomatic  cases,  i.  e.,  pur[)ura,  infections 
(pyemia  or  toxemia),  and  (c)  Spontaneous 
hemorrhagic  diseases  of  the  newborn. 

This  is  the  disease  in  which  we  are  particu- 
larly interested,  a disease  of  unknown  etiology 
which  occurs  in  apparently  healthy  infants. 
The  important  thing  is,  whatever  the  cause 
may  be,  it  acts  only  for  a short  time,  so  that 
energetic  treatment  is  of  importance. 

Looking  back  into  the  history  of  the  condi- 
tion, ATgeB  at  the  Imiversity  of  Dorfat,  Rus- 
sia, in  18B0,  describes  a hemorrhage  from  the 
navel  just  as  the  cord  had  fallen  off,  but  be- 
fore complete  cicatrization  took  place.  He  con- 
sidered it  a rare  disease  occurring  once  in 
10,000  newborn  children.  He  also  regarded 
a hemorrhage  of  the  navel  as  probablv  the 
first  indication  of  a hemorrhagic  diathesis  and 
blood  dyscrasia. 

Most  all  the  other  writers  of  this  early  pe- 
riod ascribed  as])hyxia,  ])rolonged  labor,  gen- 
eral ])lethora,  congestion  of  the  mesenteric  ar- 
teries. respiratory  embarrassment  and  vascu- 
lar thrombosis  as  a possible  cause  of  the  hem- 
orrhage, and  they  were  about  as  wild  as  Gran- 
diclier  who,  in  1871,  considered  that  persistence 
of  the  ductus  arteriosus  an  dthe  fcnvamen  ovale 
were  factors  in  the  occurrence  of  umbilical 
hemorrhage.  The  fre(|uency  varies  with  the 
experience  of  different  ob.servers.  According 
to  Silverman,^  37  hemorrhage  cases  to  29,333 
births;  Kling,  17  cases  to  12  or  13,000  births. 
Hewgott,  2 cases  in  3,000  births,  etc. 

Symptoms. — In  this  ty]>e  of  hemorrhagic 
disea.se  that  we  are  considering,  there  i.s  a .spon- 
taneous ca])illary  oozing,  which  begins  at  a 
variable  ]>eriod  after  birth  and  may  prove  rap- 
idly fatal,  or  it  may  last  for  a few  days  to  a 
few  weeks  and  yet  end  in  recovery.  The 

*Read  at  the  64th  Annual  Meeting  of  the  Missouri  State 
Medical  Association.  St.  Joseph,  May  24-26,  1921. 


bleeding  takes  place  from  tbe  umbilicus;  tbe 
mucous  membrane  of  nose,  mouth,  stomach, 
intestine;  from  the  genito-urinary  organs; 
from  any  abrasion  of  the  skin,  or  subcutane- 
ously, and  even  througb  the  skin  of  the  palms 
and  .soles.  The  so-called  internal  hemorrhage 
may  occur  into  any  of  the  viscera — thymus, 
lungs,  kidney,  adrenals — into  the  serous  cavi-^ 
ties  and  intracranially ; the  latter  is  probably 
one  of  the  most  frequent  sites. 

The  other  symptoms  are  secondary  to  the 
amount  of  blood  lost  and  the  causes.  First, 
there  is  a refusal  of  food.  Fever  may  be  pres- 
ent or  not.  There  are  occasionally  attacks  of 
c.yanosis  or  at  least  a changed  sighing  type 
of  respiration.  The  infant  usually  looks  des- 
perately ill,  with  a drawn  facial  expression. 
The  sym])toms  as  a rule  .start  12  to  36  hours 
after  birth.  They  may  begin  in  6 hours  or 
may  be  delayed  to  the  6th  day,  or  even  as 
late  as  the  6th  week.  However,  very  few  cases 
begin  after  tbe  first  week. 

Icterus  is  a common  condition  at  this  time 
of  infant  life,  and  can  bear  no  important 
role  in  tbe  disease  according  to  Whipple.^  The 
essayist  personally  thinks  that  it  is  one  more 
link  in  the  chain  of  evidence  when  one  is  try- 
ing to  decide  whether  the  infant  is  having  a 
so-called  internal  spontaneous  hemorrhage,  or 
whether  he  has  some  disease  process.  The 
icterus  due  to  hemorrhage  in  our  experience, 
has  a different  appearance  from  the  ordinary 
icterus  neonatorum.  Tt  is  a yellow  of  lighter 
hue,  yet  it  is  more  deeply  set  into  the  skin  and 
mucous  membrane.  It  gives  the  patients  a t 
truly  sick  appearance. 

Etiology. — 1.  During  the  early  periods,  the 
cause  was  ascribed  to  asphyxia,  prolonged  la- 
bor, general  plethora,  congestion  of  the  mesen- 
teric arteries,  respiratory  embarrassment,  vas- 
cular thrombosis,  rupture  of  blood  vessels,  ir- 
ritation due  to  swallowed  amniotic  fluid,  too 
early  ligation  of  the  umbilical  cord.  Later, 
the  occurrence  of  malena  was  explained  by 
some  observers  on  the  basis  of  inflammation  of 
the  gastro-intestinal  tract,  while  others  thought 
it  was  due  to  ulcers  and  erosions.  ' 

2.  Still  later  hemophilia  neonatorum  was 
used  as  a generic  term,  but  in  most  instances 
hemopbilia  is  not  manifest  in  the  newborn. 
Cautley^®  in  his  textbook  fl910  edition)  thinks 
the  affection  is  not  due  to  hemophilia,  for  these 
cases  rarely  bleed  before  the  end  of  the  first 
year,  and  infants  who  recover  from  hemor- 
rhagic diseases  do  not  subsequently  prove 
bleeders. 

3.  Bacterial  infection  as  a cause  was  shown 
by  epidemics  of  hemorrhages  of  the  newborn 
in  institutions,  and  is  in  reality  another  type 
of  disease  than  we  are  considering,  but  it  has 
a common  symptom,  bleeding.  Finkelstein^- 
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divides  tliese  infections  into  two  groups:  (1) 

pyogenic  organisms,  (2j  specific  hemorrhagic 
producing  organisms. 

4.  Syphilis  as  an  etiology.  Newman,  Peter- 
son, Finkelstein,^^  and  many  others  have  found 
such  a large  variety  of  secondary  organisms 
in  the  congenital  syphilitics  showing  bleeding, 
that  they  have  concluded  the  congenital  syph- 
ilitics alone  do  not  produce  hemorrhage.  Ac- 
cording to  Schloss,*  the  main  objections  to 
congenital  syphilis  as  a cause  of  hemorrhage 
are  1st,  most  observers  are  unable  to  demon- 
strate vascular  changes  in  syphilitic  infants: 
2nd,  herido-syphilis  predisposes  to  bacterial  in- 
fection ; 3rd,  bacteria  have  been  found  in 
bleeding  hereditary  syphilitics. 

5.  Among  the  traumatic  causes  are  included 
cerebral  injury,  cephela  hematoma,  and  ul- 
ceration and  perhaps  at  least  irritation  of  the 
gastro-intestinal  mucosa  from  drastic  cathar- 
sis causing  bleeding,  or  more  frequently  per- 
haps, hemorrhages  may  come  from  the  con- 
gested membrane  of  the  gastro-intestinal  tract 
in  consequence  of  its  sudden  functional  activ- 
ity. 

6.  The  la.st  view  as  to  the  cause  of  spon- 
taneous hemorrhagic  disease  of  the  newborn 
was  brought  out  by  experimental  data  and  af- 
ter the  above  possible  causes  were  found 
wanting.  Among  the  first  is  Lambert's  the- 
ory^® that  this  condition  is  a primary  blood 
defect,  and  he  feels  that  a careful  study  of 
the  organs  and  tissues  of  such  a case  might 
give  some  hint  as  to  the  site  of  |)roduction  of 
the  missing  element.  It  is  a common  observa- 
tion that  the  blood  remains  fluid  hours  after 
death.  According  to  Finkelstein,  the  main 
characteristics  of  the  hemorrhagic  disease  of 
the  newborn  are  uncontrollable  hemorrhages, 
and  a loss  or  delay  of  blood  coagulation. 

, Lequeux’^  states  that  in  these  cases  the  clot- 
ting of  the  blood  is  retarded,  and  the  contrac- 
tion of  the  clot  is  slow  and  often  incomplete, 
though  not  absent.  Duke®  finds  that  blood 
clots  slowly  when  the  platelet  count  is  low, 
but  usually  the  platelet  destruction  is  due  to 
an  infection,  and  this  rules  it  out  as  a pos- 
sible cause  of  a truly  spontaneous  hemor- 
rhage. 

Schwartz  and  Ottenberg"  have  recently 
called  attention  to  impaired  blood  coagulation 
as  the  immediate  cause  of  uncontrollable  hem- 
orrhage in  the  newborn.  From  their  experi- 
ments they  consider  that  the  impaired  coagu- 
lability is  probably  due  to  a destruction  of, 
or  an  interference  .with  the  production  of 
thrombokinase.  This  substance  is  poured  out 
when  the  vessel  wall  or  the  body  tissues  are 
traumatized.  Morowitz®  believes  that  there  is 
a lack  of  an  enzyme  kinase  or  thrombokinase. 
Whipple®  gives  us  the  most  complete  experi- 


mental data,  and  while  it  is  on  but  one  case 
making  it  dangerous  to  draw'  very  definite  con- 
clusions, he  nevertheless  has  oj)ened  the  way 
for  future  work.  He  found  no  evidence  of 
congenital  abnormalities  and  was  able  to  rule 
out  .syphilis,  bacterial  infection  and  trauma  by 
histological  study.  With  biochemical  experi- 
ments he  was  able  to  show  an  absence  of  pro- 
thrombin, but  he  was  unable  to  show  why  pro- 
thrombin was  absent. 

d'he  most  recent  reference  in  the  German 
literature  as  to  the  etiology  of  this  condition 
is  by  A.  Ylppo®  who  brings  out  the  idea  that 
the  jaundice  and  the  increased  amount  of  bile 
in  the  circulation  of  the  newborn  infant  is 
in  his  ophiion  the  cause  of  the  delay  in  the 
blood  coagulability.  Also  King  and  Stewart® 
explain  slow  coagulation  in  cases  of  jaundice 
as  due  to  a union  of  calcium  and  bile  pig- 
ments, with  decrease  of  free  calcium. 

Ylppo®  also  mentions  Whipple’s  work  in 
this  manner : “Whipple  found  that  in  infants 

who  sufiFered  from  these  hemorrhages,  there 
was  a lack  of  prothrombin  the  fir'-t  step  to 
thrombin  which  is  absolutely  necessary  for  nor- 
mal coagulation.  In  this  he  calls  attention  to 
the  fact  that  in  the  blood  itself  is  to  be  found 
the  cause  of  these  hemorrhages.”  The  ab- 
sence of  i)rothrombin  seems  to  be  the  soundest 
basis  for  the  etiology  of  this  condition.  The 
mortality,  according  to  Schloss  and  Commin- 
sk}"*  ranges  from  35  to  87  per  cent. 

TrcaUnait. — 1.  Originally  these  hemor- 
rhages were  treated  locally. 

2.  Later  in  this  country  calcium  salts  were 
used,  but  the  results  were  disappointing. 
About  this  time  in  Europe,  gelatine  was  used 
both  internally  and  locally,  and  of  course  with- 
out results. 

3.  Following  the  publications  of  Weil,  ani- 
mal sera  came  into  general  use.  In  1908  Lani- 
berp®  reported  a cure  of  a case  of  hemorrhage 
from  the  use  of  human  blood  or  its  derivatives. 
Schloss^  used  whole  blood  injected  subcutane- 
ously with  good  results.  The  value  of  this 
theory  may  be  explained  in  the  following 
way : 

I 1 ) The  introduction  of  whole  blood  sup- 
plies one  or  all  of  the  substances  necessary  to 
produce  coagulation. 

(2)  Whole  blood  stimulates  the  blocd- 
forming  organs  to  supply  the  substance  which 
is  lacking  and  causing  the  bleedhig.  Cooley®* 
advances  this  theory. 

(3)  Blood  neutralizes  autithrombin  or 
other  toxic  substances  which  are  inhibiting 
coagulation. 

(4)  Blood  has  an  action  on  damaged  cells 
of  the  vessel  wall.  This  is  believed  by  Welch.®® 

(5)  Blood  serum  neutralizes  toxins  which 
are  damaging  the  vessel  walls. 
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DISCUSSION. 

Dr.  E.  H.  Schorer,  Kansas  City : Without  any 

doubt  we  are  losing  too  many  children  in  the  first 
few  days  of  life — not  all  due  to  this  disturbance. 
Any  study  that  will  help  us  in  eliminating,  or  at  least 
decreasing,  the  number  of  infants  lost  in  the  first 
few  days,  is  of  the  greatest  importance. 

The  method  Dr.  Walthal  indicated  here  in  this  par- 
ticular condition,  of  course,  I think,  is  the  one  most 
frequently  used  now,  and  is  the  most  satisfactory. 

Dr.  John  Zahorsky,  St.  Louis:  I wish  to  add  my 

testimony  to  the  Doctor’s  method  of  treating  these 
cases — the  subcutaneous  injection  of  fresh  blood. 
At  the  same  time,  I always  draw  five  or  six  ounces 
from  the  donor  and  put  it  in  a sterile  vessel  covered, 
in  the  refrigerator,  and  let  some  of  the  serum  sepa- 
rate and  give  in  the  subsequent  dose  five  to  twenty  c.c. 
of  this  serum.  I think  it  is  essential  for  complete 
success. 

We  have  a great  many  of  these  cases  not  recognized 
in  the  form  of  cerebral  hemorrhage.  We  need  a 
test  as  soon  as  the  baby  is  born  to  see  if  its  blood 
coagulates  properly.  It  is  the  custom  to  inject  blood 
in  cerebral  hemorrhage  when  there  is  no  evidence  of 
the  injury.  Many  cases  of  hemorrhage  with  perma- 
nent disability  are  due  to  this  peculiar  disease,  so 
I think  a subcutaneous  or  intramuscular  injection  of 
fresh  blood  and  injections  of  serum  are  generally 
indicated. 

Dr.  Damon  Walthall : In  regard  to  Dr.  Saunders’ 
question  we  have  always  obtained  blood  from  some 
member  of  the  immediate  family,  as  father  or  mother, 
and  we  have  not  typed  the  blood  thus  obtained,  espe- 
cially when  it  is  to  be  used  subcutaneously  or  intra- 
muscularly. In  other  words,  we  have  taken  a chance. 
However,  when  the  blood  is  to  be  used  intravenously 
or  taken  from  a donor  other  than  some  member  of 
the  family,  we  have  typed  the  blood. 

Another  interesting  thing  about  our  work  is  that 
we  have  practically  always  used  whole  blood  with- 
out citrating  it  for  subcutaneous  and  intramuscular 
injections.  However,  for  intravenous  administration 
it  will  be  necessary  to  use  a citrate  to  prevent  coagu- 
lation. It  must  be  remembered  that  too  great  a con- 
centration of  the  citrate  will  cause  an  injury  to  recipi- 


ent’s blood.  The  longitudinal  sinus  is  the  route  of 
choice  for  intravenous  administration  during  infancy. 

In  closing,  I wish  to  emphasize  the  purpose  of  the 
paper  in  reviewing  this  literature  was  the  hope  of 
finding  some  early  symptom  or  sign  by  which  we 
could  recognize  early  these  cases  of  spontaneous 
hemorrhage  which  are  obscure  and  unable  to  be  rec- 
ognized until  they  are  beyond  help  by  whole  blood 
or  blood  serum  therapy.  It  may  be  advisable  to  give 
routinely  whole  blood  or  blood  serum  in  many  of 
these  new-born  cases. 


GONORRHEA  IN  WOMEN* 

Will  J.  Wills,  M.D. 

SPRINGFIELD,  :mO. 

In  outlining  a short  study  of  this  subject, 
so  important  to  the  general  practitioner  and 
gynecologist  as  well,  we  are  impressed  with  its 
many  phases.  Its  arthritides,  endocarditis, 
and  other  metastates,  we  will  not  touch,  but 
confine  ourselves  to  the  lesions  incident  to 
women  alone.  The  histology  and  pathology’ 
of  the  parts  involved,  the  very  necessary  bac- 
teriologyL  the  efifects  of  menstruation,  preg- 
nancy and  parturition,  diagnosis  and  treat- 
ment, medical  and  surgical,  make  an  extensive 
but  most  interesting  study. 

Though  gonococci  may  attack  and  gain  fast 
hold  on  even  the  epidermis,  certain  tissues  and 
organs  are  the  ones  which  are  most  susceptible 
and  these  attract  our  study.  When  the  vulva, 
vagina  and  bladder  are  involved  it  is  because 
of  the  patient’s  low  resistance,  the  virulence 
of  the  infection,  or  the  irritating  effect  of  the 
overflowing  pus  and  secretions.  It  is  because 
these  parts  are  covered  with  squamous  epi- 
thelium, and  squamous  epithelium  is  not  a good 
culture  area  for  gonococci,  but  the  columnar 
epithelium  of  the  urethra,  the  glands  of  Skene 
and  Bartholin,  and  of  the  cervix,  the  ciliated 
columnar  of  the  tubes  are  good  pasture  and 
are  the  chronic  abode  of  the  gonococci. 

When  a patient  presents  herself  for  exam- 
ination a routine  of  procedure  is  best  carried 
out.  When  we  recognize  the  fact  that  each 
or  all  of  the  above-mentioned  parts  may  be 
infected,  and  that  each  of  these  may  -be  of  in- 
definitely prolonged  infectiousness,  we  will  see 
that  each  must  be  separately  attacked  and 
cured.  The  gynecologist  who  has  neatly  and 
conservatively  done  his  salpingectomy,  or 
whatever  else,  has  not  finished  his  work  un- 
til these  lesser  fires  are  extinguished.  The 
patient  is  placed  in  lithotomy  position,  with 
iiips  slightly  elevated  on  pad  so  that  the  han- 
dle of  the  speculum  does  not  touch  the  table, 
and  the  examiner  is  seated,  supplied  with  the 
following : dressing  forceps,  three  or  four  plat- 

*Read  by  title  at  the  6*1th  Annual  Meeting  of  the  Mis- 
souri State  Medical  Association,  St.  Joseph,  May  24*26, 
1921. 
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inum  loops,  or  one  and  a convenient  flame, 
pledgets  of  cotton,  and  Simms’  speculum  of 
appropriate  size,  with  antiseptics  and  dress- 
ings of  choice.  An  inspection  of  the  surround- 
ing skin  is  made,  noting  excoriations,  condylo- 
mata  acuminota  (venereal  warts),  the  common 
papillary  response  to  the  irritating  discharge 
of  chronic  gonorrhea.  The  warts  are  covered 
with  saturated  bichloride  collodion,  snipped 
with  scissors,  curetted,  and  especially  kept  dry 
with  some  antiseptic  drying  powder ; the  labia 
separated,  the  vulva  cleaned  with  dry  cotton 
pledgets;  the  urethra  is  closely  inspected,  a 
smear  made,  noting  warts  or  everted  meati  of 
Skene’s  glands  if  infected,  showing  as  red- 
dened everted  punctae  from  which  pus  can 
be  squeezed.  Smears  made  from  these  if  they 
appear  suspicious.  A small  pledget  in  the 
dressing  forceps  is  pushed  into  the  vagina 
under  the  urethra,  repeatedly  drawn  forward 
to  milk  the  pus  which  probably  did  not  show 
at  the  first  inspection.  (The  use  of  the  for- 
ceps in  this  manner  saves  soiling  the  fingers.) 
.\long  the  edges  of  the  entroitus,  reddened 
areas  are  looked  for,  or  small  bunches  of 
warts  about  a discharging  Bartholin  g'and. 
With  a pledget  in  the  forceps,  each  gland  is 
milked  forward  for  pus  and  smears  are  made ; 
abscess  or  cyst  noted  in  the  labia  are  the  re- 
sult of  an  inflammation  of  a Bartholin  duct. 
Note  also  possible  scar  of  laceration.  Finally, 
the  speculum  is  gently  inserted  with  blades 
partially  separated,  permitting  inspection  of 
the  anterior  and  posterior  walls  as  the  ends 
of  blades  advance  to  anterior  fornix.  Many 
times  erosion  or  venereal  warts  are  seen  on 
the  vaginal  walls.  • When  the  fornix  is  reached 
the  blades  are  opened  and  advanced  to  include 
the  cervix.  Here,  perhaps,  are  complicating 
cervical  tears  or  erosions  of  gonorrheal  secre- 
tions, cysts,  a ropy,  mucous  ribbon  from  the 
cervix,  yellow  or  reddened  pus.  Clearing  the 
cervical  canal  with  some  warm  alkaline  solu- 
tion and  milking  the  cervix  with  the  collapsing 
speculum  blades  to  massage  the  included 
glands,  we  are  able  to  get  the  best  speci- 
men for  the  slide.  One  slide  may  carry  all 
these  smears,  each  being  recognized  at  exam- 
ination by  its  position  on  the  slide,  so  that  one 
handling  suffices. 

Instrumental  examination  ceases  here,  un- 
less we  are  prepared  to  dilate  the  cervix  and 
do  a curettage,  being  convinced  of  an  endo- 
metrition  and  an  absence  of  adnexal  involve- 
ment. 

The  treatment  of  the  pathology  already 
found,  should  one  or  all  sites  be  infected, 
could  well  fill  a volume.  That  for  Bartho- 
linitis may  be  palliative  or  radical.  Some  have 
said  to  irisert  a small,  blunt,  hollow  needle  into 
the  duct  and  inject  certain  solutions,  but  I 
have  never  been  able  to  inject  these  tortuous. 


swollen  orifices.  The  use  of  the  cautery  or 
high  frequency  current  after  thorough  cocain- 
ization  is  very  adaptable.  The  most  reliable, 
after  the  condition  has  become  chronic,  is  total 
extirpation  with  the  knife.  Massage  and  in- 
jection mean  recurrence  after  recurrence. 
Skenitis  acute  is  palliative  with  argyrol  solu- 
tion or  other  silver  salts,  or  slitting  and  ap- 
plying silver  nitrate  50  per  cent.,  or  cauteriza- 
tion of  absc'ess  surface. 

The  treatment  of  urethritis  acute  is  ameliora- 
tive. Cleanliness,  rest,  irrigation  of  meatus 
with  mild  antiseptics,  and  later,  when  neces- 
sary, .5  to  5 per  cent,  protargol,  5 to  30  per 
cent,  freshly  made  argyrol,  2 to  5 per  cent, 
of  silver  nitrate  applied  with  a medicine  drop- 
per. Later  still,  stricture  and  infiltration 
treated  by  dilation  and  the  application  of 
strong  silver  salts  through  the  urethroscope. 

The  cervix,  as  has  been  said,  is  lined  with 
columnar  epithelium.  It  is  studded  with  the 
openings  of  deep  compound  racemose  glands, 
some  penetrating  deeply  into  the  muscular 
stroma,  making  an  ideal,  lifelong  harbor  for 
gonococci  and  not  to  be  reached  by  super- 
ficially applied  treatment.  The  acute  condition 
is  well  handled  by  cleansing  douches  and  25 
per  cent,  argyrol,  later  strips  of  gauze,  satu- 
rated 1 per  cent,  methylene  blue  in  glycerin, 
5 per  cent,  picric  acid  in  alcohol.  Tincture 
of  iodin  inserted  on  applicator  followed  by  20 
per  cent,  ai'gyrol  tampon,  or  as  recommended 
by  C.  K.  Smith,  20  per  cent,  silver  nitrate  ap- 
plied for  ten  minutes  followed  by  tincture  of 
iodin,  the  resulting  silver  iodin  deeply  destroy- 
ing the  whole  glandular  structure.  Norris  of 
Philadelphia  advocates  the  actual  cautery.  The 
cervix  being  nonsensitive,  the  red  cautery  is  in- 
serted for  several  short  periods  two  or  three 
centimeter^;  into  the  cervix. 

A condition  not  often  definitely  recognized 
as  an  entity  alone  is  acute  gonorrheal  endo- 
metritis. After  abortion,  labor,  or  even  the 
menstrual  period,  the  cervical  canal  is  soft- 
ened and  more  patulous,  the  secretions  less  oc- 
clusive favoring  the  ascent  of  the  infection, 
and  promiscuous  treatment  of  cervicitis  may 
carry  the  infection  upward.  Concurrent  with 
the  extension,  the  menstrual  flow  or  locia  may 
suddenly  stop,  become  excessively  profuse  and 
over-prolong  itself.  There  is  usually  a chill, 
low  grade  fever,  a not  severe  pain  in  the  lowei' 
abdomen,  the  leucorrhea,  if  not  also  cervical, 
is  thin  and  not  tenacious — very  different  from 
the  ribbony  mucous  product  of  cervicitis.  The 
uterus  is  slightly  enlarged,  softened  and  ten- 
der, the  cervix  later  hypertrophied  and  very 
patulous.  That  it  is  of  gonorrheal  origin  may 
be  known,  sometimes  by  identification  of  the 
microorganism  in  the^  leucorrheal  discharge, 
and  by  the  evidence  of  gonorrhea  of  the 
urethra  and  lower  genital  adnexa.  In  chronic 
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endometritis,  the  ])ersistent  leucorrhea  is  the 
chief  sym])tom,  when  associated  with  delayed 
dysmenorrhea  in  those  ])reviously  normal. 
Sterility  and  abortion  are  frec|uent  secjnences. 
Kven  without  idetiti lying-  the  microorganism, 
the  eroded  cervix,  history  of  urethritis.  Barth- 
olinitis, etc.,  are  diagnostically  helpful. 

Because  of  possible  patulous  tubes,  intra- 
uterine lavage  is  not  ])ermitted.  iiygienic  con 
ditions,  rest  in  bed  and  hot  douches  are  kept 
up  until  assured  that  there  is  no  adnexal  in- 
volvement. Then  a com])lete  cervical  dilation 
and  thorough  deej)  curettage  is  done,  the  uterus 
dried  out  and  j>acked  with  iodine  gauze.  Such 
treatment  would  be  useless  and  the  manipula- 
tion dangerous,  if  the  adnexa  are  involved. 
On  account  of  the  depth  of  some  of  the  endo- 
metrial glands,  a single  treatment  of  this  kind 
is  not  sufficient  and  must  be  repeated  in  two 
or  three  months.  In  the  interim,  the  uterus 
is  weekly  or  more  often  swabbed  with  iodine 
through  the  patulous  canal.  Never  should 
swabbing  be  done  through  a tight  cervix,  a 
possible  simple  cervicitis  or  when  the  adnexa 
seem  involved. 

The  involvement  of  the  Fallopian  tubes 
comes  by  extension  of  an  endometritis.  Al- 
ways is  there  in  the  history  of  an  endometritis, 
the  acute  extension  following  menstruation, 
uterine  lavage  or  application  for  dysmenor- 
rhea. The  condition  is  essentially  chronic, 
characterized  by  acute  exacerbation,  when  a 
tube  will  leak  its  contents  into  the  abdominal 
cavity,  usually  following  menstruation,  violent 
exercise,  sexual  excess  or  trauma,  pain  in  the 
lower  abdomen,  symptoms  of  peritonitis,  ten- 
derness, history  of  endometritis  or  gonorrhea 
and  acute  relapses  are  the  outstanding  fea- 
tures. When  bimanual  examination  is  pos- 
sible, tender  masses  are  found  about  the  tubes 
and  a retroflexed  uterus  due  to  cicatricial  con- 
tractions. The  'tubes  and  ovaries  are  often 
pulled  into  the  cul-de-sac.  Symptoms  of  aj)- 
pendicitis  are  not  unusual,  due  to  the  general 
distortion  of  the  pelvic  organs  by  adhesions 
and  contractions.  The  colon  is  kinked,  con- 
■Stipation  results,  the  whole  mass  is  bound  down 
and  often  immovable. 

When  the  diagnosis  of  gonorrheal  salpingitis 
is  made,  ameliorative  measures  are  taken  to 
cause  the  quick  subsidence  of  the  acute  .symp- 
toms. Rest  in  bed,  hot  douches,  and  Fowler's 
position  for  a week  or  two  will  be  sufficient. 
By  these  means  the  iiifection  is  localized,  ad- 
hesions ])ermitted  to  form  and  a certain 
amount  of  j)eritoneal  immunity  accpiired. 
Operative  interference  is  best  made  before 
another  inevitable  recurrence  and  more  in- 
volvement takes  ])lace.  With  each  recurrence, 
the  Hooding  of  the  ovaries  with  pus,  producing 
])eriodphritis  or  oophritis,  fewer  chances  for 


conservation  of  the  ovarian  tissue  remain. 

( )])eration  before  contractions  take  place  is  in- 
dubitably best. 

When  we  mention  sal[)ingitis,  o5phr;itis,  peri- 
tonitis with  extension  of  inflammatory  condi- 
tions, the  term  pelvic  inflammatory  disease  is 
a short  cut,  but  besides  pelvic  inflammatory 
disease  of  gonorrheal  origin,  we  have  tuber- 
culous and  another  streptococcus  and  staphy- 
lococcus pelvic  inflammatory  disease. 

The  following  notes  on  differential  diag- 
nosis of  inflammatory  diseases  were  taken  from 
a lecture  by  Norris. 

History  of  gonorrhea  of  lower  genitalia — - 
purulence,  as  after  marriage — transient  ure- 
thritis, history  of  ascending  inflammation,  not 
severe,  never  a general  perimetritis,  and  left 
alone  will  subsicle  but  always  recur. 

Streptococcal  infection  follows  emptying  of 
uterus — an  endometritis  and  metritis  after  a 
break  in  the  cervix,  chill,  high  temperature 
and  pulse,  sudden  extreme  illness. 

Tuberculous  onset  at  any  time,  but  preceded 
by  other  primary  lesions  and  symptoms,  as- 
cites, bilateral  involvement — primarily  of  the 
tubes.  Occasionally  T.  B.  demonstrable  by 
slide,  but  better  by  inoculation. 

Gonorrhea  marked  by  sterility,  dysmenor- 
rhea, leucorrhea  and  recurrences. 

Streptococcus  acute,  severe,  recovery.  Tu- 
berculous, a large  proportion  die  of  complica- 
tions in  five  years. 

Gonorrhea,  red  cervix,  retroflexion,  uterus 
not  usually  baggy  or  large  adnexa,  knobby, 
the  chief  lesion  high. 

Streptococcus,  recent  pregnancy,  baggy 
uterus,  cellulitis  of  broad  ligament  with  uterus 
pushed  to  one  side,  tubes  not  being  primarily 
affected,  the  chief  lesion  low  in  pelvis. 

When  the  diagnosis  of  gonorrheal  ])elvic 
inflammation  is  made  a temporary  waiting  pol- 
icy is  best.  It  is  very  seldom  ever  fatal.  Great 
friable  tubes  soon  resolve  themselves  and  are 
more  easily  handled.  Of  course  the  presence 
of  pus  demands  immediate  evacuation  or  re- 
moval. When  all  is  said,  palliative  treatment, 
taking  months  of  time  for  results,  that  cannot 
be  considered  a cure,  seems  a waste  of  time, 
because  sooner  or  later  operation  is  necessary. 
The  one  great  idea  is  to  conserve  ovarian  tis- 
sue, avoiding  the  distressing  sequellae  of  arti- 
ficial menopause. 
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NON-TUBERCULOUS  INFECTIONS  OF  THE 
KIDNEY* 

Neil  Moore,  M.  D.,  F.  A.  C.  S. 

ST.  LOUIS 

Non-tuberculous  kidney  infections  may  be 
defined  as  the  entrance  and  growth  into  the 


*Read  before  the  St.  Louis  Medical  Society,  April  5,  1921.  • 
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kidney  or  its  pelvis,  or  both,  of  organisms  other 
than  the  tubercle  bacillus,  resulting  in  a con- 
dition varying  from  a mild  inflammation  to 
complete  destruction  of  the  kidney  and  known 
by  such  descriptive  terms  as  pyelitis,  pyelo- 


Fig.  1.  Pyelogram,  normal  in  position  and  outline.  Urine 
from  this  kidney  was  normal. 


nephritis,  infected  hydronej)hrosis,  pyonephro- 
sis and  perinephritis.  These  infections  usually 
occur  independently  of  tuberculous  infection, 
but  in  rare  instances  may  occur  in  combination 
with  it.  In  such  cases  the  tuberculous  infec- 
tion is  primary. 

The  organisms  usually  encountered,  in  the 
order  of  their  frequency  are,  colon  bacilhiA, 
staphylococcus  albus,  staphylococcus  aureus, 
bacillus  enteritides.  streptococcus  pyogenes, 
typhoid  bacillus,  pneumococcus,  and,  rarely, 
gonococcus.  The  colon  bacillus  is  by  far  the 
most  prevalent  and  is  found  in  from  60  to  00 
per  cent. 

Routes  by  which  infection  may  reach  the 
kidney  are:  1.  Hematogenous,  through  the 

blood  stream.  2.  Lymphogenous,  through  the 
lymph  channels,  which  may  be  through  those 
lying  in  the  ureteral  wall  or  through  those 
extending  from  the  colon  to  the  kidney.  3. 
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Urogenous,  where  the  infection  is  supposed  to 
travel  up  the  lumen  of  the  ureter.  4.  By  con- 
tiguity from  infected  tissues  lying  in  close 
proximity  to  the  kidney. 

The  probability  of  infection  through  the 
blood  stream  is  accepted  without  question  by 
all  writers,  but  the  route  taken  by  the  so-called 
ascending  infection,  where  the  infection  pri- 
marily existed  in  the  bladder  or  the  genitals, 
is  still  somewhat  undecided.  At  present  most 
writers  seem  to  favor  the  lymphogenous  rather 
than  the  urogenous.  Sweet  and  Stuart  have 
worked  out  a system  of  lymph-vessels  in  the 
walls  of  the  ureter  which  anastomose  with 
those  of  the  bladder  and  pelvis  of  the  kidney. 
.\mong  their  experiments  they  have  removed 
a section  of  the  ureter  on  one  side,  replacing  it 
with  a tube,  whereby  the  lymph  flow  is  inter- 
fered wdth,  but  the  lumen  of  the  ureter  is  held 
intact : under  appropriate  circumstances  they 
have  produced  infection  in  the  opposite  kidney 
but  not  in  the  kidney  on  which  the  ureter  was 
severed.  They  do  not  explain  the  possibility 
of  infection  by  continuity,  which  would  also 
be  interfered  with  where  the  tube  replaced  the 
section  of  ureter.  Eisendrath,  by  a study  of 
cross  and  longitudinal  sections  of  the  infected 
ureter,  concludes  that  ascending  infection  al- 
ways takes  place  through  the  lymphatics.  .\11 
of  these  experiments  have  been  performed 
upon  animals  which  under  ordinary  conditions 


Fig.  2.  Shows  mildly  infected  pelvis  which  was  completely 
relieved  with  one  lavage. 


are  not  subject  to  such  infections,  hence  they 
are  not  directly  applicable  to  the  human  body. 
Cabot  and  Crabtree,  after  looking  over  Eisen- 
drath’s  work,  do  not  agree  with  him  in  every 
respect,  and  from  their  own  work  on  clinical 
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cases  they  a])parently  believe,  in  the  absence  of 
niecbanical  obstruction  to  the  ureter,  that  all 
kidney  infections  are  hematogenous.  'I'bey  do 


FijX.  3.  Chronic  pyelitis,  colon  bacillus  infection.  Normal 
kidney  function.  Note  the  w(;rm-eaten  apitearance  of  upper 
end  of  ])elvis. 


Fig.  4.  I’ycdogram  of  kidney  which  when  removed  showed 
multiple  abscess  formation  throughout  kidney  structure  (colon 
bacillus  infection.)  Note  that  abscesses  do  not  show  in  i»icture. 


not  deny,  however,  the  possiliility  of  the  so- 
called  ascending  infection.  In  my  own  un- 
fortunate experience  it  would  seem  that  these 


infections  were  of  the  ascending  urogenous 
ty])e  and  were  further  aggravated  by  the  in- 
strumentation, for  cases  whose  urines  were 
sterile  jirevious  to  some  operation  that  made 
it  necessary  to  catheterize  the  ])atient  due  to 
retention  resulted  in  an  infection  of  the  blad- 
der, usually  colon  bacillus;  after  days  and 
weeks  of  irrigations  and  the  common  treat- 
ment of  cystitis  the  conditions  remained  un- 
improved; a bilateral  ureteral  catheterization 
carefully  done,  followed  by  a lavage  of  each 
pelvis  with  demonstrable  infection  in  one  or 
both  ureteral  urines;  a violent  ])yelone])hritis 


Fig.  5.  Chronic  pyonephrosis  (mixed  infection);  fimction 
about  50  per  cent,  normal.  A similar  condition  on  oppo.site 
side  has  necessitated  ]>alliative  treatment  from  which  good 
results  have  been  obtained. 

immediately  followed  which  resulted  in  much 
an.xiety  on  my  ]>art  and  inconvenience  to  the 
patient. 

.Ks  the  kidney  is  one  of  the  most  important 
organs  of  elimination  through  which  count- 
less numbers  of  bacteria  pass  without  injury  to 
kidney  structure  or  impairment  of  function,  we 
feel  that  we  may  reason  by  analogy  that  for 
infection  to  take  place,  the  particular  strain 
of  offending  organism  must  be  of  unusual  viru- 
lence, or  that  the  resistance  of  the  gland  itself 
has  l)een  lowered  from  toxins  free  in  the  lilood 
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stream,  injury,  or  by  stagnation  of  its  normal 
function  resulting  fi'om  back  pressure  of  the 
urine;  the  latter  may  be  clue  to  a mechanical, 
partial  or  complete  obstruction  of  the  ureter, 
such  as  a mis[)laced  kidney,  a tumor,  stone,  the 
pregnant  uterus,  stricture  or  kink  in  the  ureter, 
or  to  the  urethral  outflcjw,  such  as  [)rostatic 
obstruction,  stricture,  stone  or  tumor. 


Fig.  6.  Chronic  pyonephrosis  (colon  bacillus  infection)  of 
only  remaining  kidney.  Under  appropriate  treatment  the 
jiatient  has  gained  about  25  pounds  in  weight  and  feels  good. 
Kidney  function  and  blood  chemistry  are  now  almost  normal. 

\Ve  should  also  not  lose  sight  of  the  fact  that 
an  infected  embolus  may  lodge  in  a glomerulus 
or  any  small  vessel  of  the  kidney  and  excite 
infection.  This  sort  of  infection  is  .said  to  be 
virtually  always  associated  with  endocarditis 
and  is  usually  unilateral. 

Infected  foci  of  any  part  of  the  body,  such 
as  tonsillitis,  dental  caries,  boils,  gastric  or 
intestinal  ulcers,  appendicitis,  gall-bladder  dis- 
ease, sinus  infection,  etc.,  predispose  to  kidnev 
infections,  and  oftentimes  the  same  organism 
can  be  demonstrated  in  ureteral  urines  that 
1 exist  in  the  infected  focus.  It  would  seem, 
i since  the  colon  bacillus  is  the  predominating 
I offender,  that  concealed,  gastric  or  intestinal 
I ulcers,  or  even  constipation  uncomplicated  by 
j an  open  lesion,  are  really  the  cause  of  more 

I trouble  than  we  have  been  able  to  demonstrate, 

li  I am  reminded  of  a case,  a physician,  whose 

‘ bilateral  pyelitis  cleared  u])  as  if  by  magic  after 

[j  appropriate  treatment  had  been  administered 
to  an  existing  gastric  ulcer. 

! Development  of  pyelitis  accompanying  or 
following  gonorrhea  is  really  more  common 
than  is  usually  supposed.  Most  of  these  in- 
fections are  of  the  staphylococcous  group,  and 
;j  as  staphylococci  often  undergo  changes  in  their 
staining  characteristics  when  in  the  urine,  it 


becomes  cpiite  difficult  to  differentiate  them 
from  gonococci.  Many  such  cases  have  come 
under  my  observation  and  in  only  one  could 
1,  by  a long  ]>rocess  of  exclusion  aided  by  the 
laboratory,  conclude  with  any  degree  of  satis- 
faction that  it  was  a gonococcus  infection. 

No  age  is  immune  to  kidney  infection, 
though  it  is  more  i>revalent  in  infancy  than  in 
adult  life.  Females  are  more  susce[)tible  than 
males,  which  is  jirobably  due  to  the  anatomical 
construction  of  the  genitals  and  urethra  ; fe- 
male infants  are  affected  in  a pro])ortion  of 
about  5 to  1 of  the  male. 

Symptoms  are  variable.  'Phe  typical  case 
begins  with  a chill,  high  fever,  sweats,  leuco- 
cytosis,  thirst  and  all  the  tindings  of  an  acute 
sepsis,  usually  accomj)anied  with  pain  in  the 
back  and  abdomen  of  the  affected  side,  which 
may  radiate  to  the  shoulder,  and  usually  radi- 
ates down  the  course  of  the  ureter.  The  ])ain 
may  be  acute  and  paroxysmal  in  character,  or 
it  may  be  dull,  aching  and  more  (;r  less  con- 
stant. This  is  probably  dependent  upon  the 
amount  of  ureter  obstruction  due  to  the  in- 
flammation in  it.  Tenderness  to  pali)ation  and 


Fig.  7.  Chronic  pyonephrosis  (colon  bacillus  infection). 
This  kidney  is  to  be  removed  because  there  is  virtually  no 
kidney  function  while  the  opposite  kidney  is  normal  in  every 
way. 

deep  percussion  is  claimed  to  always  exist,  and 
the  affected  kidney  may  be  definitely  enlarged. 
In  the  very  early  stages  of  some  of  the  con- 
cealed infections  there  are  no  urinary  disturb- 
ances. In  most  of  the  cases  from  the  begin- 
ning, and  in  every  case  at  some  time  or  other, 
the  urine  contains  variable  amounts  of  jjus, 
some  albumen,  red  blood  cells  and  the  offend- 
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ing  organism.  Casts  are  occasionally  fcnmd, 
c]>ithelial  cells  usually  always.  I'he  urine  is 
often  increased  in  amount  and  the  specific 
gravity  correspondingly  decreased.  Bladder 
and  deep  urethral  symptoms  depend  u]Km  the 
amount  of  involvement. of  these  organs.  ( )cca- 
sionally  the  .symjitoms  are  absent  but  usually 
there  is  frec|uent  urination  with  jiain  and  tenes- 
mus at  the  end  of  the  act,  oftentimes  is  accom- 
panied with  a few  drops  of  blood. 

Favorable  progress  in  this  class  of  cases 
under  a{)propriate  treatment  is  marked  by  a 


Fig.  8.  Cystogram  showing  chronic  iiyonephrosis  and  hydro- 
ureter. Note  contracted  bladder. 


gradual  remission  of  the  symjitoms  after  a few 
days  or  a week;  the  pain  becomes  less  severe, 
chills  fewer  in  number  and  milder  in  char- 
acter, the  tem[)erature  drops  to  normal  through 
the  night,  hut  may  rise  to  104  or  105°  F.  dur- 
ing the  day,  gradually  decreasing  until  finally 
the  patient  feels  and  appears  normal  again. 
Unfavorable  cases  grow  jirogressively  worse 
and  often  die  within  a few  days  unless  very 
radical  measures  are  taken. 

Cases  of  another  class  are  those  where  the 
symptoms  of  onset  were  very  mild  or  entirely 
lacking.  Usually  the  first  sym])toms  noticed 


are  those  of  the  bladder,  such  as  frequent  or 
painful  urination,  clondy  urine,  or  there  may 
be  a urethral  discharge.  Many  of  them  apjily 
for  treatment  for  gonorrhea.  4'here  may  be 
a rise  in  temjierature  after  ex])osure  or  stren- 
uous exercise  or  following  an  ojieration.  Oc- 
casionally there  is  pain  in  the  kidney  and  ure- 
ter. These  cases  have  already  reached  the 
chronic  stage  befoi'e  they  a]>ply  for  relief. 

Diagnosis  becomes  especially  difficult  in  the 
small  number  of  cases  where  there  is  a con- 
cealed lesion  from  which  no  jnis  escapes.  Usu- 
ally the  symptoms  are  alarming  and  many  of 
them  have  been  the  victims  of  exploratorv  lap- 
arotomy, appendectomy  and  cholecystectomy 
in  the  hands  of  surgeons  doing  conscientious 
work.  Naturally  their  symptoms  are  not  im- 
proved and  the  real  diagnosis  is  made  clear 
after  a short  time  when  pus  and  bacteria  ap- 
pear in  the  urine.  Pyelitis  in  infancy  is  also 
very  difficult  to  diagnose  at  times  owing  to  the 
fact  that  a satisfactory  specimen  of  urine  is 
not  easily  obtained,  thus  making  a definite  con- 
clusion only  possible  by  eliminating  all  other 
conditions  that  may  cause  such  svmptoms. 

The  average  case  of  chills  or  chillv  sensa- 
tions followed  by  bigh  fever,  pain  in  one  or 
both  sides  of  the  hack  often  radiating  over  the 
course  of  the  ureter,  with  pus  and  bacteria  in 
the  urine  frequently,  more  or  less  urinary  dis- 
turbances, and  an  increased  leucocyte  count, 
nearly  always  mean  kidney  infection  whatever 
the  cause  may  be.  It  is  necessary  to  differen- 
tiate between  appendicitis,  salpingitis,  gall- 
bladder disease,  duodenitis,  acute  pancreatitis 
and  beginning  epididymitis  on  the  right  side, 
and  salpingitis  and  beginning  epididymitis  on 
the  lef*". 

tdccasionally  an  acute  infection  of  the  pros- 
tate will  cause  symptoms  similar  to  pyelitis, 
there  is  more  ob'^truction  to  the  urinarv  out- 
flow, the  prostate  is  enlarged,  tender  and  much 
pus  may  often  be  expressed  from  it. 

Our  one  sure  means  of  diagnosis,  except 
possibly  in  the  few  cases  of  concealed  infection 
i'cfore  nns  and  liacteria  have  escaped  into  the 
urine,  is  cvstoscopv  and  ureteral  catheteriza- 
tion; collecting  specimens  from  each  kidney, 
sedimenting,  straining  and  examining  with  the 
microscope.  I believe  we  are  often  a little 
too  hasty  to  catheterize  ureters  in  the  acute 
cases ; it  is  so  easy  to  do  and  so  certain  that 
w'e  at  times  overlook  the  consequences  of 
(jur  examination  and  do  not  give  these  infec- 
tions time  to  clear  up  or  become  better  local- 
ized under  more  simple  and  undoubtedly  more 
effectual  treatment.  It  is  the  same  rut  that 
many  of  us  have  fallen  into  in  relying  upon 
the  Wassermann  test  in  diagnosing  syphilis. 

I am  sonV to  admit  that  I,  as  doubtless  many 
others,  have  been  guiltv  of  catheterizing  ure- 
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ters  too  early,  both  as  a means  of  diagnosis 
and  of  treatment,  thereby  converting  a prac- 
tically quiescent  pyelitis  into  a marked  pyelo- 
nephritis, an  example  of  which  has  been  re- 
ferred to  above.  It,  however,  becomes  abso- 
lutely necessary  to  catheterize  the  ureters  of 
those  acute  cases  whose  symptoms  are  that  of 
obstruction,  as  a means  of  treatment  and  as  a 
last  resort  before  operation.  Many  kidneys 
have  been  saved  and  made  functional  by  this 
procedure  which  otherwise  would  necessarily 
have  been  sacrificed.  As  a means  of  diagnosis 
in  the  chronic  cases,  especially  those  who  do 
not  give  a history  of  acute  onset,  ureteral  cath- 
eterization is  indispensable  and  I cannot  praise 
it  too  highly.  No  harm  can  be  done  in  these 
cases  if  reasonable  care  is  used  in  passing  the 
instrument  and  in  asepsis,  or  rather  antisepsis, 
since  cystoscopes  are  usually  never  made  asep- 
tic. 

I do  not  hesitate  to  catheterize  all  chronic 
cases  of  pyuria  with  infection  when  there  is 
no  demonstrable  obstruction  to  the  urethral 
outflow  and  no  improvement  from  repeated 
bladder  irrigations.  I always  lavage  the  pelves 
with  some  antiseptic  .solution  whether  or  not 
infection  is  suspected  in  the  ureteral  urines. ' 

When  possible  I believe  a radiograph  should 
be  made  with  radiograph  catheters  in  place, 
of  all  kidney  infections  and  a functional  test 
made  of  each  kidney,  using  for  the  latter  that 
which,  in  the  operator’s  experience,  is  the  most 
reliable.  I employ  phenolsulphonephthalein 
and  administer  intravenously.  Simple  pyelitis 
shows  no  depreciation  in  function,  while  infec- 
tion of  the  secreting  substance  always  does  in 
proportion  to  the  degree  of  involvement  and 
destruction.  Utmost  precautions  should  be 
used  in  making  a pyelogram  both  as  to  selec- 
tion of  the  case  and  the  manner  of  injecting 
the  solution  used.  Radiograph  solutions  are 
necessarily  heavy  in  molecular  weight  and 
often  cause  severe  reactions  when  introduced 
into  many  sacculated,  or  movable  kidneys,  or 
when  confined  behind  a stone  acting  as  a ball- 
valve  in  the  pelvis.  The  use  of  undue  force 
and  the  injection  of  too  great  a 'quantity  of  the 
solution  is  forever  to  be  condemned.  To  rely 
upon  the  patient’s  feelings  as  to  the  amount  of 
injection  used  is  unsafe,  as  some  patients  never 
complain  of  pain  before  damage  bas  been  done, 
others  complain  as  soon  as  1 or  2 c.c.  have  been 
injected.  Judgment,  which  is  only  gained  by 
experience,  must  be  exercised. 

The  technique  of  examining  ureteral  urines 
that  I invariably  follow  is  to  sediment  the  fresh 
specimens  as  early  as  possible  in  sterile  tubes, 
then  make  fresh  and  stained  smears  on  clean 
slides  of  each  specimen.  The  unstained  s]>eci- 
mens  are  examined  for  pus,  casts,  epithelial 
cells  and  crystals.  Microscopical  blood  is  usu- 


ally of  no  significance  as  trauma  from  the 
catheters  often  cause  such  findings.  The 
stained  smears  are  examined  for  bacteria  and 
questionable  pus  cells. 

Cultures  of  ureteral  urines  have  been  un- 
reliable in  my  hands,  as  it  is  so  easy  for  the 
specimen  to  become  contaminated  owing  to 
the  fact  that  an  absolutely  aseptic  cystoscopy 
is  not  practical.  Neither  have  I found  accu- 
rate pus  cell  count  in  ureteral  urines  of  any 
value,  as  practiced  by  some.  The  number  of 
cells  depend  upon  the  length  of  time  and  the 
rate  of  speed  the  specimens  were  centrifuged, 
if  sedimented  specimens  are  examined,  and 


Fig.  9.  Stone  of  pelvis  and  upper  end  of  ureter  with  infec- 
tion acting  as  ball  valve. 


upon  the  amount  of  urinary  dilution,  which  is 
influenced  by  the 'liquid  intake. 

The  decanted  urine  is  examined  for  reac- 
tion, specific  gravity,  sugar  and  anything  spe- 
cial which  may  be  seen  fit  to  examine  for. 
Small  amounts  of  albumen  are  of  no  conse- 
quence since  there  is  nearly  always  blood  serum 
in  the  .specimens  that  accompanies  the  red 
blood  cells. 

Definite  knowledge  of  the  underlying  path- 
olog)^  is  essential  to  a good  prognosis.  As  a 
rule  the  coccus  group  of  organisms  attack  the 
vascular  portion  of  the  kidney  resulting  in 
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abscess  foniiati(jn.  'I'lieir  presence  in  the  urine 
in  an  acute  attack,  or  if  not  eliminated  after 
one  or  two  pelvic  lavaj^es,  together  with  other 
measures  (jf  treatment  should  he  observed  with 
a view  to  surgery.  The  colon  group  usually 
attack  the  ])dvis,  calices  anil  secreting  tubules, 
and  rarely  ever  form  true  abscesses.  Some 
writers  go  so  far  as  to  say  they  never  do, 


Fig.  10.  Stone  filling  entire  pelvis  and  calices.  Urine  con- 
tained pus  but  no  demonstrable  bacteria.  Kidney  function 
about  75  per  cent,  normal. 


though  1 have  had  one  case  in  my  own  work  in 
which  there  was  true  multiple  abscess  forma- 
tion. Colon  bacilli  alone  had  been  found  in 
the  ureteral  urine,  d'he  jiathologist's  report 
on  the  specimen  was:  "Abscess  kidney  with 

simple  inflammation there  is  no  record  of 
the  organism  found.  Acute  and  many  chronic 
cases  of  colon  bacillus  infection  react  very 
nicely  to  non-operative  ])rocednres,  while  a 
few  of  the  chronic  cases  show  sacculation  of 
the  kidney  from  infection  and  back  pressure 
often  with  congflete  destruction,  which  may  be 
determined  by  functional  tests  and  jiyelograms. 
Any  ty]>e  of  infection  may  be  unilateral  or 
l)ilateral  fortunately  a great  number  of  them 
are  of  the  former  variety. 

Removal  of  any  obstruction  to  the  urinary 
outflow,  which  may  be  located  anywhere  from 
the  pelvis  to  the  urethral  meatus,  many  times 


results  in  a spontaneous  cure  of  the  infection, 
if  irreparable  damage  has  not  already  occurred, 
'rreatment  is  divided  into  three  classes: 

1.  Red  rest,  large  (juantities  of  ])ure  water 
by  mouth,  a bland  diet  consisting  of  an  abund- 
ance of  milk,  a minimum  amount  of  meat,  and 
total  abstinence  from  all  condiments.  warm 
sjionge  or  tub  bath,  deiiending  upon  the  con- 
dition, once  or  twice  daily  to  jiromote  diaph- 
oresis, large  doses  of  some  urinary  antiseptic 
by  mouth,  of  which  hexaniethylenamine  in 
combination  with  sodium  acid  jihosphate  has 
been  the  most  effectual  in  my  hands.  In  the 
colon  bacillus  infections  this  may  be  alternated 
at  four  or  five-day  intervals,  or  entirely  sup- 
planted with  an  alkaline,  such  as  large  doses 
of  sodium  bicarbonate  or  potassium  acetate. 
Often  the  pain  is  entirely  relieved  and  an  early 
definite  im])rovement  of  symj)toms  results  from 
the  use  of  one  or  the  other  of  these  alkalines,  of 
which  1 have  found  sodium  bicarbonate  the 


Fig.  11.  Stones  of  pelvis  ami  sacculation  of  kidney.  Urine 
contained  no  pus  and  no  bacteria.  No  dye  excreted. 


mm'e  useful.  This  .so-called  conservative  treat- 
ment is  especially  applicable  to  the  acute  in- 
fections without  obstruction.  In  all  cases  focal 
infections  of  other  ]>arts  of  the  body  should 
be  searched  for  and  if  found  proper  attention 
given. 

2.  In  the  later  and  more  chronic  cases  as 
Avell  as  some  of  the  acute  cases  which  often- 
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times  show  no  improvement  from  the  obstruc- 
tion, in  addition  to  the  treatment  outlined  un- 
der No.  1,  we  cystoscope,  catheterize  the  ure- 
ters and  lavage  the  pelves  with  some  antiseptic 
.solution.  The  .solutions  in  general  use  are 
1 to  10  per  cent,  argyrol  or  silvol ; to  I per 
cent,  protargol ; 1 per  cent,  mercurochrome  220 
and  34  to  10  per  cent,  silver  nitrate.  Where 
a solution  of  silver  nitrate  is  used  stronger 
than  1 per  cent,  the  bladder  should  be  filled 
with  saline  to  neutralize  the  extremely  irritat- 
ing effect  of  the  silver  solution  upon  the  blad- 
der mucous  membrane.  McGowan  reports 
good  results  from  the  use  of  2 per  cent,  alumi- 
num acetate,  or  1-10‘,000  to  1-5,000  solution  of 
o.xycyanide  of  mercury.  Lavage  is  repeated 
every  3 to  10  days.  Certain  conditions  may  re- 
quire continuous  drainage  in  which  case  one  or 
both  catheters  may  be  left  inserted  into  the  kid- 
ney pelvis  and  non-irritating  solutions  as  boric 
acid  and  saline  may  be  used  as  a lavage  every 
few  hours : using  one  of  the  more  antiseptic 
solutions  once  or  twice  daily.  A retained  ure- 
thral catheter  which  allows  continuous  drain- 
age is  often  of  great  value,  and  ‘is  especially 
useful  where  there  is  impediment  of  the  ure- 
thral outflow.  Vaccines,  j)referably  autogenous, 
but  if  inconvenient  or  if  there  is  emergency 
stock  vaccines  are  valuable.  Like  all  vaccines, 
however,  they  have  their  limitations. 

3.  ( )]ierative  procedures  are  resorted  to  for 
relief  of  most  obstructions  and  where  the  pro- 
cedures outlined  under  Nos.  1 and  2 ha\  e been 
of  no  avail  and  the  patient’s  life  is  in  danger, 
for  the  drainage  of  one  or  both  kidneys  or 
the  removal  of  one  kidney  if  we  are  so  for- 
tunate as  to  find  the  infection  unilateral.  In 
the  very  chronic  cases  where  the  infection  can- 
not be  relieved,  drainage  or  removal  of  the 
afifected  kidney  is  necessarv  as  the  operator 
sees  fit  after  a thorough  study  of  the  function 
and  of  radiographs,  which  should  be  made. 
Small  cortical  abscesses,  if  not  too  numerous, 
mav  be  excised  or  incised  and  drained.  Peri- 
nephritic  abscesses  often  may  be  drained  with- 
out marked  disturbance  to  the  kidney  itself. 


(3)  Every  case  of  pyuria  should  have  a 
careful  bacteriological  examination  of  the 
urine.  After  all  obstruction  to  the  urethral 
outflow  has  been  relieved  and  sufficient  time 
has  elapsed  to  clear  up  an  ordinary  cystitis 
under  irrigation  and  the  other  accepted  treat- 
ment, if  the  infection  is  non-gonorrheal  and 
the  prostate  and  vesicles  are  found  not  at  fault, 
we  should  not  delay  ureteral  catheterization  to 
determine  the  condition  of  the  kidney  and  to 
administer  treatment  if  necessary. 

(4)  Complete  examination  of  every  chronic 
kidney  infection  as  to  function,  obstruction  of 
the  ureter,  calculi,  movable  kidney,  and  a com- 
plete radiograph  examination  of  the  kidney 
itself,  must  be  done  before  intelligent  treat- 
ment can  be  administered. 

(5)  Operation  should  be  as  a last  resort 
after  more  conservative  treatments  have  failed, 
or  when  we  feel  that  they  would  be  valueless. 
P>efore  complete  nephrectomy  is  performed  the 
function  of  the  opposite  kidney  should  be  as- 
certained. 


Frisco  BulUling. 
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NOTES  ON  THE  PSYCHIC  INFLUENCE  ON 
BLADDER  DISTURBANCES  IN  WOMEN 

RiCixhard  E.  Wmu’S,  31. 1).,  F.A.C.S. 


coNCLrsioxs 

(1)  Every  post-operative  case  where  we 
find  it  necessarv  to  catheterize  for  relief  of 
retention  should  lie  irrigated  with  some  anti- 
septic solution  before  the  catheter  is  with- 
drawn. If  possible  two  or  three  doses  of  some 
urinary  antisejitic  should  be  given  by  mouth. 

(2)  Ureteral  catheterization  is,  generallv' 
speaking,  indispensable  in  the  diagnosis  and 
treatment  of  kidney  infections  ; but  should  only 
be  used  in  the  very  acute  cases  where  the  more 
conservative  measures  have  failed,  or  where 
the  sym])toms  of  obstruction  show  that  the 
patient's  life  is  in  danger. 


ST.  LOl’IS 

Micturition  like  deglutition  is  a comiilex  act 
bringing  into  Jilay  v-arious  muscle  groiqis,  both 
voluntary  and  involuntary.  Itoth  are  partly 
under  the  control  of  the  will  and  partly  auto- 
matic. As  .some  persons  cannot  swallow  the 
smallest  pill,  no  matter  how  great  their  ef- 
fort to  do  so,  who  can  and  do  swallow  the 
largest  morsels  of  food  without  difficulty,  so 
other  persons  cannot  control  the  bladder  func- 
tion under  certain  conditions  no  matter  how 
hard  they  try.  In  fact,  the  consc’ous  effort 
in  both  instances  seems  to  make  the  act  im- 
jiossible. 
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We  arc  all  familiar  with  the  fact  that  the 
small  boy  will  wet  his  i)ants  when  he  is  afraid. 
There  is  no  tiuestion  that  fear  and  anxiety 
are  potent  factors  in  urinary  incontinence  in 
the  adult  also.  This  anxiety  may  be  caused  by 
the  fear  of  incontinence  itself.  Most  of  us 
perhaps  have  experienced  an  ardent  desire  to 
void  with  a bladder  only  partly  filled,  because 
we  contemplated  that  such  an  act  under  the 
conditions  or  environment  at  the  time  would 
be  difficult  or  impossible.  An  acquaintance  of 
mine  never  gets  up  at  night  to  void  unless  he 
rides  in  an  upper  Pullman  berth  simply  be- 
cause he  dreads  the  idea  of  crawling  down 
from  his  perch  in  the  middle  of  the  night. 

In  this  same  manner  incontinence  tends  to 
perpetuate  itself.  After  a woman  has  had  the 
misfortune  of  voiding  involuntarily  while 
laughing  heartily  at  the  theater  or  at  a func- 
tion, she  dreads  to  laugh  in  public  lest  it  hap- 
])en  again,  while  this  very  fear  is  very  apt  to 
make  it  haijpen.  After  the  second  time  she  is 
convinced  that  every  time  she  laughs  she  will 
have  no  control  of  her  bladder.  In  the  same 
way  enuresis  perpetuates  itself,  especially  in 
older  children  and  adults. 

.A  well- developed  girl  of  15  years  had  enu- 
resis from  early  childhood.  She  was  raised 
in  the  country  and  while  at  home  bore  her  af- 
fliction with  resignation.  However,  when  she 
came  to  the  city  to  live  with  strangers  she  was 
horribh’  embarrassed.  As  she  seemed  reason- 
ably intelligent  I had  a lengthv  cf)nversation 
with  her,  ex])laining  that,  while  the  condition 
was  common  in  early  childhood,  there  was  no 
cause  for  it  at  present  except  her  fear  and 
embarrassment.  I assured  her  that  she  had 
no  organic  trouble  and  also  assured  her  that 
now  since  she  understood  the  modus  operandi 
she  would  no  longer  worry  about  it  and  there- 
fore would  not  wet  the  bed.  That  was  the  end 
of  her  trouble. 

Even  when  there  is  a])parently  an  anatomical 
basis  for  the  incontinence,  which,  by  the  way, 
is  not  always  easily  determined,  the  psychic 
element  may  readily  aggravate  and  perpetuate 
the  trouble.  The  anatomical  condition  may 
be  the  jiredisposing,  the  psychic  influence  the 
causative  factor.  The  following  case,  ap- 
parently due  to  childbirth,  will  illustrate  this 
point  : 

.'\  married  woman  of  ,t8  years  had  involuntary 
escape  of  urine  since  the  birth  of  her  only  child  19 
years  before.  It  had  gotten  progressively  worse 
so  that  she  was  compelled  to  wear  a pad  whenever 
she  was  on  her  feet.  In  fact,  she  was  wet  con- 
stantly. She  had  a myomectomy  and  single  oopho- 
rectomy performed  five  years  ago  and  has  gained 
70  pounds  in  weight.  Her  trouble,  however,  bore 
no  direct  relation  to  the  moderate  obesity.  For  the 
])ast  year  she  complained  of  some  burning.  Her 
appetite  was  good  and  bowels  regular.  She  had 
always  been  nervous,  but  especially  so  since  her 


only  son  was  killed  in  France.  Her  genitalia  were 
practically  normal  e.xccpt  for  some  adhesions  to  the 
left  of  the  uterus.  The  anterior  vaginal  wall  was 
not  markedly  relaxed.  The  catheterized  urine 
showed  a few  casts,  some  white  and  red  blood  cells 
and  some  epithelium.  'J'here  was  no  albumen  nor 
sugar.  Cystoscopic  examination  showed  the  interior 
of  the  bladder  to  be  perfectly  normal. 

Since  she  complained  of  headaches  she  was  re- 
ferred to  Dr.  H.  B.  Miller  who  operated  on  her  for 
a chronic  infection  of  the  ethmoid  cells.  She  was 
given  silver  instillations  and  alkaline  diuretics  with- 
out any  improvement  of  her  incontinence. 

Coming  to  the  conclusion  that  we  had  to  deal 
with  a condition  which  while  caused  by  childbirth 
was  kept  up  by  the  patient’s  nervous  condition,  I 
referred  her  to  Dr.  Wm.  b.  Nelson^  who  treated 
her  with  bromides,  suggestion  and  thyroid  extract. 
She  later  removed  to  Texas  but  while  on  a visit 
here  lately  stopped  in  to  tell  me  she  had  lost  SO 
pounds  in  weight  and  was  the  happiest  woman  on 
earth  because  she  was  entirely  free  from  her  old 
trouble. 

Inability  to  \ oid  may  occur  in  the  same  way. 
Patients  who  had  to  be  catheterized  wliile  in 
the  hospital  frequently  have  some  trouble  in 
voiding  even  after  they  are  out  of  bed.  So 
the  fear  of  inability  to  void  under  certain  con- 
ditions may  actually  cause  it,  as  the  following 
case  will  illustrate; 

A nervous  spinster,  of  35  was  unable  to  void  when 
on  a railroad  train.  As  she  traveled  considerably 
this  was  a very  painful  annoyance  which  made  her 
dread  travel.  In  taking  long  trips  she  was  com- 
pelled to  make  occasional  stops  en  route. 

It  w'as  explained  to  her  that  no  doubt  at  one 
time  when  taking  a journey  she  was  unusually  high 
strung;  that  through  modesty  perhaps  she  had  al- 
lowed her  bladder  to  become  overdistended  and  as 
a consequence  she  was  unable  to  void.  Quite  nat- 
urally she  associated  her  inability  to  void  with  her 
journey  and  the  next  time  dreaded  a repetition. 
After  the  second  experience  she  was  convinced  that 
she  could  not  void  while  on  a train  and  the  habit 
was  established.  The  next  time  she  traveled  she  was 
not  to  worry  about  her  bladder  and  would  certainly 
have  no  trouble.  Soon  afterwards  she  made  a trip 
from  St.  Louis  to  Boston  and  later  from  Boston 
to'  Denver  without  experiencing  the  slightest  diffi- 
culty. The  only  subsequent  trouble  she  had  was 
about  a year  later  when  she  made  a short  trip  on 
an  interurban  car  which  had  no  toilet  facilities. 
The  consciousness  of  this  fact  made  it  impossible 
for  her  to  void  even  for  a few  hours  after  com- 
pleting the  trip. 

These  factors  must  be  borne  in  mind  be- 
fore advising  operative  procedures  for  incon- 
tinence in  women.  If  incontinence  exists  in 
doubtful  cases,  the  neurological  factor  must 
first  be  ruled  out.  Direct  pressure  of  tumors 
or  absolute  relaxation  of  the  sphincter,  of 
course,  do  not  come  into  consideration  here, 
though  it  must  be  remembered  that  the  sphinc- 
ter is  a muscle  which  may  have  simply  lost 
its  tone.  Inflammation  and  local  irritation 
must,  of  course,  be  corrected,  but  even  then 
the  incontinence  may  continue  for  some  tune 
because  the  habit  has  been  established,  just 
as  a nasal  headache  may  continue  for  some 
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time  after  the  cause  has  been  removed  by  oper- 
ation. 
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A PLEA  FOR  CLOSER  CO-OPERATION  OF  THE 

SPECIALIST  AND  THE  PEDIATRICIAN  ON 
THE  TONSIL  AND  ADENOID  QUESTION 

E.  L.  Russell,  M.D. 

KANSAS  CIT.Y,  .MO. 

The  writer  has  no  startling  message  to  bring 
to  the  members  of  tli^s  Society,  but  the  thought 
has  often  come  to  him  how  much  of  the  lit- 
tle he  may  happen  to  know  about  the  ton- 
sils as  a focus  of  infection,  he  has  learned 
from  the  pediatrist — mostly  from  cases  han- 
dled in  the  clinic.  For  many  obvious  reasons, 
in  private  practice  the  cases  are  not  worked 
up  so  well  before  operation,  nor  so  closely 
followed  afterwards.  As  we  are  living  in  a 
practical  world  we  shall  have  to  be  practical 
and-  assume  such  position  in  the  practice  of 
our  specialty  as  the  profession  and  the  laity 
place  us.  As  we  know,  in  all  properly  regu- 
lated clinics  the  child  goes  first  to  the  child 
specialist  and  is  here  referred,  if  the  case  de- 
mands it,  to  the  other  departments  for  special 
work*  I believe  the  above  remarks  will  prop- 
erly state  my  object  in  writing  this  paper. 

The  removal  of  tonsils  and  adenoids  in  chil- 
dren has  become  quite  a question  for  the  pro- 
fession to  consider.  Instead  of  looking  upon 
it  as  a craze  that  will  soon  subside,  we  are 
compelled  to  realize  its  procedure  as  a sound 
and  justifiable  operation  in  selected  cases.  In- 
stead of  trying  to  be  facetious  and  saying  that 
the  operation  should  be  performed  synchron- 
ously with  the  tying  of  the  umbilical  cord,  or 
making  the  statement  that  they  are  placed  in 
the  body  only  for  removal  as  they  have  no 
knowm  function  and  are  only  a source  of  dan- 
ger, we  should  give  each  case  individual  study, 
and  in  the  meantime  work  for  a broader  and 
more  intimate  understanding  of  focal  infec- 
tion. 

Really,  in  conjunction  with  the  capable  pe- 
diatrist, we  can  do  very  little  in  the  matter  of 
coming  to  an  understanding  as  regards  the 
(|uestion  of  the  tonsils  as  a septic  focus  in  a 
given  case.  In  my  opinion,  he  is  the  one 
who  should  decide  the  operation.  We  may  be 
of  some  assistance,  however,  if  by  nothing  else 
than  having  a conversational  knowledge  of  the 
subject.  Rut  the  fact  is,  many  cases  are  re- 
ferred to  us  by  the  family  physician,  and  he  is 
in  most  instances  a good  consultant  if  he  is 
progressive,  and  it  is  in  these  cases  and  the 
unreferred  ones  that  we  have  to  advise  and 
often  decide  either  for  or  against  the  pro- 
cedure. 


-\cute  inflammations  of  the  pharyn.x  ;md 
tcmsils  are  usually  infectious  in  character  and 
may  be  due  to  various  forms  of  pyogenic  and 
other  organisms;  thus,  in  tonsillitis  and  the 
other  forms  of  acute  anginas,  the  most  com- 
mon micro-organisms  concerned  are  the  strep- 
tococcus-chain, hemolyticLis  and  viridans,  the 
staphylococcus,  the  pneumococcus,  and  the  mi- 
crococcus tetragenus.  Many  other  forms  have 
been  isolated. 

The  hyperplasia  of  the  pharyngeal  mucosa 
in  children,  commonly  called  adenoids,  has 
been  found  in  a considerable  number  of  cases 
to  be  tuberculous.  The  fact  should  be  borne 
in  mind  that  from  tuberculous  adenoids  and 
tonsils  tubercle  bacilli  may  pass  through  the 
lymph  channels  to  the  bronchial  and  cervical 
lymph  nodes,  and  that  the  pharynx  may  thus, 
become  a more  important  portal  of  entry  in 
tuberculosis  than  has  been  heretofore  recog- 
nized. These  nodes,  when  tuberculous,  have 
frequentl}^  been  shown  to  contain  bacilli  of 
the  bovine  type — an  observation  pointing  to 
the  infection  by  means  of  food. 

The  tonsils  are  very  prone  to  infection  on 
account  of  their  location  at  the  entrance  of 
the  intestinal  and  also  of  the  respiratory 
tracts.  The  reason  for  their  vulnerability  ap- 
])ears  to  be  on  account  of  the  close  proximity 
of  the  lymphatics  to  the  surface,  and  their  poor 
protection  by  a thin  layer  of  epithelium  liable 
to  abrasion  or  destruction. 

The  lymphadenoid  tissue  of  the  tonsil  is  pro- 
tected by  a layer  of  stratified  epithelium,  but 
the  surface  of  the  tonsil  is  invaginated  to  form 
the  crypts,  and  within  these  crypts  it  is  pos- 
sible for  bacteria  to  multiply  and  produce 
such  an  accumulation  of  poisonous  products  as 
to  destroy  the  integrity  of  the  epithelium  and 
so  permit  an  invasion  of  the  lymphadenoid  tis- 
sue beneath.  Rosenow  compares  it  to  a leaky 
test  tube — a leak  through  the  capsule. 

It  is  then  just  a question  of  time  and  the 
resistance  of  the  individual  for  the  bacteria  to 
be  carried  by  either  lymph  or  circulation  to 
distant  parts  of  the  body  and  set  up  a new 
area  of  acute  inflammation  and  infection. 

.Adenoids  and  tonsils,  defective  teeth,  gastro- 
enteritis and  heart  lesions  are  the  most  fre- 
quent causes  of  malnutrition. 

In  nasal  disorders  we  should  consider  ad- 
enoids and  tonsils,  nasal  diphtheria,  syphilis, 
and  foreign  bodies  in  the  nose,  any  one  of 
which  might  cause  sinus  trouble.  In  epistaxis 
we  may  have  true  hemophilia  or  a heart  le- 
sion : it  may  be  caused  by  a foreign  body  in 
the  nose : the  presence  of  adenoids  may  cause 
the  cofidition. 

The  removal  of  tonsils  and  adenoids  in  chil- 
dren for  asthma  is  generally  disappointing. 
Such  children  should  first  be  tested  for  hyper- 
sensitiveness, and  if  they  do  not  react  to  pol- 
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len  extracts,  liair  or  food  of  any  kind,  then 
local  foci  of  infection  should  he  looked  for. 
Thirty  per  cent,  of  these  children  give  history 
of  eczema,  urticaria,  or  angioneurotic  oedema. 

( kongseope : Jour.  A.  M.  A.,  Nov.  12,  1921.) 
Here  w-e  may  just  as  well  mention  status  lym- 
])haticus.  Enlarged  thymus  may  cause  thymic 
asthma ; hypertrophied  tonsils  and  adenoids 
generally  accompany  such  conditions  as  status 
lymphaticus,  along  with  enlargement  of  the 
hronchial  glands. 

.\denopathy  and  adenitis.  The  lymph  nodes 
which  drain  the  tonsils  lie  in  the  anterior  tri- 
angle of  the  neck ; enlargement  or  tenderness 
of  these  glands  at  the  angle  of  the  jaw  points 
to  tonsillar  infection.  The  ])osterior  chain  lies 
behind  the  sternomastoid  muscle,  and  drains 
the  ]>harynx  and  naso])harynx.  In  scarlet 
fever  it  is  the  glands  at  the  angle  of  the  jaw 
which  become  involved,  proving  that  the  ton- 
sil is  again  to  be  blamed.  It  is  sometimes  good 
surgery  to  remove  the  tonsils,  or  at  least  spread 
the  pillars,  even  during  the  attack,  for  relief 
of  glandular  trouble,  pain,  or  hy])erpyrexia  and 
ear  complications.  In  tuberculous  adenitis  the 
tonsils  are  practically  always  at  fault  and 
should  be  removed.  The  adenitis  should  he 
treated  surgically.  X-ray  treatments  may 
cause  a fatal  reaction  and  are  not  so  free  from 
danger  as  might  be  inferred. 

Albumin  in  urine  and  nephritis.  Albumin 
is  a symptom  of  some  focal  infection  which 
should  be  sought  after  and  treated  accordingly. 
If  it  is  tonsillar  they  should  be  removed,  in 
most  cases  immediately.  Albumin  with  casts 
without  edema  should  be  dealt  with  in  the 
same  manner.  One  writer  reports  390  cases 
without  a fatality  operated  for  adenoids  and 
tonsils.  lie  makes  the  statement  that  all 
the  cases  were  worked  up  by  the  pediatrist, 
adding  without  explanation  that  no  cases  with 
all)umin  were  operated. 

Secondary  anemia  is  very  often  catised  by 
infected  tonsils,  often  following  rheumatism 
and  heart  clisease,  but  just  as  often  not  accom- 
panying such  lesions. 

In  skin  diseases  the  most  frecpient  are  urti- 
caria, infectious  eczemaloid,  dermatitis  and  ec- 
zema. The  stre])tococcus  viridans  is  most  usu- 
ally the  offending  agent.  It  acts  both  directly 
through  its  toxins  and  indirectly  hy  sensitizing 
through  its  role  as  foreign  proteid. 

( tsteomyelitis,  Hodgkin's  disease,  phlebitis, 
appendicitis,  etc.,  may  be  mentioned  as  prob- 
ably due  to  focal  infection. 

If  unable  to  decide  the  ((uestion  of  opera- 
tion bv  the  history  of  the  case,  or  hy  physical 
examination,  one  inav  resort  to  the  laboratory 
test.  This  seems  to  he  the  consensus  of  opin- 
ion in  such  cases:  If  hy  taking  the  culture 

from  the  sui)ratonsillar  fossae,  and  finding  that 
the  streptococcus  predominates — chain,  hemo- 


lyticus  (jr  viridans — and  in  the  face  of  systemic 
infection,  the  ca.se  should  go  on  to  oj)eration. 

In  conclusion  we  can  well  say  that  the  ade- 
noid and  tonsil  operation  is  a well  established 
surgical  ]>rocedure  in  children — in  fact,  it  is 
the  one  which  brings  the  most  spectacular  re- 
sults in  certain  cases.  The  nose  and  throat 
-Si)ecialist  is  well  qualified  to  pass  judgment 
on  the  question  of  operation  in  cases  where  the 
symptoms  are  local,  or  confined  merely  to  the 
head,  but  cases  with  suspected  systemic  infec- 
tion from  this  source  should  he  in  the  hands  of 
the  |)ediatrist,  or  a capable  internist. 
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EFFICIENCY  AND  ECONOMY  IN  PEDIATRIC 
PRACTICE 

Joiix  Z.MIORSKV,  IM.D. 

ST.  LOUIS 

The  recent  organization  of  the  Missouri 
State  Pediatric  Society  in  which  I had  the 
honor  to  have  a part  impels  me  to  relate  some 
of  my  experiences  in  the  practice  of  pediatrics, 
and  to  offer  certain  suggestions  as  to  the  most 
effective  methods  to  be  utilized  in  augmenting 
a successful  warfare  against  children’s  diseases 
in  the  State.  But  before  taking  up  the  specific 
tasks  which  the  organization  mentioned  has 
accepted,  it  might  be  worth  while  to  discuss  a 
few  primary  ])rinciples  upon  which  success- 
ful pediatrics  is  based. 

In  the  first  place  the  home  must  be  con- 
sidered the  unit  of  our  democracy,  and  it  is 
inconceivable  at  present  that  any  other  unit 
will  replace  this  under  some  fantastic  Order 
of  Socialism.  The  individual  family  living 
in  one  sheltered  place,  ai)art  from  others,  min- 
gling with  other  families  only  a part  of  the 
time,  yields  not  only  the  most  natural  and 
happy  mode  of  life,  but  what  is  most  impor- 
tant to  ])hysicians,  also  offers  the  most  ef- 
fective means  of  isolation  in  the  prophylaxis 
of  communicahle  diseases.  ^Monogamy,  car- 
ried out  in  its  strict  religious  sense,  is  the 
most  important  ])roi)hylactic  measure  against 
syphilis  and  gonorrhea.  The  true  and  happy 
family  life  is  the  most  important  safeguard 
against  a host  of  contagious  diseases  which 
will  rendilv  occur  to  anv  physician.  The 
voung  child  who  is  happy  in  its  home  and  re- 
mains constantly  under  the  care  of  its  parent 
is  saved  from  many  diseases.  The  trouble 
begins  when  another  child  of  the  famih^  is 
compelled  to  mingle  with  others  at  school, 
church,  or  other  jniblic  places  and  brings  dis- 
ease to  the  home. 

If  the  home  is  the  best  isolating  ])lace  against 
disease  it  also  is  the  natural  place  for  the  sick 
child  to  be  treated.  When  the  young  child  is 
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sick  it  is  ha])piest  and  shows  the  strongest 
resistance  when  under  parental  care  and  in 
its  home.  The  practice  of  tearing  the  sick 
child  from  its  mother’s  arms  and  taking  it  to 
a hospital,  under  strange  surroundings,  looked 
at  by  strange  faces,  administered  to  by  strange 
methods,  and  deprived  of  loving  caresses  by 
the  parent  is  not  good  pediatrics,  whether  the 
disease  is  influenza  or  poliomyelitis.  In  fact, 
the  children’s  hospitals  of  the  country  have 
as  yet  not  proven  their  value,  except  for  the 
scientific  study  of  disease  and  for  those  un- 
fortunate little  ones  who  have  no  home. 

I declare,  therefore,  that  successful  pediatrics 
must  maintain  and  develop  the  principles  and 
practice  of  home  prophylaxis  and  therapeutics, 
and  not  be  carried  away  by  the  costly  idealism 
of  children’s  hospitals,  asylums,  and  clinics. 
These  are  only  side  units  to  the  main  show, 
and  valuable  to  make  up  certain  deficiencies 
of  the  home,  but  they  can  never  take  the 
place  of  the  principal  performance. 

Fully  9S  per  cent,  of  my  own  practice  is  in 
the  home  and  private  office.  Ilo.spital  care  is 
reserved  for  operative  cases,  chronic  cases 
who  come  from  out  of  the  city,  and  a few 
requiring  a most  intensive  observation  and 
study  for  diagnosis. 

It  is  a fact  that  the  majority  of  pediatricians 
treat  their  children  in  the  home  in  spite  of  the 
fact  that  hos])itals  in  the  large  cities  are  every- 
where available. 

The  most  important  person  to  establish  child 
welfare  and  diminish  the  incidence  of  disease 
and  lower  mortality  is  the  trained  pediatrician. 
One  or  more  should  be  in  every  county  and 
large  city.  He  need  not  be  a specialist,  but 
he  must  have  the  welfare  of  children  as  his 
soul’s  desire  and  must  understand  and  have 
received  some  special  training  in  moflern 
pediatrics. 

To  emphasize  this  point  a few  examples 
will  be  given  of  what  the  child's  physician  is 
expected  to  do,  although  they  are  familiar 
enough  to  all  physicians. 

Case  1. — T.  B.,  7 years  old.  became  ill  with  fever, 
sore  throat  and  vomiting.  The  physician  could  not 
make  a positive  diagnosis  hut  suspected  scarlet  fever. 
The  child  was  rigidly  isolated  at  once  in  an  attic. 
Three  other  children  in  the  family  were  kept  out  of 
the  sickroom  and  the  mother  instructed  in  the  care 
to  be  taken  in  preventing  the  spread  of  the  disease, 
which  on  the  third  day  proved  to  be  scarlet  fever. 
The  child  was  sick  for  two  weeks  but  was  kept  iso- 
lated for  four  weeks  longer.  No  other  case  de- 
veloped in  the  family. 

Case  2. — E.  H..  girl,  7 years  old.  had  a sore  throat. 
The  physician  found  a small  greyish  deposit  in  one 
tonsil  and  suspected  diphtheria.  Ten  thousand  units 
of  diphtheria  antitoxin  were  administered  at  once. 
A culture  for  the  Klehs-Loeffler  bacillus  proved  posi- 
tive. The  other  child  in  the  family  received  two 
thousand  units  as  a prophylactic  measure.  The  pa- 
tient seemed  well  in  five  days. 


The  point  to  emphasize  in  these  two  cases  is 
that  the  [thysician  itrevented  more  disease  in 
a family  when  once  introduced.  And  jtre- 
vention  of  disease  should  be  the  basic  work- 
ing principle  of  every  pediatrist. 

d'he  pediatrist  must  u(tt  only  make  a diag- 
nosis, but  act  f)ii  susjficion  before  the  diagnosis 
is  positive.  He  must  not  only  appreciate  the 
dangers  of  certain  diseases  but  act  before  the 
danger  signal  is  given.  For  example,  the  baby 
has  an  acute  enteritis.  I le  must  prevent  de- 
hydration, acidosis,  and  dangerous  starvation. 
The  child  has  the  croup  ; he  must  prevent  the 
occurrence  of  dangerous  stenosis.  The  child 
has  pneumonia  ; he  must  prevent  a possible 
cardiac  weaknes.s.  It  is  not  only  the  preven- 
tion of  disease  to  which  the  task  must  he  ap- 
plied, but  also  the  prevention  of  serious  com- 
plications when  disease  is  actually  present. 

It  would  lead  too  far  to  discuss  further 
the  function  of  the  pediatrist.  Fie  really 
needs  no  defense,  and  yet  in  these  times  when 
the  ])ublic  is  fostering  all  kinds  of  child  wel- 
fare movements,  it  is  well  to  remind  the  pub- 
lic that  the  greatest  good  to  young  humanity 
can  be  derived  by  supporting  and  encouraging 
the  practice  of  medicine  in  the  family,  espe- 
cially the  pediatric  physician  who  becomes  the 
instructor  in  the  feeding  and  care  of  the  baby, 
the  guardian  of  the  older  children,  and  who 
knows  these  children  and  is  loved  by  them. 

There  is  one  thing  that  is  demanded  of  the 
pediatrist.  His  work  must  be  efficient.  Great 
efficiency  can  only  come  after  much  practice, 
which  is  constantly  improved  by  the  correc- 
tion of  mistakes.  'Phe  best  work  of  physicians 
is  generally  done  when  watched  by  an  anxious 
parent.  This  stimulus  t(j  do  one’s  best  rarely 
develops  in  hospital  work  where  so  much  de- 
tail and  labor  is  left  to  subordinates  and  nurses. 
Ffficiency  means  careful  work  and  hard  think- 
ing. It  does  not  mean  laboratory  tests  and 
consultations  except  after  mature  thought. 
The  vast  majority  of  diseases  in  children  are 
readily  diagnosticated  on  hearing  the  history 
of  the  case,  and  examining  the  patient  once 
or  twice.  But  the  physician  must  have  the 
habit  of  always  e.xamining  the  patient,  and  he 
must  know  what  to  look  for:  hence  special 
training  is  essential.  I would  say  not  only 
special  training  in  a hos])Ital  but  training  by 
a pediatrist  in  the  home.  The  most  success- 
ful pediatricians  are  those  who  act  for  a time 
as  assistants  to  other  practitioners. 

To  training  in  efficiency  we  need  to  add 
training  in  economy.  At  every  step  in  a pedia- 
tric practice  the  question  of  cost  must  always 
be  considered.  The  y)eople  who  have  children 
are  young  people,  most  of  them  just  commenc- 
ing life’s  work.  They  may  have  wealthy  par- 
ents but  the  young  people  prefer  to  pay  their 
own  way  and  achieve  their  own  .success.  The 
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cx[)cnsc  niounls  up  with  the  a])pearancc  of 
every  cliild  and  every  illness  increases  the  cost. 
That  pediatrician  is  negligent  of  his  duty  when 
lie  does  not  consider  cost  in  all  his  work,  lie 
must  acquire  a frugal  method  of  thinking 
which  is  soon  recognized  by  the  family.  Not 
for  a moment  would  1 tolerate  the  insinuation 
that  pediatric  practice  should  be  cheapened. 
Whenever  necessary  to  save  the  child’s  life  or 
prevent  another  illness  the  jiocketbook  must 
be  mercilessly  squeezed.  At  the  same  time 
expense  must  be  spared  whenever  it  is  safe 
and  right  to  do  so  by  the  avoidance  of  ex- 
jiensive  tests  when  simple  tests  are  just  as  ef- 
ficient; by  prescribing  the  cheaper  drugs  when 
it  is  as  efficacious  as  an  expensive  medicament ; 
bv  the  use  of  home  nursing  force  instead  of 
trained  nurses,  etc. 

Even  the  physician  must  be  honest  in  his 
charges.  No  other  branch  of  medicine  must 
so  rigidly  hold  to  that  great  rule  of  medicine 
as  enunciated  in  the  Principles  of  Medical 
Ifthics.  “The  profession  has  for  its  prime 
object  the  service  it  can  render  to  humanity; 
reward  or  financial  gain  should  be  a subordi- 
nate consideration.” 

We  have  no  room  for  grafters,  extortioners 
and  dishonest  quacks  in  the  pediatric  field, 
d'hev  must  not  rob  the  children  of  good  home 
and  clothing  to  boost  their  own  financial  fri- 
volity. Since  the  profession  recently  has  been 
in  many  ways  urged  to  increase  their  efficiency, 
it  is  often  a question  in  pediatric  practice  just 
what  is  right  or  just  to  the  profession  and  to 
the  patient.  As  an  illustration  two  cases  are 
reported  ; 

Case  3. — A typical  case  of  infantile  scurvy,  with 
a characteristic  history,  spongy,  bleeding  gums 
around  both  lower  and  upper  incisors,  tender  e.x- 
tremities  and  anemia,  was  seen  but  once,  was  care- 
fully examined,  the  nature  of  the  case  explained  to 
the  parent,  and  a schedule  of  diet  made  for  a period 
of  three  weeks,  with  added  warnings  as  to  the  ap- 
pearance of  dyspeptic  symptoms.  Cost  to  the  pa- 
tient, $.3.  Patient  gaining  and  kicking  in  six  weeks. 

Case  4. — similar  case  of  about  ecpial  severity, 
studied,  examined,  blood  count,  and  hemaglobin  de- 
termination, with  X-ray  examination  of  the  bones. 
Urine  examined  twice,  blood  three  times.  Daily 
visit  to  the  house  for  two  weeks,  then  two  visits 
the  third  week.  Cost  to  the  patient,  $75.  Roth 
])atients  practically  well  in  six  weeks. 

Now  the  (luestion  is:  Was  I negligent  in 

The  first  case  or  flid  I “work”  the  father  of  the 
second  babr’  for  all  he  would  stand.  In  the 
first  case  I depended  entirely  on  the  results 
of  the  physical  examination  and  let  the  mother 
watch  the  child.  In  the  second  case  all  the  re- 
finements of  laboratory  diagnosis  were  added 
and  I watched  the  i)rogress  by  a daily  visit. 
P.oth  )>rocedures  proved  equally  efficient. 

I will  give  another  exam])le: 

Case  5. — A boy,  five  years  old.  became  ill  with 
fever,  headache  and  vomiting.  After  a few  days 


cerebral  symptoms  were  added  and  the  diagnosis  of 
tubuculous  meningitis  was  made.  The  boy  lived 
four  weeks,  during  which  time  three  lumbar  punc- 
tures and  one  leucocyte  count  was  made ; also  blood 
smear,  urine,  and  spinal  fluid  e.xaminations.  The 
boy  died.  Cost  to  tlie  father,  $60. 

Case  0. — y\  similar  case  in  a boy  seven  years  old. 
.Ml  the  refinements  of  diagnosis  were  added.  Six 
lumbar  punctures,  several  blood  examinations,  blood 
culture,  several  urine  examinations;  X-ray  examina- 
tion of  skull  and  chest;  Von  Pirquet  test,  and  two 
daily  visits  by  the  physician;  also  seven  consulta- 
tions, one  aurist,  one  oculist,  two  pediatrists,  two 
neurologists.  Hospital  service  for  two  weeks.  Two 
trained  nurses  in  attendance.  There  were  added  the 
services  of  a pathologist  who  not  finding  the  tubercle 
bacilli  in  the  spinal  fluid  injected  a guinea  pig.  The 
boy  died.  Cost  to  the  father,  $1,000. 

The  treatment  in  both  cases  proved  equally 
futile.  While  the  outcome  could  be  foretold 
three  weeks  before  death  yet  the  father  spent 
the  savings  of  three  years  uselessly. 

While  a wide  latitude  in  the  expenditure  of 
money  on  diagnosis,  prophylaxis  and  treatment 
must  be  allowed,  the  reckless  and  extravagant 
waste  of  the  parents’  money,  which  is  needed 
for  education,  etc.,  in  unnecessary  diagnostic 
procedures  or  doubtful  therapeutic  endeavors 
must  be  discouraged  by  the  physician  in  a 
firm  but  courteous  manner. 

I cannot  agree  with  ATeder’-  that  people 
of  moderate  incomes  ( $100  to  $200  monthly  in 
the  city,  $40  to  $60  in  the  country  ) should 
become  the  objects  of  charity  and  take  their 
children  to  free  clinics  and  welfare  stations 

Let  them  take  their  children  to  a competent 
pediatrician  who  knows  them  at  home,  under- 
stands the  defects  of  their  home  surround- 
ings and  the  racial  peculiarities  of  the  parents. 
This  physician  can  more  efficiently  lay  down 
certain  prophylactic  or  therapeutic  rules,  eco- 
nomical and  practical,  than  any  free  clinic  or 
hospital  with  which  I am  familiar.  The  phy- 
sician who  does  'good  work  in  an  impersonal 
clinic  will  do  still  better  work  in  the  home  of 
his  accptaintance  where  his  personality  is 
weighed. 

1 return  again  to  the  original  proposition : 
the  greatest  boon  to  child  welfare  is  an  ade- 
quate number  of  trained  pediatricians  scattered 
throughout  the  state. 

To  these  .should  be  added  as  aids  to  the 
jiliysicians  trained  nurses  and  trained  labora- 
tory and  field  workers.  But  under  very  few  cir- 
cumstances should  the  trained  nurse  be  per- 
mitted to  go  ahead  in  unexplored  fields,  and 
take  the  jdace  and  supplant  the  physician  in  a 
certain  territory.  If  a certain  district  lacks 
efficient  medical  service  to  children,  an  en- 
deavor should  be  made  to  train  one  of  the  gen- 
eral practitioners  in  that  locality,  or  send  a 
trained  pediatrist  to  live  there  and  become 
familiar  with  its  problems. 

1.  Journ.il  of  the  American  Medical  Association,  July  8, 
1916,  Vol.  LXVII,  pp.  85-91. 
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]\Iy  suggestion  as  to  the  work  of  the  Mis- 
souri State  Pediatric  Society  is  that  it  use 
its  whole  power  for  several  years  in  studying 
the  needs  of  different  parts  of  the  state  as  to 
the  availability  of  trained  pediatricians,  and  do 
all  it  can  to  educate  the  practitioners  in  chil- 
dren’s disease,  its  prophylaxis  and  treatment. 

536  N.  Taylor. 


PERFORATING  WOUNDS  OF  THE  EYEBALL* 

Evan  S.  Connell,  M.l). 

KANSAS  CITY,  MO. 

A perforating  wound  of  the  eyeball  presents 
to  the  oculist  a serious  condition  requiring 
prompt  treatment.  Each  injury  of  this  kind 
carries  with  it  the  possibility  of  loss  of  vision 
or  loss  of  the  eyeball. 

I prefer  the  simple  classification  of  Fuchs, 
viz.,  incised,  punctured  and  lacerated ; the  last 
including  ruptures  of  the  tunics  of  the  eyeball 
from  blows  by  blunt  instruments. 

The  following  questions  require  solution  in 
all  perforating  wounds  of  the  eyeball : 

1.  Is  there  a foreign  body  in  the  globe? 

2.  Is  sympathetic  ophthalmia  apt  to  de- 
velop ? 

3.  Will  enucleation  be  necessary? 

From  the  anatomical  and  pathological  view- 
point we  can  best  divide  these  injuries  into  two 
classes:  fl)  Perforations  into  the  aqueous 

chamber;  (2)  Perforations  into  the  vitreous 
body. 

To  determine  the  presence  of  a foreign  body 
within  the  globe,  we  rely  upon  direct  vision 
in  those  cases  which  belong  to  class  one,  and 
on  the  ophthalmoscope  and  X-ray  for  cases 
of  class  two.  The  ophthalmoscope  is  of  use 
only  in  cases  in  which  the  foreign  body  has 
not  become  obscured  by  hemorrhage,  cloudy 
media  or  exudates. 

Class  1. — When  the  aqueous  chamber  is  in- 
volved the  foreign  body  usually  enters  through 
the  cornea  or  ciliary  region  of  the  sclera.  It 
may  lodge  in  the  aqueous,  iris,  lens  or  pass  into 
vitreous  or  entirely  through  the  eyeball,  lodg- 
ing in  the  orbit.  Maxted,  in  his  report  of 
cases  occurring  in  the  soldiers  at  the  Military 
Ophthalmic  Center  in  London,  states  that  in 
7 of  the  106  the  foreign  body  had  penetrated 
both  walls  of  the  globe  and  was  lying  in  the 
orbit.  None  of  the  7 had  to  be  excised,  but 
vision  was  reduced  to  “fingers  at  3 feet.” 

If  the  wound  of  entrance  is  large,  loss  of 
aqueous  takes  place  with  prolapse  of  iris  and 
formation  of  anterior  synechiae.  Injury  to 
iris  is  followed  by  free  hemorrhage  into  an- 
terior chamber.  If  the  lens  is  injured  cata- 

*Read before  ithe  Jackson  County  Medical  Society,  April 
26,  1921. 


ract  develops,  and,  if  the  foreign  body  carries 
infection,  pus  develops  in  the  anterior  cham- 
ber. 

Iritis  with  or  without  infection  develops  in 
all  of  these  cases,  if  not  promptly  treated  ; as 
a result  of  the  iritis,  a plastic  exudate  is 
thrown  over  the  anterior  surface  of  the  lens 
resulting  in  posterior  synechiae  with  occlu- 
sion and  seclusion  of  the  pupil,  in  the  more 
violent  cases.  There  follows  impairment  and 
often  complete  loss  of  vision. 

The  cases  in  which  perforation  takes  place 
into  the  anterior  chamber  do  not  usually  re- 
quire enucleation,  and  do  not  develop  sym- 
pathetic'ophthalmia  as  frequently  as  those  in 
which  injury  involves  the  ciliary  region. 

Class  2.  Perforations  into  vitreous  body. 
The  inflammation  begins  in  the  ciliary  proc- 
esses and  retina.  These  structures  become  hy- 
peremic  and  throw  out  a serous  exudate.  If 
no  pyogenic  organisms  have  lieen  introduced, 
and  the  exudate  is  small,  a portion  of  the  vision 
may  be  saved.  Usually  the  exudate  becomes 
organized  and  destroys  retinal  function.  If 
infection  takes  place,  abscess  of  vitreous  de- 
velops which  may  be  followed  by  encapsula- 
tion by  a connective  tissue  membrane  result- 
ing in  atrophy  of  the  eyeball.  On  the  other 
hand  the  pus  may  increase  in  quantity  until  a 
panophthalmitis  supervenes,  the  after  result  be- 
ing phthisis  bulbi. 

Treatment. — Treatment  is  best  understood 
if  we  group  the  conditions  to  be  met  as  fol- 
lows 1.  Care  of  the  wound.  2.  Removal  of 
the  foreign  body.  3.  Care  of  complications 
(traumatic  cataract,  plastic  irido-^yclitis,  sup- 
purative choroiditis,  ])ano])hthalmitis  and  sym- 
pathetic ophthalmia). 

When  the  wound  is  so  extensive  that  sav- 
ing the  eye  is  obviously  impossible,  primary 
enucleation  is  advised.  Less  extensive  wounds 
are  cleansed,  iris  excised  when  prolapsed, 
atropine  instilled  and  ice  compresses  applied. 

If  the  perforation  is  in  the  sclera  it  is  closed 
by  suture  of  the  conjunction  or  by  passing 
sutures  through  the  external  layers  of  the 
sclera.  Prolapsed  ciliary  body  and  chorioid 
are  not  excised.  Small  wounds  close  without 
suture  by  cicatrization. 

The  foreign  body  if  iron  or  steel  is  removed 
by  the  magnet.  If  in  anterior  chamber,  through 
the  site  of  entrance.  If  in  the  vitreous  through 
an  incision  in  the  sclera  as  close  as  possible 
to  the  F.  B.  If  the  body  is  non-magnetic  and 
in  anterior  chamber  it  is  removed  with  for- 
ceps through  a corneal  incision.  If  near  the 
angle  of  anterior  chamber,  it  is  best  reached 
through  a corneal  incision  about  3 mm.  within 
the  limbus  made  with  point  of  Keratome  point- 
ing toward  limbus  and  passing  through  the 
cornea  at  an  angle  of  approximately  45  de- 
grees. 
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A non-niaf^nelic  Ixjdy  in  vitreous  is  removed 
hy  J)assin5^  forceps  through  a scleral  incision 
if  iK)Ssil)le.  h'ailure  often  occurs  and  if  the 
eye  does  not  tolerate  the  F.  U.,  secondary  enu- 
cleation is  necessary. 

Traumatic  cataract  is  a frequent  complica- 
tion, and  if  the  rupture  of  the  anterior  caj)- 
sule  is  extensive,  lens  particles  esca]>e  into  the 
anterior  chamber  causing  secondary  glaucoma, 
necessitating  an  extraction. 

Tn  all  perforating  injuries  a violent  reaction 
takes  place  and  irido-cyclitis  with  nr  without 
infection  sets  in  unless  treatment  is  started 
early.  Irido-cyclitis  produces  often  extensive 
exudates  in  the  vitreous,  which  ultimately  be- 
come organized,  shrink  and  produce  an  atrophy 
of  the  eyeball.  In  such  cases,  secondary  enu- 
cleation is  advised,  when  the  retina  loses  its 
function,  that  is,  when  light  perception  is  de- 
stroyed and  decrease  of  tension  accompanies 
it. 

Sui)])urative  chorioiditis  following  a ])erforat- 
ing  wound  demands  enucleation.  And  we  now 
believe  that  panophthalmitis  is  best  handled  in 
the  same  manner.  Because  of  the  supposed 
danger  of  meningitis  the  question  of  enuclea- 
tion in  panophthalmitis  has  long  been  a cause 
for  difference  of  opinion.  Our  experiences 
during  the  war  seem  to  me  to  establish  the 
fact  that  enucleation  is  by  far  the  best  treat- 
ment, as  meningitis  is  not  ajit^  to  develop,  and 
it  shortens  materially  an  otherwise  long  drawn 
out  and  painful  condition. 

In  the  survey  of  the  work  of  the  .\merican 
hjxpeditionary  Forces,  printed  in  the  Amer- 
ican Journal  of  0 fhthalnwloc/y,  August,  1919, 
the  statement  is  made  that  enucleation  is  pref- 
erable irrespective  of  the  seiitic  or  non-septic 
condition  of  the  eyeball.  Furthermore  Idor- 
rieux  holds  that  the  operation  of  choice  in 
traumatic  panophthalmitis  is  enucleation. 

.\lso  the  risk  of  symjiathetic  ophthalmia  is 
not  great  if  the  ciliary  region  is  not  iinolved. 
( )f  the  106  cases  of  ])erforati!ig  wounds  of 
the  eyeball  occurring  in  soldiers  in  the  Mili- 
tary Ophthalmia  Center  in  London  reported 
hy  Maxted,  there  was  but  one  case  of  sympa- 
thetic ophthalmia. 

There  are  certain  changes  to  he  watched  for 
or  high  signs  in  sympathetic  ophthalmia  as 
they  have  been  designated.  Failure  of  ac- 
commodation in  the  good  eye,  continual  ]ihoto- 
])hobia,  prolonged  cyclitis,  and  decrease  in  ten- 
sion in  the  impaired  eye,  blood  count  show- 
ing increase  in  mononuclear  cells  ( S.  II. 
Browning ) . 

I have  added  a few  brief  case  hi.stories 
which  illustrate  some  of  the  types  of  injuries 
mentioned. 

Case  1. — M.  V.,  aged  14,  male,  native  of  Lu.xein- 
'.boiirg,  was  admitted  to  Evacuation  Hospital  18,  Jan- 
n<\;i\  8.  1919.  With  a group  of  boys  he  had  been  play- 
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ing  with  a hand  grenade  whicli  exploded;  a fragment 
of  the  grenade  passed  into  tlie  globe  at  the  limbus, 
externally,  involving  cornea,  iris,  ciliary  body  and 
lens.  There  was  prolapse  of  considerable  portion 
of  ciliary  body,  a soft  eyeball  with  the  fragment 
lodged  in  vitreotis,  vision  destroyed  except  for  ])er- 
ception  of  light.  An  enucleation  was  done  imme- 
diately. Recovery  uneventful. 

Case  2. — H.  E.  S.,  male,  aged  27,  admitted  to 
Evacuation  Hospital  18,  December  12,  1918.  Men 
had  been  amusing  themselves  by  throwing  percussion 
caps  on  the  stove  in  the  barracks  and  watching  them 
explode. 

There  was  a piece  of  brass  lodged  on  iris  below 
the  pupil  and  near  the  angle  of  anterior  chamber. 
The  point  of  entrance  was  in  the  center  of  cornea. 
The  F.  B.  was  removed  with  iris  forceps  through 
an  incision  within  the  cornea. 

The  patient  was  evacuated  four  weeks  later  with 
a quiet  eye  showing  only  a leucoma  in  center  of  the 
cornea. 

Case  3. — W.  S.,  aged  4 years.  December  14.  1920, 
while  playing  with  brother  thrust  a pair  of  mani- 
cure scissors  through  the  cornea  of  the  right  eye. 
The  boy  was  seen  three  hours  later.  The  wound  in 
the  cornea  was  in  the  superior  external  tpiadrant. 
The  iris  was  adherent  to  posterior  corneal  surface  at 
site  of  injury,  and  the  upper  half  of  anterior  chamber 
was  absent.  This  patient’s  age  made  an  anesthetic 
necessary  several  times  to  carry  out  treatment.  .Atro- 
pine. cold  compresses  and  protective  dressing  were 
used.  December  15th  the  anterior  chamber  had  en- 
tirely reformed  and  a good  dilatation  of  pupil  had 
' been  obtained. 

On  January  13,  an  atropine  catarrh  had  developed 
and  scopolomine  was  substituted.  February  15th  all 
treatment  discontinued  and  at  ijresent  eye  is  quiet. 
.A  large  leucoma  of  cornea  remains,  but  a good  refle.x 
from  pupil  around  this. 

Case  4, — E.  G.,  colored,  aged  30,  came  to  Swope 
Settlement  Clinic,  .August  8,  1920.  Ten  days  earlier 
had  been  kicked  in  the  right  eye  during  a negro 
brawl  at  Dubuque,  Iowa.  She  was  in  a hospital  there 
for  a week,  and  then  came  to  Kansas  City.  She  vis- 
ited an  eye  clinic  here  and  was  told  that  the  eye  was 
lost  and  advised  to  have  an  enucleation. 

There  was  present  chemosis  and  extensive  sub- 
conjunctional  hemorrhage.  Ttie  anterior  chamber 
was  completely  filled  with  clotted  blood,  and  there 
was  a rupture  of  the  sclera  superiorly,  concentric  with 
and  about  4 mm.  posterior  to  the  limbus.  A^ision  nil. 

Under  treatment  the  clot  in  anterior  chamber  grad- 
ually absorbed  until  it  was  possible  to  determine  that 
the  lens  had  been  dislocated  upward,  the  lower 
border  beiii”'  visible  at  uDi)cr  part  of  anterior  cham- 
ber. Also  there  was  a large  traumatic  coloboma  of 
the  iris  above.  The  vitreous  was  filled  with  blood. 

At  the  end  of  two  months  the  blood  had  been 
entirely  absorbed  and  the  eve  was  quiet.  The  patient 
was  discharged  October  22,  1920,  with  a vision  of 
20/100  with  the  following  lens:  Plus  8.00Ds=Plus 

1 Dc  axis  45  degrees. 

608  Commerce  Building. 


THE  IMPORTANCE  OF  OPHTHALMOSCOPIC 
EXAMINATION  IN  CHILDREN 

Jos.  B.  CoSTKI.LO,  M.D. 

ST.  LOL'IS 

The  oidithalmoscopic  examination  is  becom- 
ing a part  of  tlie  routine  examination  in  most 
hos])itals  for  children,  but  as  yet  a great  many 
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|)hy^^icians  neglect  this  helpful  aid  in  their  daily 
])ractice.  It  is  for  this  reason  that  T wish  to 
])oint  out  some  of  the  conditions  in  which  the 
eye-ground  examination  is  of  value  and  should 
he  made. 

The  technique  used  in  children  varies  from 
that  used  in  adults,  for  in  the  case  of  a child 
we  have  little  or  no  co-operation  on  the  part 
of  the  patient.  I have  found  the  following 
to  be  the  best  method  of  procedure : About 

one  hour  before  the  examination  the  pupils 
should  be  dilated  with  one  drop  of 
cent,  atropin.*  During  the  examination  the 
child  is  placed  upon  the  examination  table,  the 
room  is  darkened,  and  the  child  is  allowed 
sufficient  time  to  overcome  any  fear  he  may- 
have.  It  should  be  given  the  ophthalmoscope 
to  hold,  as  oftentimes  the  light  itself  will 
frighten  him  if  turned  on  too  suddenly.  Once 
the  fear  is  overcome  the  examination  is  begun. 
Instead  of  trying  to  have  the  child  fix  his  eyes 
on  any  particular  object,  he  is  allowed  to 
roll  his  eyes  as  he  pleases,  the  examiner  focus- 
ing upon  the  retina.  After  a while  the  oi)tic 
disc  will  roll  into  position  and  a good  look  at 
the  fundus  may  be  had. 

The  following  conditions  present  interesting 
pictures,  at  times  diagnostic  in  themselves,  and 
often-times  of  great  value  in  dififerential  diag- 
nosis. 

Tuberculosis. — Tuberculosis  may  manifest 
itself  bv  a chorioiditis,  retinitis,  hemorrhage, 
or  tubercle  formation.  tubercle  ap]>ears  as 
a white  spot  in  the  retina,  about  one-third  the 
diameter  of  the  disc  in  size,  appearing  to  di- 
vert a blood  vessel  from  its  normal  course. 
.A.  healed  tubercle  appears  larger,  the  retina 
exposed  in  the  center  as  an  irregular  mass. 
The  frequency  (jf  tubercles  of  the  chorioid  is 
in  direct  proportion  to  the  extent  of  the  dis- 
ease. They  were  present  in  4 out  of  48  cases 
of  tuberculous  meningitis,  and  were  found 
in  three  cases  out  of  four  in,  generalized  mil- 
iary- tuberculosis  without  meningeal  infection. 
Retinal  hemorrhage  without  an  apparent 
cause  should  lead  one  to  suspect  tuberculosis. 

Hcrediiary  Syphilis. — The  common  finding- 
in  infancy^  is  a mild  neuritis.  In  childhood  we 
find  a perivasculitis,  and  not  infrequently-  an 
optic  nerve  atrophy.  The  perivasculitis  presents 
an  interesting  picture.  The  arteries  .stand  out 
as  white  strands,  through  which  the  blood  cur- 
rent can  no  longer  be  observed.  Chorioiditis, 
or  retinitis  is  uncommon.  Punctate  pigmenta- 
tions are  seen,  especially'  near  the  periphery. 

Cardiac  Conditions. — A rather  interesting 
picture  is  present  in  cardiac  conditions  re- 

*Care  must  be  exercised  in  the  use  of  atropin.  The  medi- 
cine should  be  dropped  into  the  outer  part  of  the  conjunctival 
sac,  so  that  the  excess  will  run  toward  the  temple;  at  the 
same  t«ine  the  lacrimal  puncta  should  be  closed  by  pressure 
with  the  finger.  Used  in  this  way,  atropin  in  a one-fourtli 
per  cent,  solution  should  not  cause  toxic  symptoms. 


gardless  of  the  type  of  lesion,  and  that  is  a 
mild  neuritis.  In  aortic  regurgitation  the  ves- 
sels are  tortuous,  and  the  arteries  are  seen  to 
pulsate. 

Otitis  Media. — In  the  chronic  cases  where 
the  patient  complains  of  an  impairment  of  vi- 
sion, w-e  may  find  upon  examination  a progres- 
sive neuritis,  or  a choking  of  the  disc.  This 
means  that  the  abscess  has  extended  within 
the  cranium,  giving  rise  to  a localized  abscess 
or  a meningitis.  In  sinus  thrombosis  a mild  de- 
gree of  neuritis  is  seen. 

Blood  Diseases. — In  the  severe  anemias  the 
fundus  appears  pale,  and  is  often  covered 
with  retinal  hemorrhages.  Severe  anemias 
are  characterized  by  a i)ale  fundus,  the  ves- 
sels standing  out  as  [)ale  strands.  In  purpura 
hemorrhagica  the  hemorrhages  are  very  ex- 
tensive, accompanied  at  times  by  an  inflamma- 
tion of  tbe  disc.  In  leukemias  pale  s])ots  are 
seen  surrounded  by  a bright  red  ring. 

Infantile  Chorioiditis  of  Unknown  Origin. — - 
This  is  a rare  form  of  chorioido-retinitis  dis- 
seminating in  type,  the  origin  'of  which  is  un- 
known. The  prognosis  depends  upon  the- 
amount  of  destruction.  In  two  cases  of  the 
above,  both  infants  apparently  w-ere  blind. 

Encephalitis  Lethargica. — In  50  per  cent,  of 
fourteen  cases  examined  there  was  a mild  de- 
gree of  neuritis,  which  improved  as  the  gen- 
eral condition  of  the  patient  imjiroved.  In 
those  cases  where  a sclerosis  followed  the  en- 
cephalitis, the  neuritis  remained. 

Hydrocephalus. — In  those  cases  where  the 
fontanelles  are  not  closed  no  abnormal  findings 
are  present.  When  the  disease  comes  on  after 
the  sutures  are  closed,  it  ends  in  optic-nerve 
atrophy. 

Brain  Abscess. — When  present  there  is  a 
])rogressive  neuritis  leading  to  a marked  chok- 
ing of  the  disc.  It  may  be  homo,  contra,  or 
bi-lateral. 

Brain  Tumor. — There  is  a marked  choking 
of  the  disc,  at  times  leading  to  atroi)hy.  The 
choking  beii-ig  unilateral  at  first,  later  l)ecom- 
ing  bilateral. 

Epidemic  Meningitis. — At  the  onset  there  is 
a mild  degree  of  neuritis,  which  improves  if 
the  child's  condition  improves.  If  drainage 
is  blocked,  or  the  exudate  is  thick,  resulting 
in  an  increasing  intracranial  pressure,  the  neu- 
ritis will  be  progressive,  resulting  in  a chok- 
ing'of  the  disc. 

Idiocy. — In  the  type  of  idiocy  known  as 
amaurotic  family'  idiocy'  the  ty])ical  cherry  red 
spot  surrounded  by  a white  area  is  found  in 
the  area  of  the  maculea  lutea.  Aside  from  this 
form  and  those  forms  caused  by'  a sclerosis 
where  a mild  degree  of  neuritis  is  seen,  eye- 
ground  examinations  are  of  no  clinical  value. 

Diabetes  and  Nephritis. — In  four  cases  of 
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the  former,  and  six  of  the  latter,  in  no  instance 
did  1 find  anything  abnormal.  Retinitis  and 
chorioiditis  have  been  described. 

I’icpiioifations. — A rather  common  finding 
in  children  is  peculiar  black  pigmentations. 
'I'hey  appear  as  black  dots,  often  as  crescents, 
in  groups  of  two  or  three.  So  far  as  I was 
able  to  study  them  they  had  no  clinical  sig- 
nificance, aside  from  those  which  gave  a posi- 
tive Wassermann. 

Inlluenaa. — Retinal  hemorrhages  are  fre- 
quently seen  in  severe  cases. 

Conclusions. — 1.  Ophthalmoscopic  examina- 
tion, owing  to  its  importance,  should  become 
a part  of  a routine  examination. 

2.  It  is  important  as  an  aid  in  making  a 
differential  diagnosis  between  encephalitis 
lethargica  and  tuberculous  meningitis. 

3.  There  is  a form  of  chorioido-retinitis  in 
infancv  with  an  unknown  etiology'. 

4.  It  is  of  additional  evidence  in  the  diag- 
nosis of  lues,  tuberculosis,  meningitis,  brain 
abscess,  tumors,  and  blood  diseases. 

5.  It  is  oftentimes  diagnostic  in  itself,  e.  g., 
in  miliary  tuberculosis  or  in  amaurotic  family 
idiocy. 

Lister  Building. 


SOME  OBLIGATIONS  OF  PHYSICIANS  AND 
SOME  PROBLEMS  OF  THE  MEDICAL 
SOCIETY* 

President's  Address 

W.  W.  Gr.'WEs,  i\I.D. 

ST.  LOT  IS 

With  mingled  feelings  of  humility,  grati- 
tude, and  responsibilitv  I accept  the  presidency 
of  the  St.  Louis  Medical  Society,  and  I shall 
try  to  become  fully  conscious  of  the  duties  of 
this  office.  The  years  have  brought  with  them 
great  advances  in  medical  knowledge  and  con- 
sequently ever-increasing  obligations  to  the 
medical  profession.  It  is  the  prime  purpose 
of  this  Society  to  help  its  memhers  meet  these 
obligations.  Let  us  briefly^  consider  some  of 
the  obligations  of  the  jihy'sician,  and  outline 
some  of  the  prolilems  confronting  this  So- 
ciety. 

The  Obligations  of  the  Physician 

So  long  as  a phvsician  e.xercises  reasonable 
skill  in  his  professional  capacities,  and  so  long 
as  he  conducts  himself  as  does  the  average  cit- 
izen, he  has  the  right  to  exercise  the  func- 
tions of  a physician  without  let  or  hindrance. 
Lnder  the  laws  of  this  and  other  civilized 
countries  singular  powers,  privileges  and  op- 

*Read  at  the  Annual  Meeting  of  the  St.  I^otiis  Medical 
Society,  January  3,  1922. 


])ortunities  are  delegated  to  the  physician,  and 
because  of  these  he  is  under  singular  obliga- 
tions. How  well  physicians  have  discharged 
their  obligations  is  evidenced  by  their  past 
achievements  and  present  activities.  Through 
their  services  in  the  cause  of  humanity,  phy- 
sicians have  merited  and  have  held  the  con- 
fidence of  their  fellow-men.  On  entering  the 
medical  profession  every  physician  tacitly  ob- 
ligates himself  to  further  its  aims  and  ideals 
in  the  following  directions:  1.  By  striving  to 

recognize  disease  and  the  conditions  under- 
lying it.  2.  By  trying  to  aid  nature  in  the  cure 
of  disease  and  by'  trying  to  relieve  suffering. 
3.  By'  endeavoring  to  prolong  life.  4.  By  try- 
ing to  bring  about  healthful  conditions  in  the 
individual,  in  the  home  and  in  the  masses. 
S.  By  working  singly  and  with  others  for  the 
prevention  and  control  of  disease  and  for  the 
promotion  of  health. 

The  capacities  of  a physician  of  the  present 
day  are  recognizable  by  the  effort  he  makes  in 
furthering  such  aims  and  ideals  as  these.  That 
member  of  this  Society  who  most  nearly  dis- 
charges his  obligations  to  the  members  of  his 
profession,  to  his  patient  and  to  the  public, 
is  he  who  best  obeys  and  upholds  moral  laws 
and  the  laws  of  the  land  as  e.xpressed  in  good 
citizen.ship ; who  adheres  to  the  principle  of 
the  Golden  Rule  as  re-expressed  in  the  Prin- 
ciples- of  Ifthics  of  the  Americal  Medical  As- 
sociation ; who  remains  alive  to  existing  medi- 
cal knowledge,  and,  when  possible,  contributes 
to  it ; who  gives  to  each  patient  the  best  that 
is  in  him,  and  who  heartily  co-operates  in  the 
health  activities  of  the  United  States,  state  and 
city  authorities  in  their  efforts  and  in  all  other 
well-directed  efforts  tending  toward  the  pre- 
vention and  control  of  disease  and  the  pro- 
motion of  health. 

I have  outlined  what  seem  to  be  some  of 
the  aims  and  ideals  of  modern  medicine,  also 
what  ^eem  to  be  some  of  the  obligations  of 
the  individual  members  of  this  .Society  in 
furthering  them.  Is  there  one  among  us  who 
can  claim  perfection  in  complying  with  any  of 
them  ? Perfection  is  never  attained  by  any' 
man  in  any  line  of  endeavor.  The  natural 
tendency'  of  mankind  is  to  move  in  the  direc- 
tion of  the  least  resistance.  No  other  indi- 
vidual better  knows  the  inertia  of  human  na- 
ture and  f)f  his  own  nature  than  does  the  phy'- 
sician.  Therefore  everv  one  of  us  engaged  in 
the  ]>ractice  of  medicine  needs  to  keep  ever 
before  him  the  physician’s  obligations.  Un- 
([uestionably  the  past  achievements  and  pres- 
ent activities  of  our  own  members  are  com- 
jiarable  with  the  best  endeavor  anvwhere  in 
the  medical  world.  But  cannot  each  one  of 
us  become  more  fully  aware  of  the  physician’s 
obligations,  and  try  just  a little  harder  to  meet 
them  ? 
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An  enlightened  public  is  rapidly  fixing  its 
gaze  on  all  those  exercising  the  functions  of 
the  physician,  and  it  is  measuring,'  weighing 
and  judging  them.  It  does  not  demand  per- 
fection from  any  man  or  woman  exercising 
these  functions,  but  it  does  demand  reasonable 
efficiency  and  reasonable  skill.  It  demands 
nothing  short  of  one’s  best  effort  in  the  dis- 
charge of  a physician’s  obligations.  Public 
opinion  expressing  the  voice  of  humanity  de- 
mands, the  glorious  achievements  of  past  gen- 
erations and  of  the  present  generation  of  phy- 
sicians demand,  and  our  own  consciences  de- 
mand, that  we  try  harder  than  ever  before 
to  discharge  our  obligations  in  furthering  the 
aims  and  ideals  of  our  profession.  Therefore, 
on  the  threshold  of  this  New  Year,  let  us  re- 
new our  obligations  to  each  other,  to  our  pa- 
tients and  to  the  public  we  serve,  and  let  us 
renew  our  fealty  to  the  St.  Louis  Medical  So- 
ciety, to  the  Missouri  State  Medical  Associa- 
tion and  to  the  American  Medical  Associa- 
tion. 

Some  of  Our  New  Problems 

The  problems  of  this  Society  are  various 
and  may  be  designated  the  old,  yet  ever  new, 
and  the  new.  Among  the  new  problems  con- 
fronting us  none  stands  out  more  clearly  at 
this  time  than  that  of  welcoming  and  enter- 
taining the  .\merican  Medical  Association  next 
]\Iay.  On  four  previous  occasions,  namely  in 
1854,  when  our  own  Charles  A.  Pope  was 
President,  in  1873,  in  1886  and  in  1910,  this 
city  and  Society  welcomed  and  entertained  the 
American  Medical  Association.  Through  the 
efforts  of  the  officers  of  this  Society,  of  the 
]\Iissouri  State  Medical  Association  and  of 
the  St.  Louis  Convention  Publicity  and  Tourist 
Bureau,  we  are  again  to  have  this  privilege. 
The  x4.merican  Medical  Association,  now  num- 
bering more  than  85,000  leading  physicians 
representing  practically  every  hamlet,  town 
and  city  in  the  country,  has  become  a great 
power  for  human  advancement.  No  greater 
privilege  can  come  to  the  citizens  of  any  com- 
munity or  to  the  membership  of  any  medical 
society  than  that  of  welcoming  and  entertain- 
ing this,  the  most  useful  of  all  medical  or- 
ganizations. It  may  be  stated  without  fear 
of  contradiction  that  the  American  Medical 
Association  has  done  more  to  raise  the  stand- 
ards of  education  in  our  medical  schools,  more 
to  further  post-graduate  medical  work,  more 
to  promote  the  aims  and  ideals  of  physicians 
everywhere,  more  to  awaken  medical  and  pub- 
lic interest  in  public  health  matters  and  more 
to  further  human  advancement  than  any  other 
single,  similar  organization  in  human  his- 
tory'. Let  each  member  of  this  Society  hence- 
forth consider  himself  appointed  a committee 
of  one,  whose  duty  it  is  to  co-operate  with 


the  Local  Committee  on  Arrangements  to  the 
end  that  we  may  welcome  and  entertain  the 
American  Medical  Association  in  a fitting  man- 
ner and  in  a manner  commensurate  with  the 
well-earned  reputation  of  our  membership  and 
of  our  citizens  for  hospitality. 

A problem  which  soon  must  engage  our 
earnest  consideration  is  that  of  a new  home 
for  the  Society  and  its  library.  The  Bartscher 
auditorium  has  a seating  capacity  of  less  than 
one-fourth  of  our  present  total  membership. 
While  we  have  had  only  an  average  attend- 
ance of  120  at  our  regular  meetings  for  the 
past  five  years,  yet  on  several  occasions,  espe- 
cially when  out-of-town  guests  were  present, 
there  has  not  been  even  standing  room.  When 
all  of  our  members  become  fully  alive  to  the 
usefulness  of  this  Society,  as  they  surely  will 
in  the  not  distant  future,  our  seating  capacity 
is  bound  to  be  wholly  inadequate  at  every 
meeting. 

Our  library  is  one  of  the  most  complete  and 
therefore  one  of  the  best  reference  libraries 
in  the  country.  It  numbers  at  the  present 
time  approximately  21,000  volumes,  and  it 
has  had  for  the  past  five  years  an  average 
yearly  increase  of  approximately  1,000  vol- 
umes. It  is  shelved  from  garret  to  cellar  in 
a building  far  from  fireproof  and  in  one  poorlv 
adapted  to  the  needs  of  a library.  At  any  mo- 
ment our  library  may  go  up  in  smoke.  There 
is  at  this  time  little  space  remaining  for  book- 
racks.  If  the  building  is  not  now  actually 
unsafe  from  the  weight  of  its  contents  it  may 
soon  become  so.  Our  library  is  one  of  our 
best  assets,  but  its  potentialities  cannot  be 
measured  in  dollars  and  cents.  It  is  an  ever- 
increasing  storehouse  of  knowledge  available 
to  every  member  of  the  Society,  to  medical  stu- 
dents and  to  medical  St.  Louis  in  general. 
It  is  our  bounden  duty  to  conserve  it  for  our 
own  use  and  for  the  use  of  succeeding  genera- 
tions of  St.  Louis  physicians.  No  one  can 
question  the  usefulness  of  the  library,  or  the 
urgent  need  of  its  adequate  conservation,  nor 
can  anyone  question  the  inadequacy  of  our 
present  quarters  either  for  the  library  or  for 
the  medical  society.  Our  need  of  a new  med- 
ical building  has  already  provoked  consider- 
able discussion  and  we  must  encourage  still 
more.  In  this  connection  attention  is  called  to 
the  thoughtful  letter  of  Dr.  Walter  H.  Fuchs  in 
the  Bulletin  of  November  24,  1921.  Perhaps 
we  cannot  hope  to  erect  a new  building  dur- 
ing the  present  year,  but  we  can  begin  dis- 
cussing it  and  planning  for  it.  With  the  con- 
sent and  advice  of  the  Council  a special  com- 
mittee will  be  organized  at  once  for  the  spe- 
cific purposes  of  investigating  our  needs  and 
of  making  recommendations  in  reference  to  a 
new  medical  building. 
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Some  of  Our  Old,  Yet  Ever  New,  Problems 

The  old,  yet  ever  new,  problems  of  the  So- 
ciety are  as  old  as  medical  organization.  They 
were  never  more  vital  and  their  consideration 
never  more  urgent  than  at  this  time.  Every 
administration  of  this  Society,  since  its  or- 
ganization eighty-five  years  ago,  has  coped  with 
them.  They  are  still  with  us  and  they  will 
continue  to  engage  the  considwation  of  St. 
Louis  physicians  in  the  years  to  come.  The 
present  excellent  condition  of  this  StKiety  is 
due  solely  to  the  earnest  work  of  j)revious  ad- 
ministrations and  of  the  membership  in  meet- 
ing the  new  problems  as  they  arose  and  in 
grappling  with  the  old.  These  old,  yet  ever 
new,  problems  are  outlined  in  our  constitu- 
tion and  are,  therefore,  mandatory.  We  may 
summarize  them  as  follows: 

1.  To  bring  together  into  one  organiza- 
tion all  the  physicians  in  St.  Louis  who  are 
eligible  for  membershi]). 

2.  To  promote  the  advancement  of  medi- 
cal and  collateral  sciences  by  full  and  free 
interchange  of  \ iews  during  our  meetings. 

3.  To  elevate  and  make  effective  the  opin- 
ions of  the  profession  in  scientific,  legislative, 
public  health,  material  and  social  matters. 

These  mandates  of  our  constitution,  affect- 
ing as  they  do  the  welfare  of  the  individual 
member,  our  Society  and  the  ])ublic,  receive 
consideration  during  our  regular  meetings 
throughout  the  year.  Our  by-laws  provide 
for  nine  standing  committees  each  of  which 
serves  some  important  function  in  carrying 
out  the  mandates  of  our  constitution.  Let  me 
refer  to  the  work  of  some  of  these  committees, 
and  first  of  all  to  that  on  membershi]).  There 
are  more  than  1,S00  legally  registered  phy- 
sicians residing  in  St.  fvOuis,  but  only  ap])roxi- 
mately  1,000  of  these  are  members  of  this  So- 
ciety. It  is  estimated  that  there  are  at  least 
500  fully  qualified  ]>hysicians  in  St.  Louis  who 
are  not  now  members.  I'he  membershi])  com- 
mittee will  endeavor  to  bring  into  this  So- 
cietv  all  ])hysicians  in  ,St.  Louis  capable  of 
meeting  the  re(.]uirements  of  our  by-laws  and 
it  will  ask  the  co-o])eration  of  every  mem- 
ber of  the  Society  to  this  end.  Numbers 
alone  are  not  desired,  for  there  is  both  strength 
and  weakness  in  numbers,  hence  proper  cjuali- 
fications  should  be  the  first  consideration. 
Membershi])  in  this  Society  is  a badge  of  honor 
and  should  be  zealously  guarded  as  such  by 
every  one  of  us.  ^Moreover,  in  ]>roposals  for 
memberslii])  we  must  not  forget  that  the  St. 
T.ouis  Medical  Society,  the  Missouri  State 
INledical  Association  and  the  American  Medi- 
cal Association  stand  as  s])onsors  for  the  moral 
qualities  and  professional  ca])acities  of  old  and 
new  memWrs  alike. 

d'o  the  fnr.gram  committee  is  delegated  the 


arduous  task  of  bringing  tcj  the  attention  of 
the  Society  those  matters  tending  to  further  its 
u.sefulness  to  the  membershi])  and  to  the  pub- 
lic and  tending  to  further  the  usefulness  of 
every  one  of  us  in  our  daily  contacts.  Ob- 
viously the  function  of  this  committee  is  in- 
formative and  educative.  How  well  it  func- 
tions in  these  directions'  is  evidenced  by  the 
general  excellence  f>f  our  programs.  They  do 
contain  a fund  of  information  of  great  edu- 
cational value  for  the  continuous  growth  of 
the  family  physician  and  the  specialist  alike. 
They  do  afford  a kind  of  post-graduate  in- 
struction needed  by  every  one  of  us.  Our 
])rograms  reflect  not  only  the  best  local  ef- 
forts, but  through  them  during  recent  years 
an  ever-increasing  number  of  invited  guests 
have  helped  to  enlighten  us.  What,  then,  can 
we  .say  of  the  average  attendance  at  our  reg- 
ular meetings.  The  Bartscher  .Auditorium  is 
usually  filled  to  standing  room  ca])acity  when 
our  programs  are  su])plied  by  invited  guests, 
but  it  is  a painful  fact  to  relate  that  when  our 
programs  are  supplied  by  our  own  member- 
shi]) there  are  usually  many  vacant  seats.  A 
few  figures  may  help  us  to  appreciate  the  mat- 
ter of  attendance  and  cause  us  to  ask  ourselves 
some  c]uestions.  During  the  j)ast  five  years 
we  have  had  an  acerage  yearly  total  member- 
ship of  approximately  910  and  an  average 
attendance  at  our  regular  meetings  of  ap- 
])roximately  120.  These  figures  mean  that  only 
13  per  cent,  of  our  average  total  membership 
during  the  last  five-year  period  has  attended 
our  regular  meetings  and  this,  too,  notwith- 
standing the  unusually  large  attendance  when 
out-of-town  guests  were  present.  No  one  can 
question  the  general  excellence  of  our  pro- 
grams, reflecting  as  they  do  medical  endeavor 
comparable  with  the  best  anywhere.  Why  then, 
one  may  ask,  is  our  average  atendance  so 
small  when  our  programs  are  supplied  by  our 
own  members?  Can  it  be  that  inertia,  but 
only  in  reference  to  attendance,  has  so  be- 
numbed us  that  we  need  the  stimulus  of  an 
out-of-town  guest  to  fill  our  auditorium?  Or 
can  it  be  possible,  as  has  so  often  been  whis- 
pered, that  we  are  lacking  in  proper  apprecia- 
tion of  the  capacities  and  achievements  of  our 
own  members?  Let  each  of  us  answer  these 
questions  as  he  may.  No'  one  will  ever  again 
ask  them  if  every  one  of  us  will  try  just  a lit- 
tle harder  than  ever  before  to  acquire  the  good 
habit  of  every-Tuesday-evening-iUedical-Soci- 
ety  attendance. 

The  function  of  the  health  and  public  in- 
struction committee  thus  far,  like  that  on  pro- 
gram, has  been  largely  informative  and  educa- 
tive. It  is  through  the  activities  of  this  com- 
mittee that  our  Society  has  yielded  and  will 
continue  to  yield  great  influence  in  combating 
adverse  and  in  promoting  proper  legislation 
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affecting  “public  policy”  and  “sanitary,  hy- 
gienic and  medical  conditions.”  These  have 
been  and  will  continue  to  be  fields  for  its  use- 
fulness. But,  through  enlarging  the  activi- 
ties of  our  Committees  on  Health  and  Public 
Instruction  and  on  Publicity  our  Society  may 
become  more  and  more  intimately  associated 
with  the  work  of  sixty  or  more  of  our  city’s 
charitable,  philanthropic  and  civic  organiza- 
tions now  engaged,  in  one  way  or  another,  in 
the  promotion  of  public  health  and  human 
welfare  in  general.  We  may  work  with  and 
assist  these  .social  organizations  in  many  ways 
and  particularly  in  the  use  of  our  common 
weapon — education.  “Ignorance  of  the  laws 
of  health,  of  the  cause  of  disease,  of  how  to 
avoid  epidemics ; ignorance  of  how  to  take 
care  of  children  in  the  perilous  periods  of  in- 
fancy; ignorance  of  how  to  secure  the  proper 
medical  aid  in  case  of  sickness  and  how  to 
take  care  of  one's  self  when  ill — ignorance  in 
one  form  or  another  is  probably  the  most  po- 
tent of  all  of  the  allies  of  the  angel  of  death,” 
said  S.  J.  Holmes  recently.  The  public  nat- 
urally looks  to  physicians  for  enlightenment, 
guidance  and  co-operation  in  all  public  health 
matters.  We  cannot  stand  aloof  and  delegate 
these  duties  to  others.  The  prevention  of  dis- 
ease and  the  promotion  of  health  in  the 
masses,  as  well  as  in  our  own  patients,  are  in- 
tegral parts  of  our  work. 

The  Y.  M.  C.  A.  has  recently  appealed  to 
this  Society  for  speakers  to  appear  hefcjre  in- 
dustrial workers  in  St.  TvOuis  on  public  health 
questions,  and  our  health  and  public  instruc- 
tion committee  has  called  for  volunteers.  We 
may  well  consider  establishing  a speakers’ 
bureau  under  the  auspices  of  this  vSociety  and 
under  the  direction  of  either  its  Committee  on 
Publicity  or  on  Health  and  Public  Instruction. 
Thus  enlarging  the  activities  of  one  of  these 
committees  the  usefulness  of  the  St.  Louis  IMed- 
ical  Society  to  the  public  would  be  greatly  in- 
creased. There  is  bound  to  be  ever-increas- 
ing demand  for  members  of  this  Society  to  par- 
ticipate as  co-workers,  leaders  and  educators 
in  the  public  health  movement.  Let  us  wel- 
come this  demand  and  ])rei)are  to  meet  it. 

Man  is  a social  being  and  physicians  are 
very,  very  human.  One  of  the  needs  of  our 
Society,  made  mandatory  by  our  constitution, 
is  some  means  of  bringing  its  members  into 
closer,  more  intimate  relationship.  1 f we  are 
to  wmrk  with  each  other  in  the  cause  of  hu- 
manity we  must  know  our  co-workers.  Noth- 
ing promotes  co-operation,  that  basis  of  all 
good  work  in  a society  such  as  ours,  like 
knowing  each  other.  Not  only  should  the  older 
members  become  better  acquainted,  but  we 
should  devise  some  means  whereby  tbe  new 
members  may  speedily  become  living  and  ac- 


tive factors  in  the  work  of  our  Society.  Might 
not  the  hospitality  committee  formally  present 
new  members  during  our  regular  meetings,  and 
then  through  personal  introduction  make  them 
feel  that  they  are  integral  {>arts  of  our  or- 
ganization? The  sentiment  has  often  been  ex- 
pressed that  we  should  have  during  the  year 
at  least  one  social  meeting  in  addition  to  the 
annual  meeting.  The  hospitality  committee 
might  well  devise  some  plan  whereby  our 
mothers,  wives  and  sweethearts  might  join 
with  us  in  some  kind  of  festivity  which  would 
not  only  help  us  to  forget  the  cares  of  the 
day,  but  would  also  tend  to  promote  those 
kindlier  feelings  engendered  only  by  acquaint- 
anceship. 

There  is  still  another  way  in  which  we  may 
increase  the  usefulness  of  our  ,Society,  and 
that  is  through  more  sympathetic  interest  in 
our  sick  and  in  our  dead.  It  is  in  these  try- 
ing situations  of  life,  to  which  the  physician 
and  his  family  are  not  immune,  that  our  So- 
ciety through  its  committees  should  be  quick 
to  discern  distress  and  relieve  it  as  far  as  pos- 
sible with  the  spirit  of  sympathy  and  hel])ful- 
ness. 

Having  indicated  some  of  the  obligations 
of  the  ])hysician  and  having  pointed  (nit  some 
of  the  Society’s  problems,  let  us  consider  in 
conclusion 

The  Spirit  of  Co-Operation 

The  present  usefulness  of  the  St.  Louis 
Medical  Society  is  due  solely  to  that  spirit  of 
co-operation  which  has  been  manifest  through- 
out the  many  years  of  its  existence.  The  ad- 
ministration ending  this  evening  has  been  one 
of  the  most  successful  in  the  vSociety’s  his- 
tory and  its  .sjilendid  achievements  were 
wrought  through  the  .spirit  of  co-operation. 
This  spirit  is  becoming  more  and  more  a liv- 
ing force  in  the  affairs  of  men.  The  present 
.state  of  civilization  has  come  about  through 
the  spirit  of  co-oiieration.  Without  it  there 
can  be  no  permanence  to  our  institutions  ; no 
human  advancement.  This  .spirit  is  a social 
instinct  capable*  of  continuous  develojiment  in 
the  vast  majority  of  human  beings.  It  is  no- 
where more  manifest  among  men  than  in  the 
members  of  our  profession.  When  one  co- 
operates with  his  fellows  for  the  common  good, 
the  spirit  of  charity,  good-will  or  altruism  holds 
sway  and  that  of  envy,  jealousy  or  selfishness 
becomes  subordinated.  If  we  would  maintain 
and  possibly  advance  the  usefulness  of  our 
Society:  if  we  would  further  the  aims  and 
ideals  of  our  profession,  we  must  continue  to 
grow  in  individual  efficiency  and  continue  to 
grow  in  the  spirit  of  co-operation.  Fellow- 
members,  those  in  whose  hands  you  have 
placed  the  affairs  of  the  St.  Louis  Medical 
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Society  for  the  ensuing -year  ask  of  you  one 
thing,  and  one  thing  only— whole-hearted,  un- 
stinted co-operation. 

727  Metropolitan  Bldg. 


FURTHER  REPORT  ON  THE  WASSERMANN 

TEST  AT  THE  MISSOURI  SCHOOL  FOR 
THE  BLIND 

II.  D.  L.vmb,  M.D. 

ST.  LOUIS 

It  is  unfortunate  that  so  little  interest  is 
taken,  as  a rule,  in  ascertaining  the  causes  of 
blindness  as  far  as  possible  in  those  who  have 
hopelessly  lost  their  sight,  or  in  those  who 
never  possessed  any.  When  any  or  further 
treatment  will  evidently  prove  futile  the  spe- 
cialist usually  spends  but  little  time  in  study- 
ing the  condition  of  these  “darkened  win- 
dows.” Of  course,  some  eyeballs,  notably 
those  of  marked  phthisis,  present  very  little 
of  interest  to  study.  Nevertheless  the  accurate 
examination  of  blind  eyes  in  many  cases  gives 
the  observer  new  ideas  of  ocular-pathology : 
in  time  it  cannot  help  but  lead  to  more  ef- 
fectual prevention  of  blindness. 

Dr.  J.  W.  Charles  as  oculist  at  the  Missouri 
School  for  the  Blind  has  upheld  only  the  high- 
est standards  in  the  examination  and  tabulari- 
zation  of  findings  in  students  at  this  institu- 
tion. lie  deserves  the  credit  of  being  the  first 
to  have  the  Wassermann  test  performed  as  a 
routine  on  scholars  in  a school  for  the  blind 

d'here  was  published  in  1918  in  the  Archives 
of  Ophthalmology  under  the  authorship  of  Dr. 
Charles  and  myself  the  first  report  of  results 
from  Wassermann  blood-tests  in  the  Missouri 
School  for  the  Blind.  In  all,  the  results  of  the 
Wassermann  test  in  112  scholars  were  given, 
of  which  96  were  negative  and  16  positive.  It 
is  interesting  that  among  the  latter  there  were 
5 positives  in  cases  of  retino-choroiditis  pres- 
ent in  the  school  and  5 positives  among  17 
cases  of  optic  atrophy  ( actually  5 positives  out 
of  14  cases  of  optic  atrophy  since  3 declined 
the  test).  Of  the  remaining  6 positives,  2 
were  among  16  cases  of  congenital  malforma- 
tion permitting  the  test,  1 w'as  in  the  1 case 
of  parenchymatous  keratitis,  1 among  7 cases 
of  progressive  uveitis,  1 among  30  cases  of 
ophthalmia  neonatorum  submitting  to  the  test 
and  one  in  an  unusual  case  of  albuminuric 
detachment  of  the  retina.  The  number  of 
l)Iind  under  each  diagnostic  cause  was  fur- 
ther divided  in  that  article  into  the  number 
of  urban  or  those  coming  from  towns  of  over 
30,000  fof  w'hich  there  are  but  5 in  this  state, 
St.  Louis,  Kansas  City,  St.  Jo.seph,  Springfield 
and  Joplin)  and  the  numher  of  rural  from 
places  of  less  than  30,000. 


Since  the  publication  of  that  report,  in  this 
interval  of  three  years,  52  new  applicants  have 
entered  the  Missouri  School  for  the  Blind.  The 
report  on  these  new  students  is  given  below 
on  the  causes  of  their  blindness,  the  results 
of  the  Wassermann  blood-tests  and  whether 
applicants  came  from  urban  or  rural  districts 
( urban — from  towns  of  30,000  or  more).  The 
ages  of  these  52  students  varied  between  7 
and  36  years,  all  but  4 being  21  years  or 
under. 

The  Wassermann  tests  were  performed  pre- 
viously through  the  kindness  of  the  Washing- 
ton University  Laboratory  of  Serology,  but 
in  the  last  year  and  one-half  through  the  very 
helpful  co-operation  of  Dr.  Geo.  Ives.  Prac- 
tically all  the  tests  were  made  on  the  blood, 
although  a few'  where  negative  were  repeated 
on  the  spinal  fluid. 


Disease 

Total 

Cases 

Declined 

Test 

Negative 

Positive 

Urban 

1 Rural  II 

Ophthalmia  neonatorum 

. 6 

6 

3 

3 

Corneal  ulceration 

. 4 

4 

4 

Parenchymatous  keratitis 

2 

1 

1 

1 

1 

Trachoma  

. 3 

3 

1 

2 

Malformations  (congenital).. 

. 5 

5 

2 

3 

Simple  trauma 

4 

3 

1 

1 

3 

Sympathetic  ophthalmia 

. 3 

3 

1 

2 

Congenital  cataract 

. 6 

1 

5 

2 

4 

Progressive  uveitis 

. 3 

3 

1 

2 

Retinitis  pigmentosa 

. 1 

1 

1 

Retinal  degeneration 

. 3 

2 

1 

1 

2 

Optic  atrophy 

. 8 

2 

3 

3 

6 

2 

Retinal  detachment 

. 1 

1 

1 

Congenital  amblyopia 

0 

2 

1 

1 

Progressive  myopia 

. 1 

1 

1 

52 

9 

39 

4 

21 

31 

The  case  of  parenchymatous  keratitis  giving 
the  negative  reaction  has  the  typical  facies  of 
congenital  syphilis  — prominent  forehead, 
marked  frontal  eminences  and  depressed 
bridge  of  the  nose. 

Combining  the  two  reports  then  we  can 
make  a table  of  those  diagnostic  causes  in 
which  the  positive  Wassermann  results  oc- 
curred and  appeared  to  be  of  evident  etiologi- 
cal significance. 


Disease 

Total 

Cases 

Declined 

Test 

Negative 

Positive 

Percent,  of 
I’ositives 

Retino-choroiditis  

5 

5 

100% 

Parenchymatous  keratitis.  . 

3 

1 

2 

67% 

Optic  atrophy 

25 

5 

12 

8 

40% 

Progressive  uveitis 

10 

9 

1 

10% 

Malformations  (congenital) 

26 

5 

19 

2 

10% 

( The  percentage  of  positives  is  computed 
on  the  number  of  those  taking  the  test  and 
not  on  the  entire  number  of  those  under  any 
diagnostic  cause.) 

Among  the  entire  number  of  189  scholars 
in  155  the  Wassermann  test  has  meen  made 
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to  date.  Of  this  155  there  are  19  (the  extra 
one  is  the  case  of  parenchymatous  keratitis  giv- 
ing the  negative  reaction — but  undoubtedly 
luetic)  or  12.3  per  cent,  in  which  syphilis  ap- 
peared to  be  of  evident  etiological  significance. 

Of  course  our  numbers  are  very  small,  but 
we  believe,  nevertheless,  that  they  have  some 
value.  This  is  truly  but  a beginning,  but  if 
all  schools  for  the  blind  would  examine  their 
applicants  in  the  same  manner,  it  would  not 
be  long  until  some  very  valuable  if  not  quite 
definite  conclusions  could  be  drawn. 

The  only  report  in  the  literature  analogous 
to  this  one  is  that  of  Igersheimer  in  the  Klin- 
ish.  Monatsblatt.  fiir  Augenheilk.,  1911,  page 
741,  entitled,  “Syphilis  as  the  Cause  of  Blind- 
ness in  Young  People.”  He  reported  the  num- 
ber of  luetics  among  187  pupils  in  The  In- 
stitute for  the  Blind  at  Halle,  as  determined  by 
the  \\'’assermann  test.  All  examined  were  un- 
der 20  years  of  age  the  author  states.  He 
found  in  summary  that  syphilis  played  an  etio- 
logical role  in  13.4  per  cent,  of  the  187  ex- 
amined. , 

-Ymong  the  cases  of  retino-choroiditis,  9 in 
number,  in  77.7  per  cent,  was  lues  the  cause. 
The  author  adds  that  the  serological  examina- 
tion of  the  blood  is  an  important  aid  in  the 
differential  diagnosis  between  retino-choroidi- 
tis and  retinitis  pigmentosa.  Optic  atrophy 
was  found  to  be  probably  due  to  syphilis  in 
25.9  per  cent,  of  those  cases.  No  positive 
Wassermanns  were  found  among  the  12  cases 
of  congenital  cataract  or  13  cases  of  retinitis 
pigmentosa. 

The  author  adds  that  the  number  of  blind 
from  ophthalmia  neonatorum  was  14.4  per 
cent,  of  all  the  187  cases  observed,  so  that 
venereal  disease  was  the  cause  of  blindness 
in  27.8  per  cent,  of  his  cases. 

In  our  combined  study  among  189  pupils 
there  were  41  cases  of  ophthalmia  neonatorum 
or  21.7  per  cent,  which  would  make  34  per 
cent,  or  one-third  of  all  the  cases  due  to  ven- 
ereal disease. 

In  this  connection  it  is  interesting  to  note 
that  there  have  entered  in  the  last  three  years 
but  six  cases  of  ophthalmia  neonatorum 
among  52  new  applicants  or  11.5  per  cent. 
This  is  about  one-half  of  the  usual  number 
that  prevailed  before  the  laws  for  ocular 
prophylaxis  in  the  newborn  were  passed. 

I wish  to  express  my  indebtedness  to  Dr. 
J.  W.  Charles,  oculist  at  the  Missouri  School 
for  the  Blind,  for  his  kindness  in  permitting 
me  to  make  this  report. 

Since  the  above  writing  there  have  been  28 
new  pupils  enter  the  school,  of  whom  blind- 
ness was  due  to  optic  atrophy  in  three  cases, 
ophthalmia  neonatorum  in  four,  congenital 
cataract  in  five,  uveitis  in  two,  trachoma  in 


two,  simple  trauma  in  two,  sympathetic  oph- 
thalmia in  two,  congenital  malformations  in 
six,  retinitis  pigmentosa  in  one,  and  parenchy- 
matous keratitis  in  one.  Among  these  new 
cases  the  Wassermann  blood  test  gave  a four- 
plus  reaction  in  the  case  of  parenchymatous 
keratitis  and  a “doubtful”  result  in  one  case 
of  congenital  cataract. 

826  Metropolitan  Bldg. 


Fundamental  Factors  in  the  Control  or  Tuber- 
culosis.— The  campaign  for  the  control  of  tuber- 
culosis Henry  Boswell,  Sanatorium,  Miss.  {Journal 
A.  M.  A..  Aug.  13,  1921),  says  is  one  of  education 
and  not  of  quarantine.  It  must  extend  over  a long 
period  of  time  and  on  a big  scale.  It  must  take 
cognizance  of  the  fact  that  as  the  disease  decreases, 
the  fight  must  be  more  carefully  made,  because  our 
race  becomes  one  of  nonimmunes.  It  will  require 
constantly  increasing  sums  of  money,  which  must 
be  secured  from  the  public.  It  can  be  secured  only 
by  keeping  in  touch  with  the  people,  to  insure  their 
co-operation.  To  do  this  the  workers  must  not 
travel  too  far  ahead  of  public  sentiment,  nor  forget 
public  ideals.  No  campaign  can  be  successful  unless 
it  is  a part  of  a general  health  movement,  co-ordi- 
nated with  the  various  bureaus  of  the  health  de- 
partment, subservient  to  the  general  health  move- 
ment, and  co-ordinated,  further,  with  all  welfare 
agencies  and  the  Bureau  of  Animal  Husbandry.  The 
educational  system  must  include  the  extension  de- 
partment of  the  bureau,  keeping  in  touch  with  the 
tuberculous  population,  presented  to  them  in  their 
own  language,  catering  to  their  ideals,  and  to  local 
and  sectional  peculiarities.  The  sanatorium  is  the 
fountain  head  from  which  all  this  should  flow  and 
through  which  public  sentiment  for  the  final  work 
may  be  crystallized.  The  sanatorium  is  a failure, 
as  far  as  the  prevention  of  the  disease  is  concerned, 
unless  it  is  operated  as  an  educational  institution 
rather  than  as  a hospital.  A place  must  be  had 
where  the  indigent  tuberculous  population  may  be 
cared  for  during  the  remaining  days  of  their  lives, 
in  order  to  protect  an  increasing  large  number  ol 
the  “nonimmune”  race  from  the  dangerous  carrier. 


Increased  Amount  oe  Uric  Acid  in  Blood  in 
Toxemias  of  Pregnancy. — In  the  blood  of  patients 
with  eclampsia,  hyperemesis  gravidarum,  and  with 
the  symptoms  of  preeclamptic  toxemia  together  with 
arterial  hypertension,  J.  Lisle  Williams,  Chicago 
(Journal  A.  M.  A..  May  7,  1921),  has  found  the 
uric  acid  markedly  increased.  Delivery  and  recovery 
from  the  symptoms  are  associated  with  a gradual 
return  of  the  uric  acid  in  the  blood  to  its  normal 
amount.  Arterial  bypertension  in  pregnancy  un- 
associated with  to.xic  symptoms  is  not  accompanied 
by  uric  acid  retention.  The  to.xic  vomiting  of  preg- 
nancy is  associated  with  a marked  increase  of  the 
uric  acid  in  the  blood,  whereas  the  nervous  or  phys- 
iologic vomiting  is  not.  It  seems  possible,  therefore, 
to  differentiate  these  conditions  by  quantitative  es- 
timations of  the  uric  acid  of  the  blood. 


Personal  Appreciation  of  William  Osi.er. — J. 
M.  T.  Finney,  Baltimore  (Journal  A.  M.  A.,  Dec. 
24,  1921),  in  the  opening  address  in  the  Osier  Me- 
morial series,  e.xpressed  a brief  appreciation  of  Sir 
William  Osier  himself  and  a consideration  of  the  in- 
fluence exerted  by  him  through  his  unique  person- 
ality, and  by  his  spoken  and  written  words,  on  the 
medical  thought  and  action  of  his  time. 
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ANNUAL  MKlvtlNG  TO  LE  AT  lEFFER- 
SON  CITY,  AIAY  2,  3,  4 

'fhe  date  and  place  of  the  annual  meeting 
have  been  changed  by  the  executive  committee 
from  Excelsior  Springs  to  Jefferson  City,  May 
2,  3,  4.  Some  complaints  from  members 
that  the  date  previously  fixed  was  too  near  the 
date  of  the  annual  meeting  of  the  American 
Medical  Association  and  the  fact  that  another 
meeting  at  Excelsior  Springs  conflicted  with 
our  date  at  that  place,  induced  the  executive 
committee  to  change  the  date  and  jdace  of 
meeting. 

Jefferson  City  is  of  course  an  ideal  jtlace  for 
holding  our  meeting  because  of  the  excellent 
facilities  for  halls  in  which  to  hold  our  ses- 
sions, the  capitol  furnishing  not  only  the  senate 
chamber  and  the  house  of  representatives  for 
the  larger  gatherings,  but  numerous  smaller 
rooms  for  committees,  the  county  society  sec- 
retaries, the  council,  and  similar  small  meet- 
ing.s. 

The  program  committee  is  industriously 
gathering  together  an  excellent  collection  of 
]>apers  to  be  read  at  the  meeting,  and  we  hope 
to  have  a large  number  of  jiapers  from  mem- 
bers in  the  districts  outside  of  St.  Louis  and 
Kansas  City.  Any  member  desiring  to  obtain 
a place  on  the  ])rogram  may  address  the  sec- 
retary, giving  the  title  of  the  paper. 


CIRCUIT  COURT  RULES  REFEREN- 
DUM INSUFFICIENT.  APPEAL 
MADE  TO  SUPRFAIE  COL'RT 

The  report  of  the  S])ecial  Master  in 
Chancery,  appointed  to  investigate  the  petitions 
of  the  referendum  in  the  4th  District,  was 
made  to  the  Circuit  Court  at  Jefferson  City 
February  16,  and  the  Court  ruled  that  the  peti- 
tion in  that  district  was  insufficient  and  ren- 
dered a verdict  for  the  ])laintiff — a representa- 
tive of  the  low-grade  medical  schools  who  sued 
for  an  injunction  to  prevent  the  bill  from  being 
])laced  on  the  ballot  at  the  next  general  elec- 
tion. Our  attorney.s  immediately  took  steps 
to  perfect  an  appeal  to  the  supreme  court. 

The  investigation  of  the  names  on  the  peti- 
tions in  the  Fourth  District  revealed  that  23 
names  would  have  to  be  eliminated,  19  hav- 
ing signed  the  petition  twice,  one  signing 


when  under  age,  and  three  whose  addresses 
.showed  that  they  were  non-residents  of  the 
district.  This  left  only  eight  names  more 
than  the  recpured  number,  our  attorneys 
having  conceded  the  23  names,  but  the  re- 
port df  the  referee  mentioned  a large  num- 
ber of  other  names  as  improperly  signed 
to  the  petitions  and  the  court  accepted  the 
report  without  designating  just  where  the  other 
names  to  be  ruled  off  appeared  in  the  ]>etitions. 
It  will  be  recalled  that  the  petitions  in  the  4th 
District  contained  originally  only  31  intme 
names  than  required  by  law  to  make  the  ])eti- 
tions  effective. 

We  cannot  now  antici])ate  when  the  supreme 
court  will  pass  uj)on  the  appeal,  but  in  the 
meantime  the  medical  college  bill  cannot  go 
into  effect  and  the  state  board  of  health  will 
continue  to  operate  under  the  law  previous  to 
the  adoption  of  the  bill. 


A WARNING  AGAINST  FEE  SPLITTING 

-\t  the  recent  meeting  of  the  executive  com- 
mittee the  question  of  secret  division  of  fees 
was  discussed  which  resulted  in  the  committee 
adopting  a resolution  against  the  practice  and 
directing  that  a copy  be  sent  to  every  Councilor 
and  component  society.  The  resolution  fol- 
lows : 

Whereas,  It  is  reported  that  some  members  of 
our  -Association  are  precticing  the  secret  division  of 
fees  in  order  to  obtain  patients,  which  practice  is  a 
violation  of  the  by-laws  of  our  Association  and  of 
the  Principles  of  Medical  Ethics,  therefore  be  it 

Resolved,  That  the  Councilor  of  each  district  is 
hereby  requested  to  warn  the  members  of  each  county 
society  in  his  district  against  such  practice  and  that 
the  component  societies  be  notified  that  the  executive 
committee  warns  them  against  permitting  this  practice 
among  their  members : be  it  further 

Resolved,  That  the  e.xecutive  committee  bring  this 
matter  to  the  attention  of  the  Council  at  the  annua! 
meeting  in  Alay,  1922,  for  further  action  against 
such  societies  that  fail  to  discipline  their  mem- 
bers for  such  violation  of  the  by-laws  and  of  the 
Principles  of  Medical  Ethics. 

During  the  discussion  of  this  subject  at  the 
meeting  of  the  executive  committee  it  was 
pointed  out  that  the  ]>ractice  of  fee  splitting 
was  again  becoming  prevalent  in  some  districts  ; 
that  it  had  been  almost  entirely  eradicated 
some  years  ago  when  the  .Association  took  a 
firm  stand  against  it,  and  that  if  we  do  not 
again  frown  upon  the  practice  at  this  time, 
when  complaints  are  coming  to  the  notice  of 
the  committee,  we  shall  certainly  risk  serious 
discord  in  our  organization. 

As  in  all  other  movements  this  attempt  to 
get  “business”  has  its  leaders.  It  is  well  known 
that  large  numbers  of  men  would  much  rather 
follow  than  lead  in  almost  any  undertaking, 
hence  the  fee  s]>litter  soon  finds  himself  the 
center  of  a group  of  morally  w’eak,  avaricious 
persons  who  grasp  the  opportunity  greedily. 
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and  a few  otherwise  honest  men,  so  spineless 
that  they  succumb  to  the  allurement  of  “easy- 
money”  and  salve  their  consciences  with  the 
thought  that  if  they  do  not  do  it  the  other  fel- 
low will.  But,  let  not  such  leaders  think  they 
can  for  long  escape  the  condemnation  of  every 
right-thinking  physician,  for  sooner  or  later 
they  become  marked  men. 


“THE  CHILD  IS  FATHER  TO  THE 
MAN” 

The  lessons  we  learned  about  breaking  colts 
and  calves  to  halter,  when  we  were  boys  in  the 
country,  we  have  been  slow  to  apply  to  our 
problems  in  the  prevention  of  juvenile  delin- 
quency. Percherons  and  Durhams  were  easy 
to  train,  but  all  humans  do  not  corespond  to 
these  docile  animals — and  the  neglected 
“woods  colts”  were  prone  to  extraordinary  de- 
viations from  this  comparison.  We  were  wise 
enough  to  begin  the  training  early,  but  it  is 
just  now  dawning  upon  us  that  we  must  get 
hold  of  our  potential  delinquents  early  if  we 
are  to  develop  in  them  habits  of  conduct  con- 
sistent with  the  social  life  of  the  community. 
Habits  are  deep  and  narrow  channels  wdiich 
deepen  as  life  progresses  and  escape  from  them 
becomes  more  and  more  difficult. 

These  thoughts  come  to  us  in  connection 
with  the  effort  now  being  made  to  establish 
a psychopathic  clinic  in  the  Juvenile  Court  at 
St  Louis.  The  National  Committee  for  Men- 
tal Hygiene  has  organized  a Bureau  for  the 
Preveiition  of  Juvenile  Delinquency.  They 
propose  to  send  highly  trained  groups,  con- 
sisting of  a psychiatrist,  a psychologist,  a 
trained  psychiartric  social  worker  and  a trained 
nurse,  to  those  large  cities  which  will  under- 
take to  continue  the  w’ork  after  a demonstra- 
tion covering  a period  of  several  months  has 
been  made.  The  Missouri  Society  for  IMental 
Hygiene  is  naturally  anxious  that  St.  Louis 
shall  be  one  of  the  cities  chosen  early,  for  we 
may  confidently  expect  the  demonstration  of 
this  work  in  the  Tuvenile  Court  to  have  its  in- 
fluence in  extending  the  plan  to  the  Domestic 
Relations  Court  and  to  the  Municipal  Courts. 

Physical  and  mental  disease  and  defect  in 
children  must  be  recognized,  measured  and, 
as  far  as  may  be,  corrected  if  w^e  expect  to  re- 
duce adult  delinquency. 


NEWS  NOTES 


Lord  Atiiolston,  of  Montreal,  who  has  of- 
fered a prize  of  $100,000  for  a cancer  cure, 
has  given  a second  $100,000'  for  cancer  re- 
.search  work. 


Dr.  H.  E.  Pearse,  of  Kansas  City,  has  been 
appointed  a member  of  the  City  Plan  Com- 


mission by  Mayor  Strother  to  succeed  Mr. 
Louis  Oppenstein.  The  term  is  for  4 years. 


A PHYSICIAN  is  needed  at  Tulip,  a small 
towm  near  Centralia.  Any  member  interested 
in  this  location  may  obtain  further  informa- 
tion by  addressing  Mr.  James  G.  Dry,  Cen- 
tralia. 


The  committee  on  badges  for  the  A.  M.  A. 
has  forwarded  to  the  officers  at  Chicago  sev- 
eral designs,  each  one  incorporating  a por- 
trait of  William  Beaumont,  who  performed 
many  of  his  experiments  on  gastric  digestion 
while  a resident  of  St.  Louis. 


The  French  Academy  of  Medicine,  which 
has  never  included  women  in  its  membership, 
has  voted  that  Mine.  Curie,  whose  name  had 
been  proposed  for  membership,  is  eligible  and 
it  is  expected  that  she  will  be  elected  at  the 
next  meeting  of  the  academy. 


The  Board  of  Trustees  of  the  American 
Medical  Association  has  appointed  Dr.  Wm. 
McK.  Marriot,  St.  Louis,  a member  of  the 
editorial  stafif  of  the  American  Journal  of  Chil- 
dren’s Diseases,  and  Dr.  Evarts  Graham,  St. 
Louis,  a member  of  the  editorial  staff  of  the 
Archives  of  Surgery. 


An  ordinance  has  been  introduced  in  the 
Board  of  Aldermen  of  St.  Louis  providing  for 
the  sale  of  impounded  dogs  to  the  recognized 
medical  schools  in  St.  Louis  to  he  used  for 
scientific  purposes  in  the  teaching  of  medi- 
cine. A charge  of  seventy-five  cents  will  be 
made  for  each  dog  delivered  to  the  schools. 


C)n  February  17  the  superintendents  and 
executives  of  reputable  hospitals  in  Missouri 
met  in  St.  Louis  to  organize  the  Missouri  Hos- 
pital Association.  Dr.  A.  R.  Warner  of  Chi- 
cago, Secretary  of  the  American  Hos[)ital  As- 
sociation, was  the  guest  of  the  meeting  and 
assisted  in  making  jilans  for  a permanent  or- 
ganization. The  association  expects  to  affili- 
ate with  the  ,\merican  Hospital  Association. 


On  February  22,  Dr.  Carl  Barck,  of  St. 
Louis,  by  request,  delivered  an  address  before 
the  physicians  taking  the  Fuchs  course  of  lec- 
tures on  ocular  f)athology.  The  subject  of 
Doctor  Barck's  address  was  "The  Visual  Path- 
ways From  the  Eye  to  the  Ldtimate  Center  of 
the  Occipital  Lobe ; The  Organization  of  the 
Latter:  Their  Importance  for  the  Focal  Diag- 
nosis of  Intracranial  Lesions.” 
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Dr.  W.  W.  Gr.wks,  president  of  the  St- 
Louis  Medical  Society,  delivered  a five-minute 
talk,  by  invitation,  at  the  meeting  of  the  Teach- 
ers’ Fellovrship  Society  of  St.  Louis,  Feb- 
ruary 18,  on  the  subject,  “What  the  Medical 
Society  Means  to  a Physician.”  The  Teach- 
ers’ Fellowship  Society  is  composed  of  teach- 
ers in  the  St.  Louis  public  schools. 


The  commercial  and  scientific  exhibits  at 
the  meeting  of  the  A.  M.  A.  will  occupy  the 
first  and  second  floors  of  the  Moolah  Temple, 
located  on  Lindell  Poulevard,  west  of  Grand 
Avenue.  Llere,  also,  will  be  located  the  de- 
partment where  members  must  register  in  or- 
der to  receive  the  badges,  programs  and  in- 
vitations to  various  entertainments. 


The  Bulletin  of  the  State  Department  of 
Health  of  New  York  says  the  death  rate  of 
New  York  State  for  1921  reached  the  low 
level  of  12.2  per  1000  of  population.  This  rate 
compared  with  that  of  13.8  for  1920  means 
that  16,000  more  residents  of  New  York  are 
now  living  than  would  have  been  the  case  if 
the  1920  death  rate  had  not  been  reduced  as 
indicated. 


The  committee  on  scientific  exhibits  for  the 
A.  M.  A.  would  be  glad  tf)  correspond  with 
members  and  institutions  who  desire  to  ex- 
hibit specimens,  photographs,  drawings,  etc., 
showing  scientific  interest.  Dr.  R.  L.  Thomp- 
son, University  Cluh  Building,  St.  Louis,  is 
chairman  of  the  local  committee  on  scientific 
exhibits  to  whom  the  communications  should 
he  addressed. 


A BILL  has  been  introduced  in  the  Kentucky 
legislature  forbidding  the  use  of  text-books  in 
the  public  schools  in  which  the  doctrine  of  evo- 
lution is  taught.  The  movement  is  said  to  have 
been  forwarded  by  lectures  in  the  state  by 
Air.  William  Jennings  Bryan.  Protests  against 
the  passage  of  the  bill  have  been  sent  to  the 
University  of  Kentucky  by  prominent  educa- 
tors throughout  the  country. 


Dr.  John  H.  Timberman  has  acquired  the 
office  equipment  and  records  of  the  late  Dr. 
J.  C.  Shelton  of  Chillicothe.  Dr.  Timberman 
will  limit  his  practice  at  Chillicothe  to  diseases 
of  the  eye,  ear,  nose  and  throat.  He  formerly 
practiced  at  Marston,  where  he  lived  for  many 
years  and  was  councilor  of  that  district.  He 
moved  to  Texas  in  the  latter  part  of  1921,  re- 
turning to  Missouri  to  take  over  Dr.  vShelton’s 
practice. 

One  of  the  interesting  features  of  the  A. 
M.  A.  convention  will  be  the  clinics  in  the  hos- 


jiitals  and  dispensaries  of  St.  Louis.  Dr.  H. 
S.  McKay,  St.  Louis,  is  chairman  of  the  com- 
mittee on  clinics  and  is  arranging  a program 
that  will  offer  a large  variety  of  cases  for  the 
instruction  of  the  Fellows.  These  clinics  will 
be  held  during  the  days  jireceding  the  date  of 
the  convention  and  resumed  again  for  sev- 
eral days  following  the  adjournment  of  the 
A.  M.  A. 


If  you  expect  to  attend  the  convention  of 
the  A.  M.  A.  at  St.  Louis  you  should  make 
your  hotel  reservations  at  once.  The  advance 
reservations  at  this  time  are  far  beyond  the 
number  anticipated  and  in  order  to  prevent 
disappointment  when  you  arrive  be  sure  to 
write  your  hotel  and  engage  your  room  now. 
The  secretary  will  be  glad  to  assist  members 
who  are  not  acc|uainted  with  the  hotel  facili- 
ties. The  list  of  hotels  was  published  in  our 
February  issue. 


The  health  committee  of  the  St.  Louis 
Safety  Council  has  appointed  an  advisory  com- 
mittee of  ten  physicians  and  two  other  citi- 
zens to  assist  in  the  work  of  educating  the 
people  in  health  protection.  Those  appointed 
on  the  advisory  committee  are : Dr.  W.  H. 

Fuchs,  Dr.  Martin  C.  Woodruff',  Dr.  H.  W. 
Ivoeb,  Dr.  Nathaniel  Allison,  Dr.  A.  H.  Hamel, 
Dr.  E.  J.  Goodwin,  Maj.  L.  P.  H.  Bahrenburg, 
Dr.  John  Kennedy,  Dr.  J.  P.  Harper,  Dr.  E. 
Willette,  Rev.  George  W.  Dodson  and  Judge 
S.  S.  Bass. 


Members  who  anticipate  attending  the 
meeting  of  the  A.  M.  A.  in  St.  Louis  next 
May  should  make  sure  that  they  are  Eellows 
of  the  national  organization  in  good  stand- 
ing. Only  Eellows  may  take  part  in  the  pro- 
ceedings of  the  .A..  M.  A.  Those  who  are  not 
Fellows  but  would  like  to  enjoy  that  privilege 
must  apply  for  Fellowship  on  a blank  that 
will  be  supplied  by  the  secretary  of  our  As- 
-sociation  or  by  the  secretary  of  the  A.  M.  A. 
Only  members  of  our  Association  are  eligible 
for  Fellowship  in  the  A.  M.  A. 


A SPECIAL  rate  of  one  and  one-half  fares 
has  been  announced  for  the  round  trip,  going 
and  returning  the  same  route,  for  the  conven- 
tion of  the  A.  M.  A.  at  St.  Louis,  I\Iay  22-26. 
In  order  to  secure  the  rate  the  purchaser  must 
present  an  identification  certificate  to  the 
ticket  agent  when  buying  the  ticket.  Identi- 
fication certificates  may  be  obtained  from  Dr. 
A.  R.  Craig,  Secretary  American  Medical  As- 
sociation, 535  N.  riearborn  St.,  Chicago. 
When  making  the  request  please  enclose  a self- 
addressed,  stamped  envelope  for  reply. 
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Physicians  in  Independence  are  planning 
for  the  establishment  of  a county  hospital  for 
Jackson  County.  Dr.  N.  P.  Wood,  of  Inde- 
pendence, was  elected  chairman  of  the  organi- 
zation formed  to  push  the  campaign  for  a bond 
issue  that  will  be  necessary  to  raise  funds  for 
the  construction  of  the  hospital.  It  was  first 
proposed  to  establish  the  hospital  for  the  use 
only  of  persons  living  in  the  county  outside 
of  Kansas  City,  but  the  new  plan  proposes  to 
extend  the  benefits  of  the  institution  to  the 
people  of  the  entire  county,  including  Kansas 
City.  The  amount  of  bonds  to  be  voted  will 
be  $500,000. 


On  the  invitation  of  the  Ophthalmic  Sec- 
tion of  the  St.  Louis  Medical  Society,  Pro- 
fessor Ernest  Fuchs  of  Vienna,  the  celebrated 
ophthalmologist,  is  in  St.  Louis  giving  a course 
of  lectures  on  ocular  pathology.  Over  eighty 
.physicians  have  subscribed  to  the  course  which 
began  February  6 and  will  extend  over  a pe- 
riod of  five  weeks.  The  Ophthalmic  Section 
entertained  Professor  Fuchs  at  a dinner  on 
February  4 and  again  at  a luncheon  on  Feb- 
ruary 8,  to  which  all  the  physicians  attending 
the  course  were  invited.  On  February  21  Pro- 
fessor Fuchs  will  deliver  an  address  before  the 
St.  Louis  Medical  Society  on  “The  Ophthalmic 
Signs  of  Arteriosclerosis.” 


Officers  in  charge  of  the  construction  of 
the  new  Presbyterian  Hospital,  New  York, 
visited  St.  Louis,  February  4,  and  inspected 
the  buildings  of  the  Washington  LIniversity 
Medical  School,  Barnes  and  Children's  Hos- 
pitals. The  visitors  were  Mr.  Edward  Hark- 
ness.  Trustee  Columbia  University;  Dr.  Wm. 
Darrach,  Dean  of  the  College  of  Physicians 
and  Surgeons;  Mr.  Gambel  Rogers,  architect 
for  the  new  hospital ; Mr.  Wm.  Sloan,  Presi- 
dent of  the  Presbyterian  Hospital ; Doctor  Bur- 
lingham.  Secretary  Board  of  Trustees  Pres- 
byterian Hospital.  Mr.  Harkness  has  donated 
the  ground  for  the  hospital,  formerly  the  site 
of  the  baseball  park,  which  is  valued  at 
$5,000,000. 


PSVCHi.vTRic  clinic  to  be  attached  to  the 
Juvenile  Court  at  St.  Louis  is  being  advocated 
by  a number  of  St.  Louis  physicians  and  so- 
cial workers.  Dr.  M.  A.  Bliss,  of  St.  Louis, 
President  of  the  Missouri  Society  for  Mental 
Hygiene,  told  the  gathering  that  the  National 
Society  for  Mental  Hygiene  would  co-operate 
in  establishing  the  clinic  if  assurance  were 
given  that  it  would  be  maintained  permanently. 
Through  the  Rockefeller  Foundation,  Dr.  Bliss 
said,  funds  would  be  provided  for  sending  to 
St.  Louis  a corp  consisting  of  a trained  psy- 
chiatrist, a psychologist,  and  social  workers  to 


put  the  clinic  into  operation  and  to  train  per- 
sons for  carrying  on  the  work  thereafter.  The 
usefulness  of  these  clinics  has  been  proven  in 
New  York,  Chicago,  Detroit  and  other  cities. 


A NEW  local  anesthetic  called  Butyn  is  the 
discovery  of  Professors  Roger  Adams  and 
Oliver  Kamm  of  the  Lhiiversity  of  Illinois 
and  Dr.  E.  H.  Volwiler  of  The  Abbott  Labora- 
tories, Chicago.  It  has  been  passed  by  the 
Council  on  Pharmacy  and  Chemistry  of  The 
American  Medical  Association,  Dr.  A.  E.  Bul- 
son,  Jr.,  fon  the  Committee  on  Local  Anes- 
thesia, Section  of  (Jphthalmology,  saying  that 
it  acts  more  rapidly  than  cocaine  and  that  its 
action  is  more  prolonged.  Less  is  required, 
and  in  the  quantity  necessary  to  use  it  is  less 
toxic  than  cocaine.  It  has  other  advantages 
which  make  it  highly  useful,  especially  for 
eye  work.  The  Abbott  Laboratories  is  sup- 
plying Butyn  in  tablets  and  in  2 per  cent  solu- 
tions, which  may  be  had  without  narcotic 
blanks. 

The  Missouri  Hospital  .Vssociation  was  or- 
ganized at  a meeting  of  the  superintendents  and 
executives  of  hospitals  in  [Missouri,  held  at 
St.  Louis,  February  17.  Dr.  L.  H.  Buiiing- 
ham,  St.  I.ouis,  superintendent  of  Barnes  Hos- 
intal,  was  elected  president;  Dr.  B.  A.  Wilkes, 
St.  Louis,  superintendent  of  the  [Missouri  Bap- 
tist Sanitarium,  1st  vice-president;  Miss  Sarah 
H.  Reitz,  Mexico,  superintendent  of  Audrain 
Count}^  Hospital,  2d  vice-president;  Miss 
Louise  Ament,  St.  Louis,  superintendent  Luth- 
eran Hospital,  secretary.  The  purposes  of  the 
association  as  set  forth  in  the  constitution  are : 
To  promote  the  welfare  of  the  peojile  of  Mis- 
souri, to  develop  hospitals  and  hospital  ser- 
vice, to  create  efficiency  in  the  various  depart- 
ments and  to  secure  the  co-operation  of  all 
other  organizations  engaged  in  the  same  work. 

From  Science  we  learn  that,  in  addition  to 
previous  gifts  to  the  building  fund  totaling 
$800,000,  Mr.  Samuel  Mather,  of  Cleveland, 
has  announced  to  the  trustees  of  Western  Re- 
serve Luiiversity  that  he  will  provide  funds  for 
the  erection  of  the  new  building  of  the  school 
of  medicine.  The  estimated  cost  of  the  school 
building  is  $1,910,000,  of  the  animal  house 
$93,500,  of  the  power  house  $473,000,  and  of 
connecting  tunnels  $53,700,  totaling  $2,529,700. 
Plans  and  specifications  are  complete  and  con- 
struction will  begin  in  the  near  future.  The 
medical  school  building  is  the  first  of  a group, 
to  be  followed  by  the  construction  of  the  Chil- 
dren’s Hospital,  the  Maternity  Hospital  and 
the  Lakeside  Hospital,  all  of  which  are  af- 
filiated with  the  school  of  medicine.  The  en- 
tire group  will  be  situated  on  the  university 
campus. 


130 


NEIVS 


March,  1922 


Tmi  International  Congress  of  Ophthalmol- 
ogy  will  meet  at  Washington,  1).  C.,  April  25- 
28.  'I'he  official  languages  will  he  h'nglish, 
S])anish  and  h'rench,  obviously  the  languages 
of  the  greater  part  of  those  who  could  be 
expected  to  attend  and  take  j)art  in  the  pro- 
ceedings. h'ach  speaker  in  discussion  may  use 
such  language  as  he  prefers,  but  the  substance 
of  his  remarks  must  be  furnished  for  jniblica- 
tion  in  one  of  the  official  languages  of  the  con- 
gress. The  congress  has  invited  ophthalmolo- 
gists to  send  specimens  which  may  be  used 
in  the  [>athologic  exhibit.  The  Army  Medical 
Museum  in  connection  with  the  Section  on 
Pathology  of  the  American  Academy  of  Oph- 
thalomology  and  Oto-Laryngology  is  preparing 
the  pathologic  exhibits.  Specimens  are  invited 
either  as  an  outright  gift  to  the  Army  ]\fedi- 
cal  Museum  or  as  a temporary  loan  during  the 
congress.  These  si^ecimens  should  be  plainly 
labeled,  described  fully,  and  sent  to  Major  G. 
R.  Callender,  Army  iMedical  Museum,  Wash- 
ington, D.  C.,  Section  on  Ophthalmology. 


From  the  BiiUctm  of  the  Academy  of  Medi- 
cine of  Cleveland  ( ( )hio)  we  note  that  a Chris- 
tian Science  ])ractitioner  was  found  guilty  of 
f)racticing  medicine  without  a license  and  was 
hned  $100  and  costs.  In  passing  judgment. 
Chief  Justice  John  P.  Dempsey  stated  that  he 
was  bound  by  the  ruling  of  the  Supreme  Court 
of  ( )hio  in  the  Marble  Case,  brought  about 
fourteen  years  ago.  At  that  time  the  Supreme 
Court  held  that  under  the  laws  of  Ohio  “the 
])ractice  of  Christian  Science  treatment  is  the 
practice  of  medicine." 

Throughout  the  trial  Judge  Demjisey  re- 
quired that  a definite  distinction  be  made  be- 
tween Christian  Science  religion  and  Christian 
Science  treatment. 

I’y  agreement  between  the  attorneys  for  the 
defense  and  the  public  ])rosecutors  it  was 
agreed  that  a test  be  made  on  the  constitu- 
tional question  involved  and  the  Christian  Sci- 
ence attorneys  were  given  every  privilege  to 
]tlace  in  the  record  everything  which  thev 
thought  might  assist  them  in  their  piuqiose 
which  was  “to  contest  the  constitutionality'  (jf 
that  decision  f the  .Marble  case),  and  in  con- 
nection therewith,  the  construction  of  the  stat- 
ute, includifig  Christian  Science  treatment 
within  the  definition  of  the  ]>ractice  of  medi- 
cine.” To  this  end  the  case  will  be  appealed 
to  the  Siqjreme  Court  of  Ohio. 

Prior  to  the  trial  Christian  ,Science  interests 
recpiested  of  the  daily  news])aj)ers  that  no  no- 
tice of  the  trial  be  ])ublished  and  this  recpiest 
was  complied  with. 


.Apropos  of  the  threat  made  by  the  su])er- 
intendent  of  the  Humane  Society  of  St.  I.,ouis 


to  go  before  the  ne.xt  legislature  and  ask  for 
the  passage  of  a bill  prohibiting  vivisection, 
if  the  ordinance  is  ])assed  in  St.  Louis  jiermit- 
ting  the  sale  of  impounded  dogs  to  reputable 
medical  schools  for  scientific  purposes,  we  re- 
jjrint  from  Science  the  following  letter  ad- 
dressed by  Cardinal  Daugherty,  of  Philadel- 
])hia,  under  date  of  December  30,  1921,  to  the 
Society  for  the  Protection  of  ,Scientific  Re- 
search ; 

“Having  been  asked  to  give  an  e.xpres- 
sion  of  opinion  on  the  subject  of  \ ivisec- 
tion,  f deem  it  needless  to  say  that,  with 
you  and  all  others  oj)posed  to  cruelty  of 
whatever  kind,  T deplore  any'  use  of  vivi- 
section that  may  cause  unnecessary  pain 
to  lower  animals. 

"Put  as  actually  conducted  for  the  ad- 
vancement of  medical  research,  vivisec- 
tion seems  to  be  not  only  unobjectionable, 
but  even  praiseworthy'.  Scientificallv  car- 
ried out,  it  is,  as  y'ou  know  better  than 
I,  almost  entirely  confined  to  the  inocula- 
tion of  mice,  rats,  guinea  pigs  and  rab- 
bits. and  is  much  less  frequently'  practiced 
on  cats,  dogs,  horses  and  other  higher 
species  of  brute  animals.  Since  the  in- 
vention of  anesthetics,  and  with  the  use 
of  antiseptic  methods,  it  has  become  prac- 
tically painless.  .Animals  used  for  ex- 
perimental purposes  are  well  fed  and  shel- 
tered and  in  many  res]>ects  are  better 
oft'  than  those  iii  a state  of  nature  or  in 
subjection  to  work.  They'  escape  the  ra- 
jiacity  of  fiercer  and  larger  animals,  the  ill- 
usage  of  s])ort,  the  drudgery  of  toil,  ex- 
])OSure  to  the  heat  and  cold  of  the  .sea- 
sons, and  the  cruelties  of  kee|)ers,  drivers 
and  exploiters. 

“.According  to  the  law  of  nature,  the 
lower  s])ecies  of  creatures  exist  for  the 
higher.  The  clod  of  earth  supports  the 
plant.  The  vegetable  kingdom  supplies 
the  wants  of  the  animal,  ft'he  brute  ani- 
mal and  all  other  inferior  things  are  for 
the  good  of  man,  who  was  made  directly 
for  the  glorv  of  God.  Alan,  then,  may 
use  all  inferior  things  for  his  own  bene- 
fit. 

“We  exterminate  vermin  and  insects, 
roaches,  mice,  rats  and  serpents,  for  the 
sake  of  health,  cleanliness  and  comfort. 
The  children  in  our  schools  are  taught  to 
combat  the  i)lague  of  flics  as  carriers  of 
noxious  microbes.  We  kill  animals,  fowls 
and  fi.sh  for  our  food.  Fishermen  bait 
fish  with  live  w’orms. 

“If,  then,  to  preserve  our  health,  to 
l)rolong  life,  and  even  to  seek  ])Ieasure, 
it  is  ])ermissible  to  inflict  pain  and  death 
upon  inferior  ff)rms  of  animal  life,  why 
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may  not  the  scientific  man,  for  the  com- 
mon good,  experiment  on  lower  animals, 
especially  when  he  takes  every  ])recaution 
against  unwarranted  infliction  of  pain  hy 
the  use  of  anesthetics  and  by  antiseptic 
methods  ? 

“Animals,  themselves,  owe  to  vivisec- 
tion a great  debt.  Epizootic  diseases,  like 
anthrax,  swine-fever,  chicken  cholera, 
silk-worm  disease,  cattle  tuberculosis, 
which,  in  the  past,  caused  untold  sufifer- 
ing  to  animals,  and  every  year  killed  them 
by  millions,  have  been  brought  under  con- 
trol by  the  experiments  of  vivisection. 

“But  man  is  the  chief  beneficiary.  For 
it  has  been  mainly  owing  to  these  exjieri- 
ments  that  great  discoveries  have  taken 
place  regarding  the  nervous  system,  bone 
growth,  the  blood,  digestion,  infections, 
serums,  antitoxins  and  vaccinations ; and 
without  vivisection  little  or  no  progress 
would  have  been  made  in  physiology, 
pathology,  bacteriology  and  therapeutics. 

“To  forbid  vivisection  would  be  to  ham- 
l>er  science,  do  a mischief  to  the  human 
race  and  foster  misplaced  sympathv.” 
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ULYSSES  GRANT  STRTEBY,  ^l.D. 

Dr.  U.  G.  Strieby,  of  Brownington,  a grad- 
uate of  the  University  Medical  College  of  Kan- 
sas City,  1892,  died  at  his  home,  December 
24,  1921,  from  pneumonia,  age  56  years.  Dr. 
Strieby  practiced  at  i\It.  Zion  and  Lowry  City 
for  several  years  before  locating  in  Brovvn- 
ington.  His  life  in  Brownington  was  one  of 
great  service  to  all  the  people  of  that  section 
and  he  had  earned  the  esteem  and  love  of  a 
wide  circle  of  friends  and  patients.  He  was 
a member  of  the  Henry  County  Medical  So- 
ciety and  the  Missouri  State  Medical  Associa- 
tion. 

ROBERT  G.  KELL.VR,  M.D. 

Dr.  Robert  G.  Kellar,  of  Freeman,  a gradu- 
ate of  the  Kansas  Citv  Medical  College,  1894. 
died  at  his  home,  December  21,  1921,  from 
smallpox  contracted  while  attending  patients 
with  the  disease,  age  55  years.  During  the 
recent  epidemic  of  smallpox  he  had  neglected 
to  be  re-vaccinated  and  supposing  himself  pro- 
tected by  early  vaccination  fell  a victim  to  the 
scourge.  Doctor  Kellar  was  one  of  the  most 
active  practitioners  of  Cass  Countv  and  was 
respected  and  esteemed  by  his  fellow  practi- 
tioners and  the  people  generally.  A tribute 
written  by  IMr.  George  R.  Bennett  described 
the  esteem  in  which  Doctor  Kellar  was  held 


and  from  that  we  quote  a part  of  the  account 
published  in  the  Pleasant  Hill  Times  as  fol- 
lows : 

“We  have  just  witnessed  one  of  the  great- 
est tragedies  which  has  ever  come  to  our  com- 
munity, or  to  any  other,  for  the  matter  of  that. 
Many  years  ago  Dr.  R.  G.  Kellar,  with  his 
fine  young  family,  came  to  us  and  during  these 
many  years  he  has  been  a big  factor  in  the 
development  of  this  part  of  Cass  County.  At 
that  time  the  late  Dr.  E.  W.  Schauffler,  presi- 
dent of  the  Kansas  City  IMedical  College,  said 
of  Dr.  Kellar,  ‘he  is  one  of  the  best  young 
doctors  in  Missouri.’  Subsec|uent  service  to 
our  peoi)le  verified  that  assertion.  Hardly  a 
family  anywhere  near  Freeman  but  what  has 
been  helped  many  times  by  him,  not  because 
he  went  at  any  hour  of  clay  or  night,  in  all 
kinds  of  weather — that  was  his  busines.s — but 
that  he  took  an  especial  interest  in  each  case 
and  gave  it  the  full  measure  of  his  research 
and  skill. 

“I  knew  him  as  a little  boy  when  he  and 
his  small  sister  would  run  to  .school,  for  it 
seemed  they  never  walked,  and  in  his  school 
work  he  displayed  the  same  characteristic  for 
thoughtfulness  that  was  to  make  his  profes- 
sion a success. 

“In  his  service  to  our  people  he  had  con- 
tracted the  ‘flu,’  which  had  bothered  him  for 
a long  time.  He  had  many  cases  of  smalEox 
without  contracting  the  disease,  but,  at  last, 
the  two  together  caused  his  death  within  a 
week." 

He  was  a member  of  the  Cass  Countv  Aledi- 
cal  Society  and  the  IMissourr  State  Medical 
Association. 

WILLIAM  PORTER,  M.D. 

The  numerous  friends  of  Dr.  William  Por- 
ter, formerly  of  St.  Louis  but  for  the  past 
seven  years  a resident  of  ( )cean  Si>rings,  Miss., 
were  grieved  to  learn  of  his  death,  which  oc- 
curred on  November  LI,  1921.  For  many 
years  Doctor  Porter  was  a ]:>rominent  figure 
in  the  medical  life  of  St.  Louis  and  Missouri, 
being  a pioneer  in  the  special  field  of  tuber- 
culosis and  medical  director  of  the  State  Sana- 
torium for  Tuberculosis  soon  after  it  was  es- 
tablished. He  obtained  his  medical  degree 
from  the  Jefiferson  Medical  College  in  1872  and 
spent  .several  years  abroad  studying  diseases 
of  the  ear,  nose  and  throat,  being  an  assistant 
to  Sir  Morrell  Mackenzie  and  member  of  the 
house  staff  of  London  Hospital  during  part 
of  this  period.  He  also  took  special  courses 
in  Berlin,  Paris  and  Auenna.  He  held  numer- 
ous positions  on  the  staffs  of  various  hospitals 
and  was  prominent  in  the  deliberations  of  a 
large  number  of  medical  societies,  being  a 
former  president  of  the  Mississippi  \’alley 
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Medical  Association,  Professor  of  Clinical 
Medicine  in  St.  Louis  University,  IMedical  Di- 
rector of  Mt.  St.  Rose  Hospital  for  'rubercii- 
losis  at  St.  Louis.  Lie  was  an  honorary  mem- 
ber of  the  St.  Louis  Medical  Society  and  the 
Missouri  vState  Medical  Association  and  an 
affiliate  Fellow  of  the  American  Medical  As- 
sociation, the  only  Fellow  elected  to  that  classi- 
fication. 


CHARLES  E.  McBRIDE,  M.D. 

Dr.  Charles  E.  McBride,  of  Webb  City,  died 
suddenly  December  29,  1921.  The  doctor  died 
literally  “in  harness”  as  his  death  occurred 
suddenly  while  at  the  bedside  of  a patient. 

Doctor  McBride  w'as  graduated  by  the  Mis- 
souri Medical  College  in  1880  and  practiced 
his  profession  almost  continuously  in  Jasper 
County,  forty  years  of  his  practice  being  spent 
in  Webb  City. 

A number  of  years  ago  he  was  an  actiAe 
member  of  the  Ja.sper  County  Medical  Society 
but  as  he  advanced  in  age  he  ceased  to  attend 
the  meetings  and  was  no  longer  actively  affili- 
ated with  the  Society;  he  was  for  a long  num- 
ber of  years  the  county  physician,  holding  the 
office  under  all  the  various  changes  of  the 
county  court  as  he  was  recognized  as  being 
peculiarly  fitted  to  fill  the  office ; his  kindly 
ex])ressions  and  deeds  to  tlie  poor  of  the  neigh- 
borhood endeared  him  to  those  people  and  his 
strict  integrity  protected  the  court  from  any 
suggestion  of  extravagance. 

iModesty  was  perhaps  his  predominating 
characteristic.  He  was  slow  in  expressing 
his  opinion  on  subiects  that  agitated  the  com- 
munity from  time  to  time  and  yet  all  classes 
of  people  were  anxious  to  have  his  a])proval  of 
their  various  endeavors ; his  professional  in- 
tercourse with  his  associate  physicians  was 
most  happy,  alwaycs  ready  to  assist  a brother 
physician  and  to  uphold  his  colleague  from 
any  suspicion  of  incompetence  or  neglect  made 
his  services  as  a consultant  in  wide  demand. 

His  symjiathy  and  friendshiji  for  medical 
students  and  young  physicians  beginning  prac- 
tice was  extremel\-  marked;  he  was  never  too 
busy  to  consult  with  a young  man  in  the  study 
of  medicine,  advising  and  prompting  him  in 
a way  that  always  meant  good  to  thd  stndent. 

In  view  of  the  many  virtues  of  the  deceased, 
the  Jasper  County  Medical  Society  extend  our 
deepest  syni])ath\'  to  his  family  whose  bereave- 
ment is  greatest,  and  to  the  public  who  will 
miss  his  many  hellos  in  his  strict  attention  to 
their  needs. 

Dr.  L.  C.  Ciienowuth, 

Dr.  R.  M.  Stormont, 

Dr.  B.  a.  Dumbauld, 
Necrology  Committee,  Jasper  County 
Medical  Society. 


JOHN  CASSELL  ROGLIRS,  M.D. 

Once  more  we  must  record  the  passing  of 
one  of  the  grand  figures  in  the  medical  history 
of  Missouri.  Dr.  John  C.  Rog'ers,  of  Kansas 
City,  whose  semi-centennial  in  the  practice  of 
medicine  was  celebrated  two  years  ago,  died 
January  6,  1922.  Doctor  Rogers  enjoyed  the 
unalloyed  friendship  of  the  entire  profession. 
He  maintained  a modesty  that  is  rarely  en- 
countered. During  the  years  of  a large  active 
])ractice  he  was  faithful  to  the  interests  of 
his  clientele  and  always  enjoyed  the  ethical 
regard  of  his  colleagues.  He  was  at  his  office 
unto  the  last  week  of  his  life.  He  always 
regarded  himself  as  a family  practitioner  and 
counsellor. 

Doctor  Rogers  was  born  in  Palmyra,  Mis- 
souri, in  1842.  His  early  education  was  ac- 
c|uired  in  the  public  schools  and  the  University 
of  Missouri,  from  which  institution  he  received 
his  bachelor’s  degree  in  the  Civil  War  days. 
His  medical  education  came  to  him  in  a coun- 
try doctor’s  office  where  he  studied  under  a 
])receptor  for  several  years,  and  then  entered 
the  St.  Louis  Medical  College,  from  which 
school  he  received  his  diploma  in  1865.  Af- 
ter his  graduation  he  practiced  medicine  in 
Jackson  County  for  all  of  half  a century.  In 
1882  he  was  elected  coroner  of  his  county, 
which  office  he  held  two  years. 

Doctor  Lxogers  was  a charter  member  of  this 
Society,  of  which  we  may  say  in  passing, 
there  are  now  but  five  of  that  charter  mem- 
bership left.  Doctor  Rogers  deservedly  held 
the  friendship  and  good  will  of  his  fellow  doc- 
tors. 

We  shall  miss  the  Doctor  and  his  geniality 
greatly.  We  extend  sympathy  and  condolence 
to  his  daughter,  Mrs.  Lloyd  F.  Cockran,  and^ 
family. 

•\mos  a.  FrEyma]v, 

C.  Lester  Hall, 

William  F.  Ki’itn, 
Necrologic  Committee,  Jackson  County 
Medical  Society. 


vSTEPHEN  G.  SMITFI,  M.D. 

Dr.  S.  G.  Smith,  of  Hannibal,  one  of  the 
most  widely  known  ])hysicians  of  Llacion 
County,  died  at  his  home  after  a short  ill- 
ness, age  76  years.  He  came  to  Missouri  in 
early  manhood  after  receiving  an  excellent 
education  in  Ohio,  his  native  state,- and  located 
in  Ralls  County  where  he  taught  school  for 
several  years.  In  1875  he  “read  medicine” 
in  the  office  of  Doctors  Knox  and  Asbury,  of 
Monroe  County,  and  then  entered  the  State 
University  where  he  graduated  iri  1878.  Af- 
ter taking  ]>ost-graduate  courses  at  the  Bellevue 
Llospital  Medical  College  he  returned  to  Mis- 
souri and  began  practicing  at  Hannibal. 
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man  of  very  high  integrity  and  strong  moral 
character,  Doctor  Smith  was  held  in  high  es- 
teem by  his  fellow  practitioners  and  a wide 
circle  of  friends.  He  was  a member  of  the 
Marion  County  Society  for  a number  of  years, 
but  poor  haalth  during  the  past  few  years  in- 
duced him  to  sever  his  active  membership 
with  the  Society. 


LOUIS  E.  NEWMAN,  M.D. 

In  the  death  of  Dr.  Louis  E.  Newman,  of 
St.  Louis,  last  November,  the  medical  pro- 
fession of  that  city  and  of  the  state  lost  one  of 
the  most  devoted  adherents  of  medical  sci- 
ence, a skilled  physician  and  a gentleman 
whose  life  has  been  an  inspiration  to  manv 
younger  men  of  the  profession,  as  well  as  a 
comfort  to  all  whom  he  served.  Born  in  St. 
Louis  in  1861,  a descendant  of  an  old  French 
family,  he  attended  St.  Louis  University  where 
he  earned  his  A.  M.  degree  and  then  entered 
the  Jefferson  Medical  College,  of  Philadelphia, 
from  which  he  received  his  medical  degree  in 
1883.  Immediately  afterwards  he  went  abroad 
where  he  studied  for  several  years  and  re- 
turned to  St.  Louis  splendidly  equipped  to  en- 
ter upon  the  duties  of  the  exacting  profes- 
sion he  had  chosen  to  follow.  Doctor  New- 
man was  a member  of  the  St.  Louis  Medical 
Society,  State  IMedical  Association  and  a Fel- 
low of  the  American  Medical  Association,  and 
active  in  all  the  movements  for  the  improve- 
ment of  the  science  and  practice  of  medicine 
and  the  protection  of  public  health.  He  was 
president  of  the  ,St.  Louis  IMedical  vSociety 
during  the  World’s  Fair.  1904.  He  had  prac- 
ticed in  St.  Louis  for  3.S  vears,  although  dur- 
ing the  last  year  of  his  life  he  had  been  in- 
capacitated from  a paralytic  seizure. 


MISCELLANY 


MULFORD  BIOLOGICAL  EXPLORATION  OF 
THE  AMAZON  BASIN 

The  arrival  in  Philadelphia  of  a second  shipment 
of  scientific  specimens  from  the  Mulford  Explora- 
tion was  announced  December  27,  1921.  The  H.  K. 
Mulford  Company  arranged  for  tlieir  clearance 
through  customs  and,  in  accord  with  Dr.  Rushy’s 
instructions,  distributed  them  to  specialists  of  the 
universities  and  museums  who  are  co-operating  in 
the  work  of  this  expedition. 

Among  the  specimens  returned  are  some  lots  of 
medicinal  bark  which  have  been  sent  to  the  Phila- 
delphia College  of  Pharmacy  and  to  Prof.  C.  B. 
Jordan,  Purdue  University,  School  of  Pharmacy, 
for  examination  and  study.  A number  of  interest- 
ing specimens  of  fish  were  received  and  forwarded 
to  Prof.  C.  H.  Eigenmann  of  the  University  of  In- 
diana, a recognized  authority  on  South  American 
fishes.  A number  of  Eatrachians  were  sent  to  Dr. 
C.  G.  Ruthven,  of  the  University  of  Michigan,  and 
a few  reptiles  to  the  American  Mxiseum  of  Nat- 


ural History.  Several  hundred  botanical  specimens, 
including  many  curious  and  interesting  forms,  were 
included  in  the  shipment  and  will  be  held  until  Dr. 
Rusby’s  return,  when  he  will  give  them  his  per- 
sonal attention  and  careful  study. 

The  latest  letters  received  from  Dr.  Rusby  and 
his  party  were  written  October  21  and  mailed  from 
Rurrenabaque,  Bolivia.  Dr.  Rusby  and  his  party 
had  at  that  time  started  out  on  the  trip  to  Lake 
Rocagua  and  surrounding  territory,  with  the  expecta- 
tion of  finding  much  that  was  new,  including  geo- 
graphical facts  as  well  as  biological  and  botanical 
specimens.  Although  all  the  maps  of  South  .\merica 
show  the  Rio  Negro  as  the  outlet  of  Lake  Rocagua, 
their  information  was  that  no  connection  exists  be- 
tween the  lake  and  the  river,  but  that  the  river 
originated  in  a low  range  of  hills  situated  near  the 
lake. 

Cable  messages  since  received  indicate  the  success- 
ful termination  of  their  trip  to  Lake  Rocagua  and 
progress  as  far  as  Riberalta  in  Bolivia  near  the 
Brazilian  border.  All  the  members  of  the  party 
were  reported  in  excellent  health  and  spirits  except 
the  director  himself.  Dr.  Rusby  had  been  suffer- 
ing from  infectious  rheumatism  brought  on  and 
heightened  by  the  exposure  and  hardships  of  the  life 
in  the  wilderness.  It  is  probable  that  on  account 
of  the  state  of  his  health  it  may  be  necessary  to 
abandon  the  second  part  of  their  trip  up  into  Co- 
lombia, as  contemplated  in  the  original  plans. 
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COUNTY  SOCIETY  HONOR  ROLL,  FOR  1922 

(under  this  he.ad  we  i.ist  the  societies  which 

HAVE  PAID  THE  STATE  ASSES.SMENT  FOR  ALE 
THEIR  MEMRERS) 

Benton  County  Medical  Society,  Oct.  21,  1921. 
Montgomery  County  Medical  Society,  Dec.  15, 
1921. 

Chariton  County  Medical  Society,  Dec.  23,  1921. 
Clark  County  Medical  Society,  Jan.  13,  1922. 
Reynolds  County  Medical  Society,  Jan.  17,  1922. 
Camden  County  Medical  Society,  Feb.  8,  1922. 
Schuyler  County  Medical  Society,  Feb.  10,  1922. 
Perry  County  Medical  Society,  Feb.  13,  1922. 


PROCEEDINGS  OF  THE  WASHINGTON  UNI- 
VERSITY MEDICAL  SOCIETY 

Eighty-Third  Meeting,  December  12,  1921 

1.  EXHIBITION  OF  CASES.  « 

A.  CARCTNOM.k  OF  STOMACH.— By  Dr. 
D.  Kidxer. 

Mr.  F.,  age  57,  white,  truck  gardener,  entered 
Barnes  Hospital  December  11,  1921,  with  a ' chief 
complaint  of  pain  and  a lump  in  the  epigastrium, 
nausea,  vomiting,  weakness  and  loss  of  weight.  Fam- 
ily history  negative.  Past  history  unimportant  with 
the  exception  of  long  history  of  stomach  symptoms. 
Present  illness  began  1900,  when  patient  first  had 
a sense  of  fullness,  slight  discomfort  and  belching 
following  a heavy  meal.  Five  weeks  before  entrance 
he  was  suddenly  taken  with  a very  severe  pain  in 
the  epigastrium  after  eating  a heavy  meal.  Patient 
induced  vomiting  and  was  relieved.  Vomitus  con- 
tained about  two  tablespoonfuls  of  fresh  blood.  The 
symptoms  at  time  of  entrance  were  w’eakness,  dis- 
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comfort  in  epigastriimi  ami  loss  of  weight,  and  vom- 
iting. 

Patient  was  markedly  undernourished  and  cachec- 
tic. Skin  dry  and  inelastic.  Marked  evidence  of 
dehydration,  very  pale  mucous  membranes.  Voice 
weak  and  hoarse.  All  muscles  liabby.  Panniculus 
absent.  Head  was  negative  except  coated  tongue  and 
carious  teeth.  Neck.  Few  palpable  cervical  glands. 
Thorax.  Negative.  Lungs  were  negative.  Heart 
was  negative  except  for  rate  of  110.  P)lood  pres- 
sure 105/65.  Radial  pulse  regular.  Vessel  walls 
thickened.  Abdomen.  Large  mass  could  be  seen 
occupying  whole  epigastrium  between  the  xiphoid 
and  the  umbilicus  16  cm.  transverse,  and  12  cm.  longi- 
tudinal diameter  and  projected  above  costal  margin 
about  3 cm.  The  mass  was  hard,  nodular  and  fixed. 
Some  tenderness  over  it,  but  not  marked.  Traube’s 
semilunar  space  obliterated.  Kidneys,  spleen  and 
liver  not  palpable.  Lower  abdomen  was  tender,  espe- 
cially right  lower  quadrant.  Genito-urinary  organs 
and  rectum  showed  no  pathological  changes. 

Urine.  Albumin,  numerous  casts.  No  sugar  or 
diacetic  acid  found.  Blood.  R.  B.  C.  1.400,000. 
W.  R.  C.,  8,400.  Hemoglobin,  35  per  cent.  Differen- 
tial normal.  W’assermann  negative.  Fdectrocardio- 
grams  simple  “tachycardia.”  Temperature  36  degrees 
to  38.5  degrees.  Pulse  90  to  17f).  Respiration  20  to 
34. 

Night  of  entrance  patient’s  stomach  was  emptied 
and  250  c.c.  coffee  ground,  reddish  material  was  re- 
covered. No  food  remnants  seen,  some  mucus,  large 
amount  of  blood,  free  HCl.  small  amount;  test  for 
lactic  acid  stron,gly  positive.  Great  numbers  of  Op- 
ler-Boas  bacilli  present. 

Course  in  Hospital. — Patient  put  on  liquids  and 
fed  every  three  hours.  Given  500  c.c.  glucose  intra- 
venously for  dehydration.  Had  considerable  pain 
and  was  given  morphia.  Patient  became  very  weak 
second  day  and  a friction  sound  was  heard  over 
whole  left  axilla  and  moist  rales  heard  over  both 
bases.  Pain  in  lower  alidomen  more  severe  and 
marked  tenderness  over  right  lower  quadrant.  Pa- 
tient became  weaker,  was  pulseless  and  it  was  im- 
possible to  get  blood  pressure  readings  on  second 
day.  Patient  died  December  13,  1921.  Permission 
for  autopsy  could  not  be  obtained. 

B.  A CASE  OE  ADD  1 SOX'S  DIS1-:  \SE.— 

By  Dr.  jMi-:T.\LLK. 

C.  TUMOR  OF  THE  (LASSERTAX 
CANGETLlX. — By  Dr.  A.  D.  C.\kr. 

2.  METAB.OEESAr  IN  DIABETES  EROM 
TIIE  STANDPOINT  OF  ANTIKETO- 
GENESIS. — By  Dr.  P.  A.  Sii.xr'i'KR. 

The  ifiixture  of  protein  (amino  acids),  fat  and 
carbohydrate  oxidized  in  the  body  gives  rise,  in  the 
course  of  their  metabolism  to  varying  amounts  of 
glucose  and  of  aceto-acetic  acid  depending  upon  the 
relative  amounts  of  the  three  fooflstnffs  in  the  meta- 
bolic mixture.  Whenever  the  mixture  is  such  that 
not  more  than  two  molecules  of  aceto-acetic  acid  are 
formed  for  each  molecule  of  glucose  burned,  the 
aceto-acetic  acid  is  completely  oxidized  and  little  or 
no  acetone  bodies  are  excreted,  but  when  the  glucose 
combustion  falls  below  this  minimum  ratio,  the  keto 
acid  escajjes  oxidation  and  accumulates  with  restdt- 
ing  acidosis.  The  amount  of  total  acetone  bodies 
e.xcreted  is  therefore  a measure  of  the  excess  of 
“ketogenic”  over  “antiketogenic’’  material  in  the  mix- 
ture being  metabolized.  The  rate  of  “antiketogenic” 
metabolism  is,  in  diabetes  (with  glycosuria),  equiva- 
lent to  the  total  carbohydrate  tolerance  and  is  there- 
fore sharply  limited  by  the  disease.  It  follows  there- 


fore that  when  the  urine  shows  both  glucose  and 
diacetic  acid,  the  patient  has  no  margin  of  safety 
and  any  accident  may  precipitate  serious  acidosis. 
Since  it  is  doubtful  whether  the  carbohydrate  tol- 
erance can  be  raised  in  most  cases,  the  only  re- 
course is  to  decrease  the  rate  of  “ketogenic”  metabol- 
ism; i.  e.,  the  amount  of  fat  and  protein  burned,  and 
the  total  metabolism.  This  is  accomjjlished  by  (1) 
decrease  in  activity  or  rest  in  bed,  (2)  low  protein 
diet,  (3)  avoidance  of  exposure  to  cold  or  excite- 
ment, (4)  undernutrition  or  fasting  with  resulting  de- 
crease in  basal  energy  exchange. 

The  following  fornuda  allows  an  approximate  cal- 
culation of  the  minimum  food  carbohydrate  require- 
ment to  avoid  ketosis : 


{ 


Estimated  total  energy 
exchange  for  24  hours 


50 


I — (100  x urine  nitrogen) 
z=grams  food  C H. 


If  the  subject  is  unable  to  remain  sugar  free  with 
such  an  amount  of  starch  per  day,  he  will  excrete 
about  as  many  grams  of  total  keto  acid  as  of  glu- 
cose, and  acidosis  can  be  avoided  only  by  decreasing 
the  total  metabolism.  And  the  margin  of  safety  of  a 
patient  (as  regards  danger  of  acidosis)  is  repre- 
sented by  the  amount  of  carbohydrate  which  he  will 
tolerate  above  the  calculated  minimum  requirement. 
Data  were  presented  from  a number  of  cases  in 
support  of  the  above  statements. 

DISCUSSION 

Dr.  Olmsted:  I want  to  express  my  appreciation 

of  what  Dr.  Shaffer  has  taught  me  in  the  way  of 
these  things.  The  application  of  them  to  treatment 
of  patients  is  just  exactly  as  he  has  pointed  out. 
For  instance  it  seems  to  me  the  way  the  patient  gets 
acidosis  is  usually  because  he  is  up  and  around  and 
his  tolerance  is  low  and  as  he  is  exercising  he  is 
burning  a great  deal  of  fat.  His  tolerance  isn’t 
sufficient,  as  Dr.  Shaffer  has  shown,  to  prevent  ace- 
tone bodies  being  formed  in  the  body.  They  are 
formed  and  with  the  presence  of  excess  acid  in  the 
body  we  know  carbohydrate  cannot  be  stored  as  it 
can  ordinarily.  I do  not  know  if  I am  correct  in 
assuming  this,  but  there  is  some  evidence  to  show 
that  acid  diminished  somewhat  the  ability  of  the 
body  to  burn  carbohydrate.  So  it  is  that  acidosis 
promotes  more  acidosis.  In  the  treatment  w'e  first 
put  the  patient  to  bed.  That  is  probably  the  great- 
est help  to  him.  ’Phe  amount  of  fat  burned  is  re- 
duced, the  acid  reduced  and  the  carbohydrate  tol- 
erance improved  and  the  vicious  circle  is  inter- 
rupted. There  is  also  a question  in  my  mind  whether 
with  acidosis  there  is  not  an  increase  in  the  basal 
metabolism,  but  the  point  I wish  to  bring  out  is  that 
starvation  reduces  metabolism  first,  because  it  puts 
the  patient  to  bed  and  reduces  the  amount  of  fat 
burned  and  hence  the  amount  of  acetone  bodies 
formed.  The  interruption  of  this  vicious  circle 
(lives  the  jiatient  the  opportunity  to  get  the  better  of 
his  condition. 

Speaking  of  starvation,  it  is  of  interest  to  see 
w'hether  or  not  there  is  a reduction  in  the  basal 
metabolism.  I have  follow'ed  a number  of  cases  and 
in  some  there  is  a reduction  from  10  to  20  per  cent, 
but  in  the  case  of  small,  undernourished  individuals 
there  is  usually  no  noticeable  reduction  in  the  basal 
metabolism  probably  because  it  is  already  reduced 
below'  the  normal  level,  but  in  those  overweight  in- 
dividuals starvation  reduces  the  basal  metabolic  ibvel 
and  thus  aids  in  the  reduction  still  further  the 
fat  burned.  The  reduction  in  the  basal  metabolism, 
without  a doubt,  iilays  a considerable  role  in  the 
advantaires  obtained  from  starvation  treatment. 

Dr.  \\'.  McKim  Marriott:  Dr.  Shaffer’s  paper  is 
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an  excellent  demonstration  of  the  fact  that  medi- 
cine is  becoming  more  and  more  a mathematical 
science.  In  the  treatment  of  diabetes  the  matter  of 
carbohydrate  tolerance  has  already  been  carefully 
worked  out.  Also  the  methods  of  determining  the 
degree  of  acidosis  have  been  placed  on  a mathe- 
matical basis.  Dr.  Shaffer’s  work  gives  us  a method 
of  procedure  which  serves  to  prevent  acidosis,  or  at 
any  rate  to  know  just  what  degree  of  acidosis  we 
may  expect  to  occur.  It  is  no  longer  necessary  to 
grope  in  the  dark  or  wonder  whether  or  not  a pa- 
tient is  going  to  develop  acidosis.  By  applying  his 
method  we  can  tell  beforehand.  He  has  shown  the 
mechanism  of  the  production  of  acetone  bodies  in 
normal  individuals  and  in  diabetics  and  his  theoreti- 
cal tissumptions  have  been  proven  correct  in  the 
clinical  application. 

There  are  some  conditions  in  which  it  seems  nec- 
essary to  asume  that  a different  mechanism  takes 
place  and  I would  like  to  ask  Dr.  Shaffer  if  he 
has  any  suggestions  to  offer  in  these  cases.  The 
particular  types  of  cases  that  I refer  to  are  "cyclic 
vomiting”  and  certain  infections,  such  as  dysentery 
or  epidemic  nose  and  throat  infections,  as  well  as 
at  the  onset  of  certain  infective  diseases,  especially 
measles  and  scarlet  fever.  In  all  of  these  cases  the 
tremendous  production  of  acetone  bodies  may  occur 
suddenly  and  despite  the  fact  that  the  child  is  tak- 
ing in  an  abundance  of  carbohydrate,  there  is  no 
stigar  in  the  urine  in  these  cases  and  no  increase  in 
blood  sugar. 

Dr.  P.  A.  Shaffer ; I am  glad  that  Dr.  Olmsted 
brought  out  the  important  practical  cpiestion  of  the 
possibility  of  increasing  the  carbohydrate  tolerance 
of  the  diabetic.  Certain  cases  like  "Cyril  K”  of 
DuBois  for  instance  show  an  undoubted  increase 
in  tolerance,  but  these  cases  appear  to  be  rather  ex- 
ceptional. More  often,  as  in  Joslin’s  case  No.  740, 
the  increase  in  tolerance  is  only  apparent  and  not 
real,  the  fall  in  glycosuria  and  in  acidosis  being  due, 
according  to  my  analysis  of  the  data,  to  the  fall  in 
total  metabolism  as  the  residt  of  rest  and  fasting, 
and  the  decrease  in  the  amount  of  ketogenic  and 
antiketogenic  molecules  metabolized.  The  total 
amount  of  ketogenic  fatty  acids  and  amino  acids  in 
the  metabolic  mixture  drops  to  a point  where  it  no 
longer  exceeds  the  rate  of  glucose  oxidation  (which 
is  the  carbohydrate  tolerance) — and  the  ketosis  falls. 
There  is  little  evidence  to  indicate  that  a material 
increase  in  tolerance  is  actually  accomplished,  in  most 
diabetics.  The  beneficial  effect  of  diet,  rest  and  of 
undernutrition  is  due  to  the  slowing  up  of  ketogenic 
metabolism. 

In  regard  to  Dr.  Marriott's  ciuestion,  I do  not 
know  the  answer.  Until  we  have  more  facts  con- 
cerning such  types  of  ketosis  in  children  we  can 
only  speculate.  Perhap.s  the  total  metabolism  is 
much  higher  in  such  cases  than  we  think  it  is,  and 
if  so  the  carbohydrate  mav  be  exhausted  more  rap- 
idly than  we  think  it  'is.  There  is  the  possibility  that 
the  body  may  temporarily  lose  the  ability  to  burn 
susrar  without  acquiring  tlie  hyperglycemia  and  gly- 
cosuria of  the  diabetic.  It  is  speculative,  but  it  is 
perfectly  conceivable  that  the  ketosis  of  such  pa- 
tients may  be  due  either  to  exhaustion  of  glycogen 
reserve  or  to  temporary  loss  of  power  to  catabolize 
it.  More  work  on  this  subject  is  needed. 

3.  Tl'^rOR  TN[C1DENCE  AND  TUMOR 

.•M  jE. — r>y  Dr.  Lko  Loeb. 

The  tumor  age  of  a certain  strain  is  as  definitely 
determined  by  heredity  as  the  tumor  incidence ; the 
tumor  age  may  be  a finer  means  of  distinction  be- 
tween different  strains  than  the  tumor  incidence. 

There  is  a definite  relation  between  the  tumor 
rate  and  tumor  age  in  mice.  In  those  groups  or 


strains  in  which  the  tumor  incidence  is  high,  the 
tumors  tend  to  appear  early,  and  in  those  groups 
or  strains  in  which  the  tumor  rate  is  low  the  tumors 
tend  to  appear  late.  We  could  arrange  our  mice 
in  three  groups,  with  high,  medium  and  low  tumor 
rate;  in  these  three  groui)s  the  tumor  age  showed 
corresponding  changes. 

The  period  of  life  at  which  a certain  kind  of  tumor 
shows  a maximum  frequency  in  a certain  species  is 
not  definitely  fixed,  but  it  varies  with  the  rate  of 
tumors  in  certain  strains.  The  usual  statistics  repre- 
sent an  average  between  the  maxima  in  different 
.strains  in  which  the  maximum  varies  in  accordance 
with  their  tumor  rate. 

There  is  in  addition  to  this  general  relation  be- 
tween tumor  age  and  tumor  rate  in  certain  strains  a 
specific  tumor  age  which  may  differ  from  that  ex- 
pected in  the  strain  on  the  basis  of  its  tumor  rate. 
Furthermore,  in  hybrid  strains  tumor  rate  and  tumor 
age  may  be  inherited  independently  of  each  other. 

These  relations  hetween  the  tumor  age  and  tumor 
rate  can  be  best  explained  if  we  assume  that  the 
hereditarily  transmitted  constitution,  as  far  as  it 
represents  the  tendency  of  the  organism  to  develop 
tumors,  depends  on  the  co-operation  of  multiple  fac- 
tors. These  multiple  factors  determine  the  intensity 
in  the  tendency  to  tumor  development  in  a certain 
individual.  In  general  the  greater  this  intensity 
is,  the  earlier  appear  the  tumors  and  the  greater 
is  the  probability  that  in  related  individuals  there 
e.xists  likewise  a tendency  to  the  development  of 
tumors. 

It  is  furthermore  probable  that  in  addition  to  the 
general  factors  determining  the  intensity  in  the  ten- 
dency towards  the  development  of  cancer  there  exist 
factors  which  determine  specifically  the  tumor  age 
in  certain  individuals  and  strains.  The  factors  for 
tumor  rate  and  tumor  age  may  be  inherited  inde- 
pendently of  each  other  in  hybrids. 

4.  INFECTION  OF  THE  MENINGES 
AND  LUNGS  CAUSED  BY  A SPECIES 
OF  ACTINO^IYCES.— By  Dr.  Hn\v.\KD 
H.  Bell. 

.4.  white  male,  44  years  old,  traveling  salesman, 
was  admitted  to  Barnes  Hospital  December  14th, 
1920,  corn])Iaining  of  headache  and  high  fever.  The 
patient  gave  a history  of  furunculosis  during  the 
preceding  four  or  five  months,  and  of  having  had 
a pimple  on  the  outside  of  his  nose  two  weeks  be- 
fore admission;  these  lesions  were  healed  at  time 
of  admission.  The  illness  commenced  December  6th, 
1920,  with  a chill.  December  8th,  the  patient  com- 
plained of  cold  in  head  and  high  fever.  December 
9th  the  temperature  rose  from  100  to  104  degrees 
F.  and  continued  as  such  until  admission. 

Symptoms  of  meningitis  became  more  and  more 
evident.  The  cerebrospinal  fluid  was  turbid  and 
under  increased  pressure.  Cell  count  was  2300  with 
88  per  cent,  polynuclears.  Globulin  and  albumin 
increased.  Patient  died  December  20th. 

■ Aulot>sy. — 'Pile  body  was  well  nourished.  Eyes 
protruded  and  conjunctivae  swollen  and  ecchymo- 
tic. 

On  the  pleural  surface  of  the  left  lung  were 
about  24  raised  areas  from  2 mm.  to  2 cm.  in 
diameter,  which  were  firm  and  rather  sharply  cir- 
cumscribed, with  dark  red  peripheries  and  yellow- 
ish centers  containing  tenacious  pus.  The  right 
lung  showed  six  similar  areas.  A branch  of  the  pul- 
monary arterv  at  the  periphery  of  a consolidated 
area  was  occluded. 

Much  purulent  exudate  surrounded  the  hypophysis 
and  the  cavernous  sinuses  were  filled  with  pus.  Exu- 
date covered  the  base  of  the  brain  and  extended 
upwards  over  the  lateral  surfaces  of  the  hemi- 
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spheres.  The  exudate  was  composed  of  polynu- 
clear neutroi)liiles  and  large  mononuclear  leucocytes 
in  varying  proportions.  Small  vessels  were  at  times 
tilled  with  pus.  Masses  of  filamentous  organisms 
were  in  these  localities  and  in -the  cavernous  sinuses. 

The  lesions  in  the  lungs  were  peculiarly  focal. 
Infiltration  with  polynuclear  neutrophiles  and  large 
mononuclear  leucocytes  and  some  hemorrhage  sur- 
rounded the  central  areas  of  necrosis.  Masses  of 
branching  filamentous  organisms  were  in  the  oc- 
cluded vessel  and  in  the  abscesses. 

The  organism  was  grown  with  much  difficulty.  It 
was  non-pathogenic  for  rabbits,  guinea  pigs  and  mice. 
It  liquefied  gelatin  and  Loeffler’s  serum  medium  and 
peptonized  milk.  The  organism  has  the  morphologi- 
cal characteristics  of  the  species  actinomyces. 

The  abscesses  in  the  lungs  were  considered  to  be 
caused  by  septic  emboli  from  the  cerebral  vessels. 
Xo  focus  could  be  found  to  precede  the  cerebral 
infection.  Such  cases  have  been  described  as  pri- 
mary infections  in  the  meninges. 


BOONE  COUNTY  MEDICAL  SOCIETY 

The  Boone  County  Aledical  Society  met  in  joint 
session  with  the  county  medical  societies  of  Callaway, 
Audrain,  Howard,  Randolph,  Cooper  and  Cole,  at 
the  Daniel  Boone  Tavern,  Columbia,  February  1. 
The  attendance  was  cut  short  somewhat  on  ac- 
count of  bad  roads  and  a great  deal  of  sickness. 

This  was  one  of  the  most  enthusiastic  meetings 
of  medical  men  that  it  has  ever  been  our  pleasure 
to  attend.  The  meeting  was  called  to  order  at  10 
a.  m.  by  Dr.  Guy  R.  Noyes,  of  Columbia,  president 
of  the  Boone  County  Medical  Society.  On  behalf 
of  the  Boone  County  Medical  Society  and  of  the 
University  of  Missouri.  Dr.  Noyes  extended  a hearty 
welcome  to  the  visitors. 

Dr.  Richard  Sutton,  of  Kansas  City,  conducted 
a cancer  and  skin  clinic,  and  gave  a very  interest- 
ing talk  on  cancer  in  general,  illustrating  the  sub- 
ject with  lantern  slides. 

At  11  o’clock.  Dr.  S.  J.  Ragan,  of  Moberly,  presi- 
dent of  the  Randol])h  County  Medical  vSociety,  dis- 
cussed “The  Importance  of  Cystoscopy  in  Urinary 
Disturbances,”  with  a clinical  demonstration.  This 
paper  was  discussed  by  Dr.  A.  W.  Kampschmidt, 
of  Columbia,  Dr.  Ragan  closing. 

.\t  noon  the  visitors  and  guests  were  entertained 
with  a luncheon  given  by  the  Columbia  Commercial 
Club. 

.Yfter  luncheon,  Mr.  R.  R.  Hill,  president  of  the 
Commercial  Club,  in  a few  well  chosen  remarks,  in- 
troduced Dr.  J.  C.  Jones,  i>resident  of  the  University 
of  Missouri,  who  gtive  a brief  outline  of  the  aims 
and  purposes  of  the  University  with  reference  to 
the  future  development  of  the  medical  department. 
Dr.  Jones  asked  the  co-operation  of  the  entire  medi- 
cal profession. 

."X  vote  of  thanks  was  extended  to  the  Commer- 
cial Club  for  the  luncheon. 

The  meeting  reconvened  at  1 :30,  being  called  to 
order  by  Dr.  Guy  T<.  Noyes,  who  yielded  the  gavel 
for  the  afternoon  session  to  Dr.  S.  J.  Ragan,  who 
introduced  Dr.  Frank  G.  Nifong,  of  Columbia,  who 
read  a most  interesting  and  instructive  paper  on 
“A  Case  of  Osteomyelitis  of  the  Humerus,”  with 
resection  of  shaft  showing  complete  regeneration. 
The  progress  of  this  very  interesting  case  was  given 
in  detail  and  illustrated  by  lantern  slides  which 
showed  the  gradual  development  of  the  bone  and 
complete  restoration  of  function.  Dr.  Nifong  re- 
ceived the  congratulations  of  all  present  on  his  suc- 
cess with  this  case. 

Dr.  Flarvey  S.  McKay,  of  St.  Rouis,  read  a paper 


on  “The  Value  of  Surgery  in  Gall-Bladder  Dis- 
ease.” This  paper  was  discussed  by  Dr.  Frank  G. 
Nifong,  of  Columbia,  and  Dr.  Edward  E.  Mansur, 
of  Jefferson  City,  Dr.  McKay  closing. 

Dr.  William  Englebach,  of  St.  Rouis,  read  a very 
interesting  paper  on  “Disorders  of  Internal  Secre- 
tion and  Their  Effects  on  Human  Metabolism,” 
giving  numerous  lantern  slide  illustrations  of  the 
different  types. 

Dr.  Charles  Greene,  Professor  of  Physiology  in  the 
University  of  Missouri,  discussed  the  paper.  Dr. 
Englebach  closing. 

At  6 ;30  a banquet  was  served  in  the  dining  room 
at  the  Tavern  Hotel. 

Dr.  Guy  R.  Noyes  acted  as  toastmaster  and  took 
the  opportunity  of  acquainting  those  present  with 
the  plans  for  the  future  development  of  the  medi- 
cal department  of  the  state  university,  emphasizing 
the  plea  of  Dr.  J.  C.  Jones  for  a united  medical 
profession  in  support  of  efforts  to  establish  a greater 
medical  department  at  the  University. 

Dr.  A.  W.  McAlester,  the  "Grand  Old  Man  of  the 
Missouri  Medical  Profession,”  was  called  upon  and 
made  an  earnest  plea  for  the  profession  to  aid  Doc- 
tor Jones  in  his  efforts. 

Dr.  Harvey  S.  McKay,  in  a most  interesting  talk, 
gave  some  fatherly  advice  to  the  future  M.  D.’s 

Dr.  William  Englebach  pledged  the  co-operation 
of  the  medical  profession  of  St.  Rouis. 

Dr.  Edward  E.  Mansur  voiced  his  approval  of 
the  project  and  pledged  Cole  County’s  co-operation. 

On  motion  of  Doctor  Mansur,  seconded  by  Doc- 
tor Stine,  a vote  of  thanks  was  extended  to  all 
those  who  contributed  to  the  program. 

Following  is  a list  of  the  guests  from  points  out- 
side of  Columbia : Drs.  Richard  Sutton,  Kansas 

City ; Wm.  Englebach,  St.  Rouis ; Harvey  S.  McKay, 
St.  Rouis ; S.  J.  Ragan,  Moberly ; R.  D.  Streeter, 
Moberly;  C.  C.  Smith,  Moberly;  H.  N.  Crews,  Ful- 
ton ; M.  O.  Biggs,  Fulton ; M.  NR  Smith,  Fayette ; 
C.  H.  Ree,  Fayette;  E.  E.  Mansur,  Jefferson  City; 
B.  W.  Vaughn,  Urbana;  A.  R.  McComas,  Stur- 
geon. 

The  following  members  were  present : Drs.  Guy 

R.  Noyes,  J.  E.  Thornton,  D.  S.  Conley,  W.  R. 
Schaefer,  D.  G.  Stine,  C.  M.  Sneed,  D.  H.  Dolley, 
E.  R.  Clark,  J.  E.  Jordan,  C.  W.  Newman,  A.  W. 
Kampschmidt,  M.  P.  Ravenel,  W.  E.  Belden,  W. 
A.  Norris,  Edith  Matzke,  S.  D.  Smith,  F.  G.  Nifong, 
W.  P.  Dysart,  James  Gordon,  C.  W.  Greene,  Floyd 
Simpson,  W.  O.  Fischer,  A.  W.  McAlester. 

The  dentists  of  Columbia  were  invited  as  guests 
of  the  Boone  County  Medical  Society  to  attend 
the  various  sessions  and  the  following  were  pres- 
ent: Drs.  Hugh  Stephenson,  H.  I.  Bragg,  Elmer 

Smith,  R.  R.  Rockridge,  F.  S.  Hanna. 

J.  E.  Jordan,  M.D.,  Secretary. 


CAPE  GIRARDEAU  COUNTY  MEDICAL 
SOCIETY 

The  Cape  Girardeau  County  Medical  Society  met 
December  12,  1921.  with  the  following  members 
present : Drs.  J.  W.  Berry,  D.  H.  Hope,  E.  H.  G. 

Wilson,  Paid  R.  Williams,  G.  W.  Walker,  W.  E. 
Yount,  G.  B.  Schulz  and  O.  R.  Seabaugh. 

1'he  following  officers  were  elected  for  1922 ; 
President,  Dr.  J.  D.  Porterfield,  Jr.,  Cape  Girardeau; 
vice  president.  Dr.  Dayton  Seabaugh,  Millersville ; 
secretary,  W.  E.  Yount,  Cape  Girardeau;  treasurer, 
W.  N.  Howard,  Cape  Girardeau ; censor  for  three 
years,  B.  W.  Hays,  Jackson;  delegate.  Dr.  D.  G. 
Seibert,  Jackson. 

O.  R.  Seabaugh,  M.D.,  Secretary. 
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DAVIES  COUNTY  MEDICAL  SOCIETY 

The  Davies  County  Medical  Society  had  their  reg- 
ular meeting  at  Gallatin,  December  20,  1921,  with  the 
following  members  ])resent  ; Drs.  J.  D.  Dunham, 
T.  E.  Cooper,  L.  R.  Doolin,  M.  A.  Smith,  Jno.  L. 
Reich  and  N.  M.  Wetzel. 

The  following  officers  were  elected:  Dr.  J.  D. 

Dunham,  presiclent ; Dr.  M.  .\.  Smith,  secretary  and 
treasurer ; Dr.  T.  E.  Cooper,  first  vice  president ; 
Dr.  Frank  Hedges,  second  vice  president:  Dr.  E.  R. 
Doolin,  delegate;  Dr.  T.  E.  Cooper,  alternate;  Dr. 
N.  M.  Wetzel,  reporter. 

After  the  election  of  officers,  resignations  from 
the  following  members  were  read  and  accepted  by 
the  Society:  Dr.  E.  E.  Griffith,  on  account  of 

poor  health  ; Dr.  R.  V.  Thompson,  in  banking  busi- 
ness : Dr.  Hardinger,  practically  (putting  the  prac- 
tice of  medicine. 

Dr.  Johnson,  of  Winston,  was  elected  to  member- 
ship. 

.After  taking  up  and  thoroughly  discussing  dif- 
ferent subjects  of  interest  to  the  Society,  it  was 
moved  to  adjourn  until  the  next  regular  meeting. 

N.  M.  Wf.TzEi,,  M.D.,  Reporter. 


LACLEDE  COUNTY  MEDICAL  SOCIETY 

The  Laclede  County  Medical  Society  met  at  La- 
clede, Monday,  January  9.  Present,  Drs.  J.  B.  .Atch- 
ley,  T.  R.  Herbert,  S.  .A.  Casey,  Lindsey,  and  J.  .M. 
Billings.  Dr.  Atchley,  the  vice  president,  was  in 
the  chair. 

While  but  few  were  present  we  had  a very  pleas- 
ant meeting.  Dr.  Herbert  reported  a case  of  uterine 
hemorrhage  which  led  to  a general  discussion  of 
the  causes  of  hemorrhage  of  this  character.  No 
papers  were  read,  hut  the  remainder  of  the  time 
was  spent  in  discussing  venereal  diseases  and  how 
to  control  and  treat  them,  taking  into  considera- 
tion the  problems  of  tbe  country  physicians. 

The  meeting  adjourned  to  meet  the  first  Monday 
in  .April. 

J.  M.  Bilt.ixgs.  Al.D.,  Secretary. 


PLATTE  COUNTY  MEDICAL  SOCIETY 

'I'he  Platte  County  Medical  Society  met  at  Platte 
City,  February  1.  .A  five-course  dinner  was  served 
at  1 o’clock.  .After  dinner  the  ladies  were  enter- 
tained by  Mrs.  H.  M.  Clark,  while  the  gentlemen 
attempted  to  settle  all  the  great  cpiestions  of  medi- 
cine in  a scientific  meeting.  Papers  were  read  by 
Dr.  S.  Redman,  Dr.  L.  C.  Northrup,  and  E.  H.  Van 
Meter,  D.D.S.,  on  the  following  subjects:  Diagnos- 

tic \’alue  of  Pain  in  tbe  Upper  .Abdomen,  Diabetes, 
Pancreatitis,  Gall-Bladder  Infections,  Conservative 
Treatment  of  Foci  of  Infection  .About  the  Mouth. 

I'he  meeting  was  well  attended  and  everyone  was 
enthusiastic  over  the  progress  and  growth  of  the 
Society. 


SCOTT  COUNTY  MEDICAL  SOCIETY 

The  Scott  County  Medical  Society  held  its  reg- 
ular quarterly  meeting  in  the  office  of  Dr.  G.  I'. 
Dorris,  Illmo,  Tuesday,  January  10,  1922,  at  1 p.  m. 

Papers  were  read  by  Dr.  H.  V.  .Ashley  and  Dr. 
Ro3’  Fraser,  which  drew  out  a good  discussion. 
Other  papers  on  the  program  were  postponed  to 
the  next  meeting  on  account  of  lack  of  time  for 
reading  them. 

I'he  following  members  were  present : Drs.  S. 


Doggett,  W.  S.  Hutton,  H.  V.  .Ashley,  G.  T.  Dor- 
ris, Roy  Fraser,  F.  I,.  Ogilvie  and  E.  J.  Xienstedt. 

.A  nice  lunch  was  served  by  the  local  profession 
of  Illmo.  The  meeting  was  a good  one.  The  next 
meeting  will  be  held  at  Commerce. 

E.  J.  XiENSTKDT,  M.D.,  Secretary. 


WRIGHT-DOUGLAS  COUNTY  MEDICAL 
SOCIETY 

The  Wright-Douglas  County  Medical  Society  met 
in  the  parlor  of  the  Meyer  Hotel,  at  Alountain  Grove, 
Thursday,  February  2,  .with  the  following  physicians 
present:  R.  AI.  Norman,  of  .Ava ; A.  Fuson  and 

R.  M.  Rogers,  of  Mansfield:  J.  .M.  Huhbard,  P'.  B. 
Dailey,  E.  C.  Wittwer,  II . G.  James,  J.  R.  Talley 
and  .A.  C.  .Ames,  of  Mountain  Grove.  The  presi- 
dent. Dr.  R.  M.  Norman,  was  in  the  chair. 

The  minutes  of  the  last  meeting-  were  read  and 
approved  after  which  Dr.  E.  C.  Wittwer  was  elected 
alternate  delegate  to  the  State  Medical  .Association, 
the  alternate  having  been  omitted  at  the  time  of  reg- 
ular election  at  the  last  meeting. 

Dr.  A.  C.  .Ames  presented  as  a clinical  case  a girl 
of  sixteen  with  well  marked  symptoms  of  e.xophthal- 
mic  goiter,  which  was  evidently  inherited  from  her 
mother  who  had  suffered  from  the  same  condition 
from  the  age  of  twelve  years  to  her  death  at  the 
age  of  about  si.xty.  The  patient  first  noticed  her 
rapid  heart  action  at  the  beginning  of  menstruation, 
about  si.x  months  ago,  which  is  not  yet  regularly 
established. 

Dr.  Wittwer  gave  a lecture  on  acidosis,  in  wliich 
he  called  attention  to  the  frequency  of  its  occur- 
rence and  tlie  importance  of  its  recognition  and 
treatment. 

Dr.  H.  G.  James  gave  a talk  on  pneumonia,  in 
which  he  dwelt  upon  the  importance  of  fresh  air 
and  other  well  recognized  treatments,  making  no 
claim  to  anything  new. 

Dr.  P'.  B.  Dailey  presented  his  application  for  mem- 
bership which  was  unanimously  accepted,  after  which 
the  meeting  adjourned  to  meet  at  Hartville,  Thurs- 
day, May  4.  .All  went  home  feeling  that  it  had  been 
a profitable  meeting,  even  though  one  man  on  the 
program  was  unavoidably  prevented  from  being  pres- 
ent and  the  other  two  had  been  so  busy  they  had  not 
been  able  to  put  tlieir  subjects  in  the  written  form 
they  had  intended. 

.A.  C.  -A.mES,  ALD..  .Secretary. 
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The  Heart:  Oi,d  axd  XE^\■  Views.  By  H.  L. 

Flint,  M.D.,  late  Captain  R..A.AI.C.,  Cardiological 
Center  for  the  Northern  Command:  Physician  to 
the  Alansfield  Hospital.  With  illustrations.  New 
A’ork : Paul  B.  Hoeber,  1921.  Price,  $4.00. 

In  this  book  of  Flint’s  the  human  heart  is  con- 
>idered  not  only  in  the  modern  sense  but  also  in  the 
historical  sense,  for  he  takes  the  reader  through 
the  early  lyazes  of  unscientific  thought  on  the  sub- 
ject, points  out  most  intelligently  the  features  of  the 
teachings  of  our  ancestors,  and  then  leads  him  into 
the  province  where  by  means  of  the  most  recent 
researches  a scientific  conception  of  the  heart  is  at- 
tained. The  art  of  ju.xtaposing  old  ideas  with  new 
ideas  cannot  be  too  highly  commended,  for  out  of  it 
is  evolved  a clear-cut  picture  of  the  subject — a much 
more  convincing  and  understandable  presentation  of 
the  matter  in  hand,  and  therefore  a conveyance  to 


138 


BOOK  REVIEWS 


March,  1922 


the  reader,  from  the  author  who  follows  this 
method,  of  a survey  that  reaches  into  the  dim  past 
;md  extends  into  the  present.  Dr.  Flint  has,  to  a 
degree  that  invites  only  the  friendliest  criticism, 
achieved  the  end  of  being  a guide  of  unusual  parts 
for  the  student  and  the  practitioner,  emphasizing  the 
fallacies  and  wrong  conceptions  peculiar  to  an  early 
day  and  dwelling  in  the  true  scientihe  spirit  on  the 
mechanical  methods  of  research  that  are  with  us  to- 
day. With  his  conception  of  the  heart  as  a ma- 
chine it  necessarily  follows  that  those  vague  physio- 
logical problems — colloid  chemistry  and  internal  se- 
cretion— are  negligible  matters ; what  interests  him 
and  what  should  interest  the  reader  is  electrophysiol- 
ogy— the  heart  graphic  methods  as  they  are  eluci- 
dated when  subjected  to  instrumental  precision. 

It  can  readily  be  understood  that  in  Flint’s  hook 
the  reader  will  find  much  food  for  thought,  for  he 
will  at  once  grasp  the  author’s  idea  that  the  evolu- 
tion of  medicine  is  of  great  moment  in  elucidating 
any  subject,,  and  that  especially  in  the  matter  of  the 
human  heart,  no  treatise  on  it  can  be  meritorious 
unless  the  past  and  the  present  are  marshalled  to- 
gether in  the  hope  that  the  discoveries  of  the  early 
investigators  and  those  of  the  men  of  today  will  in- 
cite enough  enthusiasm  among  others  to  lead  to 
a nearer  approach  to  that  far-off  goal — a complete 
mastery  of  the  human  heart. 

GenErai,  PaThoi.ogy.  An  Introduction  to  the  Study 
of  Medicine.  By  Horst  Oertel,  Strathcona  Pro- 
fessor of  Pathology,  and  Director  of  Pathological 
Laboratories,  McGill  University  and  Royal  Vic- 
toria Hospital,  Montreal.  12  mo.  Cloth,  358  pages. 
I’rice,  net,  $5.00.  New  York:  Paul  B.  Hoeber, 
1921. 

It  is  not  overpraise  to  state  that  this  work  of 
Oertel's  is  one  of  the  outstanding  books  of  the 
day.  Written  in  a style  that  is  commendable  and 
in  the  scientific  spirit  without  which  every  book  on 
the  subject  of  pathology  falls  short  of  being  in  the 
first  rank,  it  gives  the  reader  a thorough  inter- 
pretation of  all  the  problems  in  pathology,  some  of 
which  no  doubt  have  perplexed  him  on  account  of 
his  limited  knowledge,  due  to  the  fact  that  he  has 
never  been  fortunate  enough  to  acquire  an  illuminat- 
ing book  on  the  subject. 

The  subject  of  general  pathology  has  too  long 
been  the  bete  noire  among  physicians  in  general, 
even  among  those  who  lay  claim  to  being  well  versed 
in  all  subjects  of  medicine.  The  reason  for  this  is 
that  most  physicians — the  majority — have  for  some 
unexplainable  reason  regarded  the  study  of  gen- 
eral pathology  as  too  abstruse  and  too  wearisome 
a subject  to  cope  with,  and  have  relegated,  on  ac- 
count of  this  attitude,  its  interpretation  to  those 
men  in  the  medical  profession  who  are  specialists  in 
pathology. 

While  there  are  good  reasons  for  this  attitude,  as 
regards  a large  number  of  books  on  general  path- 
ology, in  the  case  of  Oertel’s  work  a front  of  this 
nature  would  be  a detriment  to  the  busy  practi- 
tioner, for  reasons  which  are  too  obvious  to  state 
here  in  their  entirety.  But  there  are  three  reasons 
which  should  be  mentioned  here,  why  Oertel’s  work 
commends  itself  to  the  thousands  of  physicians 
throughout  the  country,  and  they  are  as  follows: 
Pathological  processes  are  regarded  as  expressions 
of  physico-chemical  laws ; the  great  educational  value 
which  accrues  from  a study  of  the  historic  develop- 
ment of  ideas  and  hence  an  understanding  of  cur- 
rent ideas ; the  visualization  of  possible  pathological 
occurrences  based  on  the  anatomical  conceptions  of 
the  subject. 

Any  book  on  general  pathology  that  has  reasons 
such  as  the  three  mentioned  above,  has  an  asset 
which  should  bespeak  a Avide  circle  of  readers,  and 


when  added  to  these  is  a simplicity  of  presentation 
and  clarity  of  thought  that  are  evidenced  on  every 
page,  it  cannot  be  gainsaid,  in  all  fairness  to  the 
author,  that  at  last  the  American  medical  profes- 
sion has  a book  at  hand  that  is  of  so  unusual  a na- 
ture that  it  must  he  considered  a hallmark  in  medi- 
cine. 

Nostrums  and  Quackery.  Articles  on  the  nostrum 
evil,  quackery  and  allied  matters  affecting  the  pub- 
lic health  reprinted  with  or  without  modifications, 
from  I'he  Journal  of  the  American  Medical  As- 
sociation, Volume  II,  illustrated,  832  pages  Pub- 
lished by  the  American  Medical  Association,  535 
N.  Dearborn  St.,  Chicago,  111.  Price,  $2.00. 

Ten  years  ago  the  American  Medical  Associa- 
tion published  the  first  edition  of  the  first  volume 
of  this  book.  A year  later  a second  and  enlarged 
edition  of  the  first  volume  was  issued.  Since  that 
time  The  Journal  of  the  American  Medical  As- 
sociation has  published,  week  by  week,  articles  on 
the  nostrum  evil,  quackery  and  allied  matters  af- 
fecting the  public  health.  All  this  material  has  been 
collected  and  appears  in  the  present  volume. 

Quackery  can  never  be  defended;  the  “patent 
medicine”  business,  however,  need  not  be  funda- 
mentally fraudulent.  There  is  a place  for  home 
remedies  for  the  self-treatment  of  simple  ailments. 
Unfortunately,  the  home  remedies  of  today  are, 
generally  speaking,  those  secret  nostrums  commonly 
called  “patent  medicines”  and  the  methods  of  “pat- 
ent medicine”  promotion  make  these  products  a men- 
ace to  the  public  health.  The  average  “patent  medi- 
cine” is  so  advertised  as  to  frighten  well  people  into 
the  belief  that  they  are  sick  for  no  other  purpose 
than  that  of  causing  them  to  purchase  the  nos- 
trums. 

The  present  volume  is  a veritable  encyclopedia 
of  information  on  the  subject  it  treats.  The  book 
contains  nineteen  chapters.  The  titles  of  some  of 
these  are:  “Alcohol,  Tobacco  and  Drug  Habit 

Cures,”  “Consumption  Cures,”  “Cosmetic  Nostrums,” 
“Deafness  Cures,”  “Epilepsy  Cures,”  “Female 
Weakness  Cures,”  “Nostrums  for  Kidney  Disease 
and  Diabetes,”  “Medical  Institutes,”  “Miscellaneous 
Nostrums,”  “Obesity  Cures,”  “Quackery  of  the  Drug- 
less Type”  and  “Tonics,  Bitters,  Etc.” 

This  partial  list  of  chapters  gives  but  a poor  idea 
of  the  vast  fund  of  information  contained  in  the 
book.  To  make  the  volume  still  more  valuable  it 
contains  an  index  of  twenty-two  pages,  two  columns 
to  the  page,  which  includes  references  to  every  ar- 
ticle appearing  in  the  first  volume  of  “Nostrums  and 
Quackery”  as  well  as  to  all  articles  in  the  present 
volume. 

The  book  is  free  from  stilted  or  highly  technical 
language.  The  articles  have  evidently  been  writ- 
ten with  the  idea  that  the  facts  they  contain  be- 
long to  the  public.  In  the  Preface,  it  is  emphasized 
that  the  work  which  this  volume  represents  is  wholly 
educational  in  character — not  punitive.  “The  mat- 
ter that  appears  in  this  book  has  been  prepared  and 
written  in  no  spirit  of  malice  and  with  no  object 
except  that  of  laying  before  the  public  certain  facts 
the  knowledge  of  which  is  essential  to  a proper  con- 
ception of  community  health.” 


Familial  Bladder  Atony. — A family  group  in  which 
bladder  trouble  is  considered,  by  the  male  members 
at  least,  a part  of  the  common  heritage  is  described 
by  F.  F.  Gundrum,  Sacramento,  Calif.  {Journal  A. 
M.  A.,  Feb.  11,  1922).  There  are,  in  three  genera- 
tions, five  persons  who  almost  surely,  and  four 
more  who  probably,  were  using  a catheter  to  empty 
the  bladder.  They  were  all  young  when  the  trouble 
began — one  man  being  only  30. 
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ORIGINAL  ARTICLES 


HIRSCHSPRUNG’S  DISEASE,  WITH  REPORT 
OF  ONE  CASE* 

Louis  Rassieur,  M.D. 

From  the  Laboratory  Department  of  St.  Mary’s  Infirmary, 
St.  Louis  University  School  of  Medicine 

ST.  LOUIS 

When  the  subject  of  this  paper*canie  under 
my  observation  the  clinical  signs  were  such 
that  1 unhesitatingly  diagnosed  congenital  idio- 
pathic dilatation  of  the  colon,  so-called  Hirsch- 
sprung's disease.  After  a careful  study  of  the 
findings  at  the  operation  and  some  weeks  later 
at  the  autopsy  there  developed  much  doubt 
as  to  whether  the  case  might  be  correctly 
classified  as  such.  A study  of  the  literature 
is  indeed  convincing  that  cases  have  been  re- 
corded which  might  have  been  more  correctly 
reported  under  another  diagnosis.  Perthes 
goes  so  far  as  to  say  that  when  a definite  me- 
chanical reason  can  be  found  for  the  disease 
it  precludes  its  being  classified  as  Hirsch- 
sprung’s disease.  The  reader  of  the  many 
monographs  on  this  subject  is  amazed  by  the 
variety  of  theories  propounded  as  a cause  of 
this  disease.  Much  has  been  observed  by  me 
wdiich  bears  out  some  of  the  findings  of  others 
and  the  sjiecimen  which  I have  is  so  developed 
as  to  accentuate  certain  theories  of  causation 
which  hitherto  have  been  given  too  little  cred- 
ence. 

The  patient  was  a male  child  two  years  old, 
which  had  been  referred  by  Dr.  H.  Harnisch, 
August  19,  1909.  The  child  had  been  treated 
during  that  year  at  the  children's  clinic  at  one 
of  the  medical  colleges  for  tuberculosis  of  the 
peritoneum.  Both  parents  were  healthy  and 
the  child  was  presumably  so  during  the  first 
year  of  its  life,  as  the  accompanying  illustra- 
tion shows  (Fig.  IL  This  picture  had  been 
taken  just  prior  to  the  baby’s  becoming  sick 
the  first  time.  The  mother  says  that  when 

*Read  at  the  St.  Marv’s  Infirmarv  Conference,  November, 

1921. 


the  child  w^as  one  year  old  she  weaned  it. 
With  the  change  of  diet  the  troubles  began. 
On  July  4,  1908,  the  baby  became  sick  for  the 
first  time.  The  abdomen  was  distended  and 
continued  so  for  ten  days.  Then  the  child 
remained  seemingly  well  until  November,  P108. 
Since  then  the  child  had  been  ill  almost  con- 
tinuously with  the  exception  that  at  intervals 
of  about  six  weeks  the  distension  would  almost 
disapjiear  for  several  days.  During  this  illness 
the  child  ate  poorly.  It  had  a spontaneous 


Fig.  1.  The  baby  just  prior  to  becoming  sick  the  first  time. 


bowel  movement  once  daily.  The  feces  were 
of  a pasty  consistency  and  of  a clay  color. 
It  passed  much  wind.  The  child  presented 
the  picture  of  extreme  emaciation.  The  thin 
extremities,  the  face  and  the  bony  thorax  bore 
a marked  contrast  to  the  immensely  distended 
abdomen.  The  circumference  of  the  chest 
through  the  plane  of  the  nipple  was  46  cm., 
through  the  plane  of  the  9th  costal  cartilage 
was  56  cm.,  through  the  plane  of  the  navel  w'as 
53  cm.,  from  the  pubis  to  the  xyphoid  process 
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nie;iMired  25  cm.,  from  the  pubis  to  the  jugu- 
lum  sterni,  31  cm.  (Fig.  2). 

Inspection  revealed  an  extremely  distended 
abdomen,  with  a furrow  on  and  parallel  to  the 
right  semilunar  line.  While  being  ob.served 
the  furrow  after  a minute  gradually  assumed 
an  almost  horizontal  i)osition  through  the  plane 


Fip.  2.  Front  view,  siiowin^j  a furrow  on  and  parallel  to 
the  right  semilunar  line.  Note  the  relatively  large  abdomen, 
the  bony  extremities  and  the  seemingly  small  thorax. 

of  the  ninth  costal  cartilages  (.Fig.  3).  Con- 
cetti noted  a similar  furrow  in  his  case.  The 
accompanying  photographs,  made  by  Dr.  R.  F. 
Fuhrmann,  show  the  furrow'  in  the  two  posi- 
tions (Fig.  4).  Palpaticm  did  not  reveal  any 
solid  tumor.  A tympanitic  resonance  was  pres- 
ent everywhere  on  ])ercussion.  Rectal  exam- 
ination was  negative.  'I'he  finger  ]>assed  with 
ease.  'I'here  was  no  stricture  ami  no  spasm. 
'I'he  withdrawal  of  the  finger  was  follow'ed  by 
a small  (|uantity  of  semi-solid  feces.  Cathar- 
tics and  enamata  did  not  aid  the  patient.  An 
operation  was  decided  upon.  ( )wing  to  the  en- 
feebled condition  of  the  patient  a two-step 
oi)crative  ])rocedure  was  adopted. 

,\ugust  22,  FW,  the  patient  was  anesthetized 
with  ether.  .Vn  incision  almost  nine  centi- 
meters was  made  in  the  median  line  above  the 
pubis.  'Phe  al)dominal  w'alls  were  very  thin 
but  there  was  no  sef>aration  of  the  recti  mus- 


cles. The  colon  forced  its  way  through  the 
opening  and  was  like  an  immense  sausage 
about  twenty  centimeters  in  diameter.  'fhe 
mesentery  of  the  colon  was  very  large,  allow- 
ing the  colon  to  form  loo])S.  'I'he  descending 
colon  was  punctured  with  a trocar  and  canula 
to  evacuate  its  contents.  'I'he  enlargement  w'as 
chiefly  present  in  the  descending  and  in  the 
transverse  colon,  but  also  in  the  ascending 
colon  and  in  the  cecum.  In  the  low'er  portion 
of  the  descending  colon  the  dilatation  went 
rather  suddenly  over  into  the  normal  sigmoid 
colon.  Here  no  stricture  nor  valve  could  be 
felt.  'I'he  colon  extended  high  up  into  the 
cupola  of  the  diaphragm.  'I'he  colon  in  places 
was  thicker  than  normal  and  had  the  con- 
sistency of  leather.  The  ap]>endix  was  drawn 
out  through  a stab  wound  at  iMcBurney’s 
])oint.  The  trocar  opening  in  the  bowel  and 


Fig.  3.  Made  on?  minute  after  Fig.  2.  The  furrow 
in  this  minute  Iiad  gradually  assumed  an  almost  horizontal 
position  through  the  plane  of  the  ninth  costal  cartilages. 

the  median  incision  was  closed  without  drain- 
age. 

.\ugust  24,  1909,  the  tip  of  the  appendix 
W'as  cut  away  and  a rubber  catheter  was  in- 
serted to  preserve  the  jiatency  of  the  lumen. 
A yellow  fecal  liquid  came  from  the  opening. 
'I'he  median  wound  looked  fine.  The  patient 
had  a normal  temperature  for  two  days.  The 


April,  1922 


HIRSCHSPRUNG’S  DISEASE— RASSIEUR 


141 


parents  took  the  child  home  on  September  1, 
190^1.  The  appendicostomy  did  not  drain  the 
entire  colon  because  at  times  the  middle  and 
especially  the  left  side  of  the  abdomen  was 
very  distended.  The  patient  slept  well  dur- 
ing the  night  of  September  3,  1909.  His  con- 
dition was  a])i>arently  good  in  the  forenoon. 
He  sat  in  his  little  chair.  At  noontime  he  sud- 


Fig.  4.  Showing  an  absence  of  furrows  during  a period 
when  there  was  no  peristalsis.  Also  gives  an  excellent  side 
view.  Note  the  relationship  as  to  size  of  the  abdomert, 
the  thorax  and  the  upper  extremity. 


denly  became  ill  with  convulsions.  1 was 
called.  When  1 arrived  the  baby  was  dead. 
The  child  died  at  the  age  of  twenty-five 
months. 

( )ne  hour  after  the  death  an  autopsy  was 
permitted  on  the  abdomen.  The  stomach  was 
very  small  but  of  normal  shape.  There  was 
a circumscribed  peritonitis  where  .the  cecum 
had  been  attached  to  the  abdominal  wall ; also 
around  the  point  of  trocar  puncture  in  the  de- 
scending colon.  The  latter  area  had  become 
adherent  to  the  upper  end  of  the  abdominal 
incision.  The  incision  had  healed  by  first  in- 
tention. The  ascending  colon  was  very  mobile. 
The  mesentery  of  the  transverse  colon  was 
very  long,  of  the  splenic  flexure  of  the  colon, 
5 cm.,  of  the  descending  colon  14  cm.  The 
mesenteric  lymph  nodes  were  enlarged,  mostiv 
about  1 cm.  in  diameter.  One  may  readilv 
see  in  the  illustrations  the  various  dilatations. 


The  cecum  was  dilated  in  the  empty  bowel. 
The  dilated  transverse  colon  in  the  empty 
bowel  measured  centimeters.  The  dilated 


Fig.  5.  Front  view  of  colon  in  preserving  fluid.  Note 
the  following:  1,  the  dilatations;  2.  the  kinks;  3,  the  slen- 

der omentula;  4,  absence  of  teniae;  5,  absence  of  haustra; 
6,  enlarged  mesenteric  lymph  nodes. 


Fig.  G.  Posterior  view  of  colon  in  pre.serving  fluid.  Note 
the  following:  1,  the  <lilatations ; 2.  the  kinks;  3,  the  en- 

larged mesenteric  lymph  nodes;  4,  several  inche^  of  normal 
sigmoid  colon. 


first  part  of  the  descending  colon  in  the  empty 
bowel  measured  6^  centimeters  in  diameter. 
The  dilated  second  part  of  the  descending 
colon  in  the  empty  bowel  measured  9j/4  cen- 
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tinieters  in  diameter.  At  the  following  points 
the  colon  presented  a kink ; 

Seventeen  cm.  from  the  beginning  (jf  the 
cecum,  the  width  was  2^  cm. 

second  was  at  the  hepatic  flexure,  the 
width  was  5 cm. 

third  was  at  the  splenic  flexure,  the  width 
was  4 cm. 

.\  fourth  was  in  the  middle  of  the  descend- 
ing colon. 

A fifth  was  at  the  end  of  the  descending 
colon,  the  width  was  2%  cm.,  which  was  also 
the  diameter  of  the  sigmoid  colon  and  the 
rectum.  No  valves  nor  tumors  could  he  made 
out  at  any  of  the  enumerated  kinks. 

The  colon  was  filled  with  a 10  per  cent, 
aqueous  .solution  of  formalin  and  ligated  at 
the  sigmoid  ]>ortion.  It  was  then  placed  in 
a pan  containing  a 10  per  cent,  aqueous  solu- 
tion of  formalin.  After  it  had  become  fixed 
it  was  photographed  (Figs.  5 and  6).  A de- 
tailed clescription  of  the  colon  is  as  follows : 
'I'he  cecum  is  dilated.  The  entire  wall  at  its 
thinnest  part  is  1,100  microns  thick.  The 
taeniae  and  the  haustra  are  almost  erased.  The 
])licae  semilunares  are  not  normally  promi- 
nent. The  ascending  colon  is  marked  by  a kink 
at  its  beginning,  its  middle  and  its  end.  Its 
wall  is  hypertrophied,  being  2,700  microns 
thick  at  its  thickest  part.  The  taeniae  and  the 
haustra  can  be  seen.  The  plicae  semilunares 
are  large.  4'he  omentula  are  long  and  very 
slender.  The  transverse  colon  is  very  dilated. 
Its  wall  is  very  thin,  being  1,010  microns  at  its 
thinne.st  |)art.  The  omentula  are  very  few. 
I'here  are  no  haustra,  no  taeniae  and  no  plicae 
semilunares.  The  descending  colon  shows  a 
kink  at  its  beginning,  middle  and  end.  There 
are  no  haustra  and  no  taeniae.  The  plicae 
semilunares  are  slender  and  thin.  The  upper 
portion  is  atrophic,  being  at  its  thinnest  ])art 
950  microns  thick.  The  lowest  portion  is  hy- 
pertrophic, being  2,000  microns  thick  at  its 
thickest  part.  The  lower  portion  of  the  sig- 
moid colon  and  the  rectum  are  almost  im- 
mobile. 

1 laving  learned  that  some  writers  have  at- 
tached great  importance  to  the  microscopic 
findings  in  these  cases,  of  whom  Bing  attri- 
butes the  dilatation  of  the  cf)lon  to  a congen- 
itally insufficient  innervation  of  the  bowel.  Con- 
cetti to  an  aplasia  of  the  musculature  of  the 
bowel,  Petrivalsky  to  a hypoplasia  of  the  elas- 
tic tissue  fibres  of  the  bowel,  while  J.  E. 
Schmidt  in  a study  of  four  cases  found  a hy- 
perplasia of  the  elastic  tissue  fibres  of  the 
bowel,  T determined  to  make  a careful  study 
of  the  minute  anatomy.  Therefore  a narrow 
strij)  of  bowel  was  cut,  extending  from  the 
beginning  of  the  cecum  along  the  entire  colon 
into  the  healthy  sigmoid  flexure.  All  the  s]>eci- 


mens  from  this  strip  were  stained  after  the  fol- 
lowing methods:  Hematoxylin  and  eosin,  and 

the  Unna-Taenzer  method  for  elastic  tissue 
(Fig.  7).  The  hematoxylin  and  eosin  shows 
in  the  mucosa  catarrhal  enteritis,  especially 
pronounced  in  the  atro])hic  portions  of  the 
colon,  as  evidenced  by  a hypersecretion  of  mu- 
cus, a de.squamation  of  the  epithelium,  an  in- 
crease of  nuclei  in  the  interglandular  tissue 
and  by  an  absence  of  the  epithelial  covering  of 
the  solitary  lymph  follicles  in  some  instances. 
Cells  containing  pigment  are  also  found.  The 
mucosa  is  thickest  in  the  end  of  the  descend- 
ing colon,  being  400  microns,  in  the  beginning 
of  the  transverse  colon  350  microns. 

It  is  thinnest  in  the  extremely  dilated  por- 
tion of  the  transverse  colon,  being  60  microns. 


Fig.  7.  Hematoxyli*!  eosin  stain  showing  catarrhal 
enteritis. 


and  in  the  dilated  portion  of  the  descending 
colon  being  60  microns,  this  extreme  thinness 
no  doubt  being  due  to  the  stretching  caused 
by  distension.  The  submucosa  is  thickest  at 
the  beginning  of  the  transverse  colon,  being 
600  microns  and  thinnest  in  the  ascending 
colon,  being  100  microns.  The  thickness  gen- 
erally of  this  tunic  is  dependent  upon  the  co- 
incident atrophy  and  hypertrophy  of  the  in- 
testinal wall.  In  this  tunic  as  in  the  others 
is  seen  sometimes  diffuse  and  sometimes  cir- 
cumscribed round  cell  infiltration.  The  sub- 
serosa is  thickest  in  the  hypertrophic  portion 
of  the  ascending  colon,  being  800  microns  and 
thinnest  in  the  dilated  transverse  colon,  being 
250  microns.  The  same  may  be  said  as  to  the 
round  cell  infiltration  as  has  been  observed 
in  the  mucosa  and  submucosa.  The  thick- 


HIRSCH SPR  UNG'S  DISEA  SE—RA  SSIE  UR 


143 


0 April,  1922 

1 ness  of  this  tunic  is  controlled  by  the  same 
j controlling  factors  spoken  of  above.  The  cir- 
; cular  muscle  coat  is  thickest  at  the  hepatic 
:j  flexure,  being  1,050  microns.  It  is  thinnest  in 
||  the  cecum,  the  dilated  portion  of  the  trans- 
I verse  and  the  descending  colon  being  300  mi- 
' crons.  The  longitudinal  muscle  coat  is  450 
; microns  in  the  ascending  colon,  and  500  mi- 
; crons  at  the  beginning  of  the  sigmoid  colon 

; It  is  thinnest  in  the  dilated  ]>ortion  of  the 
transverse  colon,  being  120  microns,  and  in 
the  dilated  portion  of  the  descending  colon, 
being  150  microns.  The  circular  as  well  as  the 
longitudinal  muscle  fibres  look  wider  than  nor- 
mal on  the  cross  section  (Fig.  8).  In  the 
! hypertrophic  intestinal  wall  are  seen  micro- 
; scopical  areas  which  show  degeneration  mani- 
fested by  hyaline  change  and  failure  to  give 


Fig.  8.  Hematoxylin  eosiu  stain  showing  degeneration  of  the 
circular  and  longitudinal  muscle  ftbres. 


normal  color  reaction  to  eosin,  vacuolization, 
and  in  some  instances  the  nuclei  as  well  as  the 
myoplasm  have  disappeared,  leaving  a gauze- 
like ai)pearance  to  the  tissue. 

In  the  dilated  portion  of  the  gut  this  form 
of  degeneration  reaches  its  highest  develop- 
ment. In  some  instances  a round  cell  infiltra- 
tion is  seen,  in  others  an  increase  of  con- 
nective tissue  fibres  (non-elastic  variety) 
among  the  muscle  cells.  The  thickness  of 
the  entire  intestinal  wall  is  greatest  at  the 
hepatic  flexure,  being  2,725  microns ; it  is 
least  at  the  dilated  portion  of  the  transverse 
and  the  descending  colon  being  respectively 
1,010  microns  and  950  microns.  The  Unna- 
Taenzer  orcein  stain  counterstained  with  poly- 
chrome methylene  blue  reveals  the  following; 
The  quantity  of  elastic  tissue  varies  in  the 
different  parts  of  the  colon  (Figs.  9,  10). 
However,  one  condition  is  constantlv  present, 
namely,  in  the  parts  where  the  intestinal  wall 


is  thickened  there  is  a corresponding  increase 
above  normal  of  elastic  tissue  in  the  blood  ves- 
sels as  elsewhere  in  the  intestinal  wall,  and 
where  the  intestinal  wall  is  atrophic  there  is 


Fig.  9.  Unna-Taenzer  orcein  stain  of  a portion  of  hyper- 
trophied intestinal  wall  showing  increase  of  the  elastic  tis- 
sue til>res. 


a corresponding  diminution,  at  times  almost 
an  absence  of  elastic  tissue  fibres.  Some  sec- 
tions were  stained  with  Levaditti  stain  for 
spirochaeta  of  syphilis.  None  were  found. 
Some  sections  were  stained  with  Gram-Wei- 
gert  stain  and  others  with  Loeffler's  methylene 
l)lue  stain  for  bacteria.  In  some  sections  an 
organism  of  the  shape  of  the  colon  bacillus 
was  seen  which  no  doubt  got  into  the  tissue 
after  death.  Some  sections  were  stained  with 
Van  Gie.son  stain,  but  nothing  is  seen  which 
has  not  been  spoken  of  above.  .\  microscijpi- 
cal  examination  of  the  mesenteric  lym])h  nodes 
"hows  a simple  hyperjilasia. 

-A.  study  of  the  microscojiical  fiiulings  in  a 
general  way  shows  areas  where  both  the  cir- 
cular and  the  longitudinal  muscle  layers  are 
\ ery  atro])hic  on  account  of  the  iirolonged  hv- 
])erdistension  and  the  fibrous  degeneration 


Fig.  10.  Unna-Taenzer  orcein  stain  of  a portion  of 
i’trophicd  intestinal  wall.  It  shows  a decrease  of  the  elastic 
tissue  fibres. 


which  no  doubt  simulated  the  findings  that  in- 
duced Concetti  to  attribute  the  cause  of  this 
disease  to  a defect  of  the  musculature.  'I'here 
are  jiortions  of  the  bowel,  however  always  and 
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only  the  extremely  dilated  ])ortions,  which  dis- 
])lay  the  hyi)o])lasia  of  the  elastic  tissue  fibres 
so  minutely  described  as  the  causal  factor  by 
Petrivalsky.  The  thickened  ])ortions  of  the 
bowel  on  the  other  hand  show  even  an  in- 
crease in  the  amount  of  elastic  tissue  fibres 
l)oth  in  the  vessels  and  generally,  fortifying 
the  stand  taken  by  j.  K.  Schmidt  in  his  at- 
tack on  the  position  of  Petrivalsky.  As  to 
the  observation  of  Ping,  "of  a congenital  in- 
sufficient innervation  of  the  colon,"  I can  only 
say  that  with  the  methods  of  examination 
which  1 employed  I found  nothing  to  confirm 
his  theory.  The  special  techni(|ue  for  exam- 
ination of  nerve  structures  could  not  be  em- 
jjloyed  since  all  my  tissue  was  fi.xed  in  for- 
malin. 

COMMENT 

P>efore  concluding  I wish  to  call  attention 
to  the  following:  I take  it  that  when  the  first 

kink  became  effective  the  descending  colon  be- 
came dilated.  As  it  increased  in  every  diam- 
eter it  no  longer  found  room  in  its  normal 
]Hisition.  Its  position  therefore  changed. 
Then  the  third  kink  caused  the  dilatation  of 
the  transverse  colon.  As  it  increased  in  all 
its  diameters  it  no  longer  could  maintain  its 
normal  location.  A'ith  the  change  of  loca- 
tion of  the  transverse  colon  develo])ed  the 
fourth  kink  at  the  hepatic  fiexure.  After  the 
same  manner  the  second  and  the  fifth  kinks, 
and  the  cecal  dilatation  develojied. 

The  kinks  rvere  due  to  a change  of  the  lo- 
cation of  the  bowel  caused  by  the  dilatation. 
The  latter  force  seemingly  caused  lengthened 
mesenteries.  Where  the  mesentery  did  not 
lengthen  with  ecpial  raifidity,  as  at  the  hepatic 
fle.xure,  the  splenic,  and  the  lower  portion  of 
the  sigmoid  colon,  there  a kink  was  formed. 
The  process  was  most  pronounced  in  the  de- 
scending colon  because  here  it  had  its  incep- 
tion. I wish  to  recall  at  this  point  that  the 
clinical  manifestations  were  first  noticed  soon 
after  the  baby  was  weaned. 

The  abf)ve  assumi>tion  in  a measure  corre- 
sponds with  the  findings  of  \’alsalva,  Spigelius 
and  Morgagni.  .Kccording  to  Delkeskamp 
these  writers  describe  a formation  of  sigmoid 
colon  loo]is  of  concrenital  origin  on  account  of 
long  mesentery.  Curschmann  and  later  \'hm 
Samson  have  shown  that  a long  sigmoid  colon 
alone  will  not  suffice  to  produce  volvulus,  hut 
that  both  limbs  of  the  loo])  must  be  near  one 
another  at  their  base  or  termination  which 
may  be  brought  about  by  me.so-sigmoid  af- 
fection. It  seems  logical  to  sui»i)ose  that  a 
force  not  sufficient  to  i)roduce  a volvulus  may 
still  suffice  to  produce  a chronic  j>artial  ob- 
struction ; secondly,  any  functional  disturb- 
ance of  the  colon  caused  by  change  of  diet  or 
otherwise  may  cause  a primary  dilatation  of 


the  colon  favoring  the  formation  of  kinks  un- 
der the  anatomical  conditions  described  above. 

SUMMARY 

A summation  of  the  microsco])ical,  the  gross 
anatomical  and  of  the  clinical  findings  led  to 
the  following  conclusions : 

1.  The  microsco])ical  findings  were  not  the 
cause  but  the  effect  of  the  ]>rolonged  incom- 
plete obstruction  of  the  colon. 

2.  The  develojimental  anomaly,  namely,  the 
long  mesentery  of  the  descending  colon,  the 
relative  short  mesentery  of  the  sigmoid  colon, 
afforded  ample  anatomical  basis  for  the  forma- 
tion of  a kink  during  the  presence  of  a func- 
tional disturbance  directly  due  to  errors  in  diet 
attendant  on  weaning  the  child. 

3.  .After  the  formation  of  a kink  at  the 
junction  of  the  descending  and  of  the  sig- 
moid colon  and  the  develojiment  of  the  dilata- 
tion of  the  descending  colon,  the  remaining 
kinks  and  dilatations  are  but  natural  sec|uels. 

318  University  Club  Bldg. 
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PROBLEMS  IN  MASSIVE  DOSE  X-RAY 
THERAPY— NEWER  METHODS 
OF  APPLICATION  AND 
MEASUREMENT 

Edwtx  C.  Ernst,  iM.D, 

ST.  LOUIS 

When  the  etiology  of  malignant  tumor  path- 
ology is  finally  determined,  such  new  growths 
will  be  treated  in  all  proliability  by  a blood 
serum  somewhat  analogous  to  antitoxin  in 
di])htheria  or  a similar  specific  equally  as  po- 
tent, but  in  \'iew  of  our  present  limited  knowl- 
edge, future  favorable  results  in  the  treatment 
of  malignancy  are  dependent  largely  upon  the 
intensity  with  wdiich  we  attack  the  local  lesion, 
rather  than  upon  the  body  as  a whole.  We 
must  not  forget,  however,  that  relative  im- 
munity is  apparently  activated  or  stimulated 
by  the  use  of  X-ray  or  radium  in  individnal 
cases,  even  though  the  local  lesion  did  not  re- 
ceive direct  radiations. 

Those  of  us  who  are  studying  and  treating 
cancer  conditions  realize  that  much  is  yet  to 
be  learned  ere  even  the  fundamental  problems 
in  malignancy  are  solved.  In  view  of  our 
jiresent  limitations  in  attacking  extensive  tumor 
pathology,  we  must  realize  that  very  much 
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more  can  lie  accomplished  at  the  present  time 
by  coml)ined  methods  of  treatment  tlian  was 
possible  in  the  past  when  o])erative  surg-ery 
alone  was  relied  upon.  The  physician  who 
habitually  employs  but  one  method  of  attack 
to  the  exclusion  of  all  others,  while  he  may 
have  limited  success  with  certain  types  of 
cancer,  cannot  hope  to  obtain  equally  brilliant 
and  uniform  results  in  a wide  range  of  cases 
as  he  who  uses  a carefully  selected  method  or 
methods  judiciously  combined. 

( fperative  surgery,  cautery,  coagulation,  des- 
sication,  radium  and  X-ray,  alone  or  in  com- 
bination, are  the  most  important  methods  to 
be  of  the  most  practical  value  in  locally  corn- 
hating  malignant  disease  in  its  various  manifes- 
tations. It  would  seem  reasonable  therefore 
that  in  order  to  accomplish  the  maximum  good 
results  with  these  available  weajions,  in  view 
of  the  fact  that  it  is  almost  impossible  for  one 
man  to  be  proficient  in  the  application  of  all 
of  these  methods,  selective  co-operation  among 
a group  of  men,  each  an  expert  in  his  own  si>e- 
cialty,  is  not  only  desirable  but  absolutely  essen- 
tial. Each  individual  method  of  attack  or  tech- 
nique of  application  is  being  constantly  im- 
proved iqion.  Perha])S  no  specialty  has  seen 
greater  advances  in  the  past  few  years  than 
radiation  therapy. 

Medical  literature  from  abroad  abounds  in 
reports  of  new  and  successful  methods  of  at- 
tacking cancer  by  means  of  the  Roentgen  ray. 
Many  observers  who  have  visited  these  clinic> 
report  of  the  wonderful  progress  being  made 
by  these  radiologists,  but  very  few  have  ac- 
tually attempted  to  apply  these  observations 
and  techniques  to  the  present  apparatus  avail- 
able. The  most  careful  work  along  these  line^ 
is  being  accomplished  by  Doctors  Schmitz  and 
Sittenfield,  both  of  whom  have  had  the  ad- 
vantage of  studying  the  somewhat  radical 
methods  of  therapy  of  Kroenig,  Friedrich, 
Schoenburg  and  others  by  personal  observa- 
tions in  Germanv. 

W'e  do  not  wish  to  review  all  the  German 
literature  available,  but  desire  only  to  discuss 
briefly  a few  fundamental  and  instructive  facts 
with  reference  to  the  newer  methods  of  appli- 
cation and  measurement  of  the  Roentgen  rays 
and  the  clinical  changes  we  have  observed  fol- 
lowing such  revolutionary  methods  of  treat- 
ment during  the  past  five  months. 

The  perfection  of  an  instrument  called  the 
lONTOMETER,  of  Kroenig  and  Friedrich, 
for  the  exact  measurement  of  radiations,  has 
been  directly  responsible  for  the  newer  devel- 
opments in  radiotherapy  technique.  The  meas- 
uring of  the  intensity  of  the  rays  is  exclusively 
performed  by  such  an  ionization  method.  How- 
ever, in  order  that  these  rays  may  be  meas- 
ured at  every  possible  level  of  the  tissues  under 


consideration  this  very  bulky  apparatus  was 
given  the  form  of  a small  sound.  It  was  then 
found  possible  to  either  place  this  ai)])aratus 
upon  the  surface  of  the  skin  over  the  j)arts  to 
be  radiated,  or  to  introduce  the  iontometer 
directly  at  the  site  of  the  tumor  under  treat- 
ment. This  was  found  to  be  extremely  prac- 
tical during  the  radiation  of  pelvic  malignan- 
cies, this  small  chamber  being  ])laced  within 
the  vaginal  opening.  A two-leaf  electroscope 
was  connected  to  this  ionization  chamber  with- 
in the  tissues  by  means  of  a dielectric  cable 
four  meters  in  length.  During  the  actual  treat- 
ment the  comparative  dosages  could  be  cal- 
culated. 

At  the  present  time  the  deflection  of  the 
leaves  of  the  electroscope  are  observed  by 
means  of  a reading  microscope  provided  with 
a scale  in  the  occular.  This  method  is  ex- 
tremely delicate  but  more  accurate  and  more 
valuable  than  any  method  thus  far  devised,  and 
furthermore,  these  direct  observations  during 
the  administration  of  the  treatment  can  be  ob- 
served in  an  adjoining  room,  the  operator  being 
fully  ])rotected  by  lead  walls. 

What  has  been  the  value  of  this  new  method 
of  measurement  and  what  bearing  has  it  on 
the  future  radiotherapy  techniques?  M'ith  ref- 
erence to  the  former  it  certainly  is  self  evident 
that  the  radiation  of  deep-seated  tumor  ])ath- 
ologv  has  become  less  emi)irical  and  that  the 
future  therapy  must  necessarily  become  a more 
practical  specific  for  the  local  lesion.  The 
Roentgen  dose  can  at  the  present  time  be  more 
accurately  controlled  and  measured  by  the  use 
of  the  iontometer  described. 

An  important  factor  in  all  radiations  i'!  the 
hardness  of  the  rays  employed.  This  hard- 
ness of  the  rays  depends  upon  the  wa\-e  lengths. 
The  higher  "the  voltage  the  greater  is  the 
velocity  of  the  electrons  and  the  shorter  are 
the  wave  lengths  of  the  rays  and  the  greater 
the  penetrability.  After  all,  penetrability  is 
absolutely  essential  to  produce  rafliations  with- 
in the  diseased  tissues  beneath  the  skin  sur- 
faces. 

This  naturally  brings  us  to  the  discussion 
of  the  physics  of  X-ray,  which  we  are  very 
anxious  to  avoid.  However,  a general  knowl- 
edge of  a few  of  the  fundamental  facts  should 
he  considered  briefly,  es]iecially  the  relation- 
ship of  the  depth  dose  to  the  dose  applied  on 
the  surface  of  the  skin.  This  latter  is  s|)oken 
of  as  that  amount  of  ray  energy  absorbed  in  a 
very  thin  layer  of  superficial  surface  per  unit 
' olume  ( namely  one  centimeter  ),  and  the  de]fih 
dose  as  that  amount  of  energy  absorbed  in  a 
very  thing  layer  at  the  base  or  level  of  the 
surface  per  unit  volume. 

The  actual  radiations  reaching  the  deei)er 
areas  of  the  body  are  essentially  of  |)rime  im- 
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]iort:incc.  I'wo  methods  are  em])loyed  to 
measure  the  absor])tion  of  deep-seatecl  tissue 
cells;  one  hy  calculation  of  the  surface  energy' 
and  the  half-value  layer  and  the  other  l)y 
means  of  the  ionization  chamber  unit  meas- 
urements. 

In  the  ])ast  multiple  cross-firiipg  has  been  the 
method  of  choice  to  increase  the  efficiency  of 
the  depth  dose,  but  as  we  ho])e  to  show  in  the 
following  review  of  experiments,  there  have 
I)een  recently  reported  many  other  heretofore 
unknown  factors  playing  a large  part  in  the 
administration  of  the  lethal  dose,  especially  the 
secondary  radiations  produced  within  the  tis- 
sues themselves,  which  are  equallv  potent  and 
perhaps  even  more  effective  than  we  at  present 
realize. 

-As  we  have  already  stated,  the  penetrability 
of  the  X-ray  can  now  be  determined  by  meas- 
uring the  intensity  of  the  radiation  with  the 
electrometer  at  the  surface  as  well  as  at  the 
depth  of  the  tissues.  The  intensity  differs  ac- 
cording to  variations  in  distance  of  the  source 
of  the  rays  from  the  body,  the  focal  distance, 
the  kind  and  thickness  of  the  filter  and  the  size 
of  the  field  or  portal  of  entrance,  the  tube  and 
transformer  tvpes,  etc. 

It  is  therefore  essential  to  review  certain 
facts  with  reference  to  the  size  of  the  radiating 
fields  found  to  be  most  efficient,  the  relation- 
ship of  the  field  to  the  surface  and  depth  doses, 
the  dosage  value  of  the  individual  smaller  fields 
of  a large  area  with  and  without  secondary 
radiations  and  the  unreliability  of  the  calcu- 
lated dose  compared  with  the  iontometer 
method  of  measurement.  First  of  all,  the  ion- 
tometer  was  standardized  and  designated  as 
the  cpiantity  of  electricity  which  saturated  a 
conductor  of  unit  length  (one  centimeter)  to 
the  potential  of  300  volts  and  called  one  elec- 
trostatic unit. 

Comparing  the  unit  depth  dose  obtained  with 
this  doserneter  and  those  obtained  by  calcula- 
tion of  the  half-value  layers,  a marked  differ- 
ence in  the  sup[)osed  absoriUion  was  observed. 
This  difference  between  the  measured  and  cal- 
culated dose  was  deemed  to  be  due  to  secondary 
radiations. 

These  observations  are  of  inestimable  value. 
For  example,  the  doserneter  has  shown  that  in 
a given  discharge  of  five  electrostatic  units 
upon  the  surface  of  an  object  the  time  con- 
sumed was  52.4  seconds,  while  the  identical 
discharge  of  five  units  at  a depth  of  ten  centi- 
meters consumed  125  seconds.  The  calculated 
dose  with  similar  radiations  at  a depth  of  10 
centimeters  would  only  be  about  10  per  cent, 
of  the  dose  measured  at  the  surface,  and  such 
an  amount  of  radiation  is  inadequate  to  kill 
cancer  cells.  Flowever,  the  actual  depth  dose 
is  approximately  43  per  cent,  as  measured  with 


the  iontfjmeter  jdaced  at  the  site  of  the  lesion. 
This  cxani])le  api)aren(ly  shows  the  influence 
of  secondary  radiations  in  the  results  of  the 
measured  doses  by  the  latter  more  accurate 
method.  The  question  of  filtration  cannot  ade- 
quately be  discussed  in  detail  at  this  time. 
However,  we  merely  wi.sh  to  state  the  con- 
clusions determined  by  experimental  evidence. 
In  all  of  these  experiments  the  minimum  filtra- 
tion found  desirable  was  the  ecpiivalent  of 
eleven  millimeters  of  aluminum  or  one-half 
millimeter  of  copj)er,  and  if  the  potential  of 
the  transformer’  is  sufficiently  increased  to 
permit  a higher  filtration,  since  the  homo- 
geneousness of  the  rays  is  so  very  important 
in  ideal  therapy,  it  would  probably  be  advan- 
tageous to  employ  a higher  potential  than 
140,000  volts  sphere-gap  measurement. 

That  the  size  of  the  field  has  a definite  in- 
fluence on  the  time  and  duration  of  the  appli- 
cation has  likewise  been  proven.  The  X-ray 
beam  was  limited  to  the  following  sizes : four 
by  four  centimeters  up  to  twelve  by  twelve 
centimeters.  Both  the  surface  and  de])th  doses 
were  then  measured  by  the  iontometer,  the 
amount  being  uniformly  five  electrostatic  units 
filtered  through  one  milimeter  of  copper.  The 
time  required  to  discharge  this  number  of  units 
was  39.9  seconds  for  the  smaller  four  by  four 
centimeter  area  on  the  surface  of  the  object, 
and  29  seconds  for  the  larger  twelve  by  twelve 
centimeter  area.  While  the  depth  dose  meas- 
ured respectively  110  seconds  and  57  seconds. 
The  time  difference  for  the  surface  measure- 
ment was  one  and  one-half  second  and  53  sec- 
onds diff'erence  in  the  depth  calculation.  There- 
fore, the  conclusions  arrived  at  are  that  the 
size  of  the  field  has  a definite  influence  on  the 
time  duration  of  the  application  of  the  dose, 
the  larger  field  therefore  within  certain  limits 
being  more  efficient  in  order  that  maximum 
radiations  may  reach  the  deej)er  tissues  under 
consideration  for  destruction.  The  secondary 
rays  having  a more  cn-  less  distinctly  limited 
space  of  action,  Friedrich  found  no  marked^ 
advantage  in  increasing  the  size  of  the  fields 
above  15  centimeters. 

Another  ob.servation  was  made  at  this  time 
with  reference  to  the  extent  of  the  radiations 
outside  of  the  field  under  consideration.  The 
dose,  of  course,  is  most  intense  in  the  center 
of  the  field  and  gradually  decreases  toward  its 
periphery,  and  there  is  a similar  gradual  de- 
crease in  dose  from  the  border  of  the  radiation 
field  outwardly. 

The  principle  of  homogeneous  radiation  of 
Dessauer  has  been  accej)ted  as  correct,  that 
a different  type  of  ray  has  similar  characteris- 
tics, and  the  present  possibility  of  exactly 
measuring  the  Roentgen  dose  at  any  given 
point  within  the  area  exposed  to  radiation  by 
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means  of  the  iontometer  has  been  a distinct 
advance  in  the  study  of  homogeneous  radia- 
tions and  slionld  be  a definite  aid  in  the  future 
selection  of  those  rays  best  suited  to  ideal 
Roentgenization.  It  will  mean  a necessary 
increase  in  the  voltage  output  of  our  jiresent 
machines,  perhaps  above  200,000  volts,  and  this 
would  likewise  necessitate  an  increase  in  the 
size  of  our  j)resent  therapy  Coolidge  tubes. 

Transformers  of  this  type  are  now  in  the 
process  of  manufacture  for  massive  dose  ther- 
apy, the  accompanying  tubes  measuring  no  less 
than  three  feet,  all  of  which  is  unfortunate  in 
a way,  because  of  the  necessary  increase  in  size 
of  such  tremendous  ])Ower  plants  and  the  prob- 
able added  cost  and  difficulties  of  operation. 
We  merely  mention  these  future  possibilities, 
not  wishing  to  detract  from  the  unlimited  pos- 
sibilities in  radiotherapy  with  the  present  trans- 
formers. It  has  been  our  aim  to  as  nearly  as 
])OSsible  duplicate  the  technicjues  applied  by  our 
continental  investigators  ( Kroenig,  Friedrich, 
Dessancr,  Schoenburg  and  others),  with  the 
apparatus  and  tubes  available  at  the  present 
time. 

Our  minimum  exposures  have  been  300  milli- 
ampere  minutes  over  a single  area,  while  the 
maximum  dose  has  been  occasionally  extended 
to  700  milliampere  minutes.  Three  ports  of 
entry  have  been  found  practical.  For  example, 
in  pelvic  malignancies:  (a)  Entire  lower  ab- 

domen. ( bl  Left  posterior  oblique,  fc)  Right 
posterior  oblique.  The  upper  abdominal  region 
is  frequently  given  a modified  treatment,  espe- 
ciallv  over  the  liver  areas,  in  addition  to  the 
above  three  ports  of  entry.  The  following  fac- 
tors remained  constant  throughout  all  of  the 
X-ray  treatments : 

Filtration,  one-half  millimeter  of  copper  and 
the  equivalent  of  eleven  millimeters  of  alumi- 
num and  glass. 

Focal  distance  was  limited  to  35  centimeters. 

Voltage  readings  remained  at  140,000  volts. 
( Sphere-gaj)  measurements.) 

Current  passing  through  Coolidge  tube  wa> 
limited  to  five  milliamperes. 

The  only  factor  which  did  not  remain  con- 
stant was  the  time.  The  above  dosage  was  not 
ap])lied  uniformly  in  all  cases,  but  modified 
according  to  the  individual  case  and  the 
extent  and  location  of  the  malignancy.  In  fact, 
one  does  experience  an  unconscious  sense  of 
responsibility  while  applying  the  full  dose  over 
a given  area  at  one  time.  We  have  accord- 
ingly modified  our  method  of  application  so 
that  the  entire  dose  is  not  applied  at  one  sitting, 
preferring  to  radiate  the  majority  of  our  cases 
over  a period  of  three,  four  and  five  successive 
days. 

In  another  class  of  cases  the  individual  dose 
was  further  subdivided  into  two  or  more  sean- 


ces, that  is  one-half  of  the  full  dose  over  a 
definite  area  was  administered  at  one  sitting 
and  the  other  half  sometime  during  the  follow- 
ing ten  days.  Therefore,  ten  individual  treat- 
ments in  all  were  given  throngh  three  portals 
of  entry,  but  the  maximum  total  dose  for  each 
individual  area  during  a period  of  ten  days 
totaled  from  300  to  700  milliampere  minute 
exposures,  the  above  described  factors  remain- 
ing constant.  The  minimum  exposure  of  300 
milliampere  minutes  in  the  majority  of  cases 
jiroduced  a very  faint  tanning,  while  a uniform 
slight  blistering  of  the  skin  was  nrhed  follow- 
ing an  exposure  of  450  milliam])ere  minutes. 
The  lU'eceding  maximum  dosages  produced 
\ ery  severe  skin  reactions  and  are  only  applic- 
able to  inoperable  breast  ]»athology  containing 
large  tumor  masses,  which  are  cauterized  by 
•Mich  radiations.  The  extreme  first  degree  re- 
actions in  all  of  these  cases  healed  ra[)idly,  in 
fact  much  more  rapidly  than  the  first  degree 
burns  we  have  observed  in  tbe  past  with  only 
four  millimeters  of  aluminum  between  tube 
and  ])atient.  It  must  be  remembered  that  if 
these  treatment  are  given  continuously  over  a 
period  of  six  or  more  hours  the  toxicity  is 
frequently  very  severe  and  some  of  our  col- 
leagues have  reported  deaths  following  such 
continuous  and  intensive  radiations. 

In  our  very  earliest  cases  we  increased  the 
intensity  and  quantity  of  our  rays  very  slowdy 
until  the  after  effects  finally  justified  our  adopt- 
ing the  above  described  constant  factor  tech- 
nique. \Ve  likewise  considered  possible  future 
unfavorable  post-radiation  changes  of  the  skin 
or  deeper  structures,  blowever,  we  have  been 
fortunate  in  not  observing  such  unfavorable 
tissue  changes,  having  exercised  at  all  times 
extreme  caution  in  the  selection  and  distribu- 
tion of  these  massive  doses  to  fit  the  needs  of 
the  individual  cases.  Patients  who  have  re- 
ceived previous  radiations  have  been  found  to 
be  exceeding!}-  susceptible  to  this  type  of  ther- 
ai)y,  even  though  eight  weeks'  time  elapsed 
-ince  the  la>t  treatment  was  administered.  The 
old  small  s(|uared  areas  of  the  first  treatment 
couhl  not  be  outlined.  The  skin  area  between 
these  old  portals  of  entry  remained  a deep  tan, 
while  the  previously  rayed  areas  received  a first 
degree  ervthema.  Consequently  tve  reduced 
our  total  dosage  in  these  cases  at  least  twenty- 
five  ])er  cent,  to  avoid  these  unfavorable  skin 
reactions. 

A word  of  caution  is  therefore  not  amiss. 
The  above  outlined  intensive  therapy  cannot 
be  applied  to  routine  cases  without  first  estab- 
lishing a graduated  standard  technique  with  a 
known  and  tested  a!>paratus,  frequently  cor- 
rected meter  readings,  non-variable  and  meas- 
ured potential,  and  last  but  not  the  least  im- 
portant, carefullv  selected  and  tested  metal  fil- 
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tors.  'I'lic  latter  is  even  more  imi)ortant  if  cop- 
per is  used  as  a filter.  A sheet  of  one-half 
millimeter  of  copper  is  approximately  eiiual  to 
eleven  millimeters  of  aluminum.  'I'he  slij^htest 
variations  in  the  thickness  or  the  quality  of 
the  metal  will  make  a tremendous  difference  in 
the  type  of  radiations  reaching  the  skin.  W hen 
we  began  using  this  metal  two  scqiarate  sheets 
obtained  were  first  tested  both  as  to  thickness 
and  cpiality.  Ordinary  radiograms  through 
this  material  cast  an  uneven  and  mottled 
shadow  over  the  him.  With  such  a hlter  un- 
told harm  may  result  to  the  skin  because  of 
the  variable  exjiosure. 

We  wish  again  to  emphasize  the  fact  that 
the  massive  doses  described  have  only  been 
administered  during  a jieriod  of  approximately 
hve  months,  and  it  would  be  extremely  radical 
to  re])ort  all  of  the  cases  so  treated  during 
this  short  ]>eriod  and  form  dehnite  conclusions. 
The  early  local  changes,  however,  in  three  dis- 
tinct classes  of  cases  did  show  very  promising 
and  early  favorable  results.  \\'e  desire  to  re- 
main extremely  conservative,  but  feel  justihed 
in  making  the  following  statement  at  this  time, 
d'he  general  comparative  results  in  all  ty])es 
of  malignancy  have  been  more  effectively  in- 
fluenced locally  by  the  lu'esent  type  of  inten- 
sive radiation  than  by  any  other  method  or 
methods  we  have  emi)loyed  heretofore.  A 
numl)er  of  cases  illustrate  this  point  very 
graphically,  as  both  methods  of  treatment  were 
enqtloyed  in  certain  malignant  conditions  u])on 
the  same  individual.  We  first  applied  the  older 
technique,  crosshring  through  various  portals 
of  entry,  and  the  changes  observed  at  the  end 
of  four  weeks  were  negligible.  However,  the 
neck  region  was  again  radiated  with  the  newer 
technit|ue  previously  described,  the  intensity 
of  the  radiation  thus  being  increased  by  both 
distance  and  filtration.  The  macroscopic 
changes  in  the  size  of  the  \ isible  tumors  were 
remarkable  in  two  such  cases.  The  general 
discomfort  was  relieved,  swallowing  became 
less  difficult,  etc.,  and  these  changes  were  no- 
ticeable within  ten  days.  The  crossfire  method 
certainly  did  not  produce  any  visible  variation 
in  the  size  of  the  tumor,  although  multiple 
l>ortals  of  entry  were  employed  and  the  skin 
was  visibly  tanned.  For  a period  of  five 
nionths,  beginning  January  12,  F)21,  the  ])atient 
discontinued  the  use  of  morphine  injections 
and  at  the  present  time  there  is  no  visible  tumor 
])athology,  with  the  excei)tion  of  a small  raised 
blistered  surface  the  size  of  a five-cent  piece. 
The  original  infiltration  reached  the  size  of  a 
large  fist  and  was  extremely  indurated,  extend- 
ing throughout  the  surrounding  neck  struc- 
tures. 

The  same  course  of  events  followed  intensive 
radiatintis  through  both  sides  of  the  neck,  in- 


cluding the  back  of  the  neck,  in  a similar  local 
malignancy,  the  tumor  in  this  case  disappear- 
ing within  a very  short  time,  aiq>roximately 
four  weeks,  with  a .somewhat  similar  blistered 
area  one  centimeter  in  diameter  remaining,  as 
in  the  case  previously  described.  1 lowever, 
the  latter  case  within  the  ]>ast  week  gave  evi- 
dence of  a stomach  cancer  with  obstruction, 
although  the  local  lesion  remained  quiescent  for 
a period  of  four  months. 

Another  class  of  cases  treated  with  the  jjres- 
ent  more  intensive  methods  was  the  very  un- 
favorable stomach  malignancies.  We  all  real- 
ize how  hopeless  such  cases  are  and  how  sel- 
dom they  react  to  any  form  of  treatment,  even 
temporary,  unless  there  is  present  a luetic  in- 
volvement. In  our  series  of  29  cases  of  j>al- 
pable  gastric  malignancies  treated  during  Jan- 
uary and  February  of  this  year,  six  patients 
remain  more  or  less  free  of  syni])toins  and  the 
palpable  abflominal  masses  have  shown  a defi- 
nite reduction  in  size.  In  two  cases  it  has  been 
difficult  to  even  palpate  an  abdominal  indura- 
tion. We  merely  mention  this  hopeless  type  of 
cancer  cases  and  their  reaction  to  intensive 
radiations  as  further  examples  of  what  seemed 
to  us  increased  effective  therapy,  as  compared 
with  previous  efforts  in  similar  unfavorable 
cases. 

The  uterine  malignancies  have  undoubtedly 
resjionded  more  favorably  to  these  intensive 
X-rays  than  any  other  class  of  cases.  The 
actual  progressive  or  retrogressive  changes  tak- 
ing place  within  the  uterine  walls  could  be  both 
visualized  and  palpated.  Certainly  only  the 
maximum  doses  should  be  administered  in  this 
type  of  cancer.  The  most  radical  intensive 
radiation  is  none  too  effective  to  ]>enetrate  the 
extremely  dense  tissues  and  produce  intra- 
vaginal  and  intra-abdominal  tissue  changes. 
At  the  end  of  four  weeks  all  of  our  uterine 
cases  were  re-examined  and  ])ractically  every 
gynecological  re]>ort  was  favorable,  retrogres- 
sive changes  being  in  the  minority.  The  orig- 
inal discharge  had  become  less  profuse  or  had 
disappeared  entirely,  and  the  patient’s  general 
condition  was  markedly  im]»roved.  A e then 
applied  radium  to  the  local  lesion  at  frequent 
intervals  over  successive  days,  avoiding  ex- 
treme local  reactions  of  the  normal  tissues. 
Iloth  from  a theoretical  and  practical  stand- 
])oint  this  seems  to  us  the  most  ])lausible  and 
effective  method  of  procedure  to  follow,  al- 
though in  our  last  series  of  six  cases  the  ap])li- 
cation  of  both  types  of  radiation  was  applied 
simultaneously  within  a j)eriod  of  ten  days. 
Of  course,  contraindications  may  present  them- 
selves in  the  future  and  a longer  period  be- 
tween the  administration  of  radium  and  X-ray 
will  be  found  ad\isable.  .Although  this  com- 
bined method  is  especially  indicated  in  the  in- 
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operable  cases  of  uterine  carcinomata,  yet  we 
have  found  it  desirable  to  avoid  needless  rad- 
ical destruction  of  normal  tissues  with  the  use 
of  radium  in  the  \ ery  narrow  and  contracted 
vaginal  cavities.  The  normal  3500  milligram 
hour  technique  may  be  reduced  to  2500  milli- 
gram hours  in  selected  cases,  but  this  reduction 
should  be  equalized  by  increasing  the  external 
X-ray  radiations.  However,  in  the  ordinary 
inoperable  case  both  methods  should  be  em- 
ployed individually  with  maximum  intensity. 

We  believe,  therefore,  that  massive  Roent- 
genization  should  be  a ]>art  of  the  accejited 
radium  treatment  of  uterine  malignancies  and 
administered  if  possible  at  the  same  time  as 
the  X-ray  radiations,  and  both  ajqdied  within 
a maximum  period  of  four  weeks. 

Sr  M M.\RY. 

The  perfection  of  an  instrument  for  the 
exact  measurement  of  radiations  and  the  bear- 
ing such  iontometer  measurements  have  on  the 
future  develo]>ment  of  radiation  technique  have 
given  Roentgenotherapy  a more  exact  scientific 
foundation. 

The  newer  development  of  larger  transform- 
ers and  hot  cathode  Coolidge  tubes,  having  an 
unlimited  voltage  capacity,  has  made  it  possible 
to  more  effectively  em[)loy  the  principle  ol 
homogeneous  radiation  e\olved  by  Dessauer. 

The  massive  highly  filtered  single  large  areas 
of  X-ray  radiations  are  more  effective  in  deep 
Roentgenotherapy  than  the  less  filtered  multiple 
smaller  areas,  as  evidenced  by  the  dosemeter 
readings  within  the  deeper  structures. 

Each  individual  deep  therapy  transformer 
should  be  standardized  and  periodically  the 
jiotential  should  be  checked  by  means  of 
sphere-gap  measurements.  Filtration  material 
should  be  tested  carefully  by  photographic 
methods  to  exclude  variations  in  quality  or 
quantitv.  The  hisffi  tension  meters  should  like- 
wise be  frequentlv  calibrated. 

In  addition  to  the  above  standardization  of 
teachnicjue  and  consideration  of  mechanical  de- 
tails, extreme  caution  should  at  all  times  be 
exercised  in  the  administration  of  these  in- 
tensive radiations  bv  further  careful  attention 
to  the  individual  characteristics  of  both  the 
patient  and  the  local  lesion. 
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THERAPY* 

From  the  Medical  Service  of  St.  Mary's  Infirmary,  St.  Louis 
University  School  of  Medicine. 

.\ndkew  C.  Henske,  iM.D. 

ST.  LflUIS 

During  the  past  eighteen  years  there  has  been 
a revival  of  interest  in  the  subject  of  tuber- 

*Kead before  the  Trudeau  Club  of  St.  Louis,  January  5. 
1922. 


culin  as  a therapeutic  measure  in  jmlmonary 
tuberculosis.  iMany  oyiiuions  regarding  its 
value  have  been  given,  varying  from  absolute 
condemnation  to  enthusiastic  apjiroval,  .some 
even  going  so  far  as  to  claim  sjiecific  qualities. 

If  one  should  ([uestion  the  medical  profes- 
sion as  to  the  therapeutic  value  of  tuberculin, 
three  classes  of  yihysicians  'would  be  found; 
first,  one  class  who  never  used  it  on  account 
of  enqiiric  reasons;  second,  those  who  are 
yirejudiced  against  its  enqiloyment  on  account 
of  seeming  evidence  gathered  from  cases 
treated  with  tuberculin  that  were  ill  adayited 
for  its  use;  third,  those  who  give  this  subject 
syiecial  attention  and  are  enthused  by  the  good 
results  in  properly  selected  cases,  where  other 
forms  of  treatment  have  failed  them.  In  the 
latter  class  can  be  placed  those  physicians  and 
investigators  who  have  had  the  greatest  amount 
of  e.xperience  in  private  ]>ractice,  sanitoria  and 
dispensary  work.  We  may  mention  such  men 
as  Trudeau,^  von  Ruck,-  Sahli,'*  Xeusser,*  I!. 
Frankel,'*  Moller,'"’  Spengler,'''  Rottenger,'’  Robt. 
C.  Patterson,”  iMeyer  Solis-Cohen,’^  Eawrason 
llrown,®  llamman,^"  and  a host  of  others  who 
would  come  under  this  third  classification. 
Their  vast  clinical  exjierience  qualifies  them 
as.  authorities. 

There  can  be  no  question  as  to  the  value 
of  tuberculin  when  we  consider  the  accumu- 
lated evidence  of  the  past  decade,  which  one 
can  derive  from  even  a cursory  review  of  the 
literature.  A number  of  monograjdis,  very 
comprehensive  in  detail,  have  been  iniblished 
in  book  form  on  this  subejet,  and  1 need  men- 
tion in  passing  only  Reviere  and  [Moreland’s 
work  in  1913  and  Hamman  and  \Yellman's 
book,  brought  out  in  1914.  Rottenger  in  his 
1917  edition  of  “Clinical  'ruberculosis,''  vol.  2, 
devotes  a chayiter  of  about  sixty  pages  to  tuber- 
culin, and  in  Forscheimer's  "Theraiieusis  of 
Internal  Diseases"  there  is  cpiite  a lengthy  ar- 
ticle devoted  to  this  subject.  There  is,  how- 
ever, a cpiestion  as  to  how  we  can  inteiqiret  or 
evaluate  the  conclusions  that  various  statistics 
tend  to  show  as  to  the  sjiccific  usefulness  of 
tuberculin.  Here  1 might  say  we  have  as  yet 
no  definite  guide  or  measure  by  which  we  can 
])Ositively  prove  this  point.  At  present  we  are 
compelled  empirically  to  go  by  the  results  of 
those  who  are  cpialified  through  large  experi- 
ence to  express  an  ojiinion  and  by  careful  study 
of  our  own  experience  in  the  actual  treating 
of  a large  number  of  cases.  [My  results  in  con- 
junction with  those  of  others  warrant  the  con- 
servative statement  that  the  judicious  use  of 
tuberculin  in  carefully  selected  [>atients  is  of 
great  value  in  bringing  about  an  ultimate  arrest 
of  the  disease  process.  This  is  esyiccially  true 
when  combined  with  proper  hygienic  and  diete- 
tic measures.  In  reference  to  this  particular 
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])]iase  I will  (juote  from  the  writings  of  several 
authorities  which  have  appeared  in  the  litera- 
ture during  the  past  three  years. 

Meyer  Solis-Cohen®  has  this  to  say:  “Fail- 

ure of  tuberculin  treatment  is  probably  due  to 
inability  to  determine  the  appropriate  dose  for 
the  individual  patient,  which  may  be  one  mil- 
lionth of  a milligram  in  one  patient  and  one 
tenth  of  a milligram  in  another  of  apparently 
the  same  type  owing  to  wide  differences  in 
tuberculin  hypersensitiveness  and  tuberculin 
tolerance.  The  usual  method  of  giving  prac- 
tically the  same  initial  dose  does  harm  to  those 
who  should  take  less  and  is  ineff'ectual  in  those 
who  require  more.  The  correspondence  be- 
tween tuberculin  hypersensitiveness  and  tuber- 
culin tolerance  suggests  the  determination  of 
the  therapeutic  dose  for  each  patient  by  the 
amount  of  tuberculin  that  gives  the  minimal 
reaction  when  injected  in  that  patient  intra- 
cutaneously.  The  success  of  this  method  in 
children  has  been  demonstrated  in  nineteen 
cases  whose  initial  dose  varied  from  one  hun- 
dred millionths  to  One  hundredth  of  a milli- 
gram, and  were  increased  ten  times  tn  120,000 
times  during  periods  of  from  1 to  21  months, 
practically  without  producing  an  unfavorable 
reaction  in  any.  A large  proportion  show  im- 
provement in  general  condition,  reduction  in 
temperature  and  gain  in  weight.” 

Robt.  C.  Patterson"  states  that  in  two  to 
five  per  cent,  of  cases  tuberculin  is  of  great 
value.  Tn  acute  and  febrile  cases  it  is  contra- 
indicated. He  says  that  patients  with  more 
or  less  chronic  diseases  who  have  arrived  at 
a stage  of  semi-arrest,  but  who  still  have  cough 
and  expectoration  and  are  in  gootl  general  con- 
dition, are  the  most  suitable  cases.  He  also 
states  that  any  form  of  tuberculin  may  be  used. 
He  terms  the  decade  of  1900-1910  as  the  era 
of  small  doses  and  no  reactions.  At  jiresent 
only  a small  percentage  of  physicians  are  em- 
ploying it  therapeutically.  lie  claims  that  it 
does  not  produce  an  immunity,  antibodies  in 
the  serum  which  are  inhibitory  to  tbe  growth 
of  the  tubercle  bacillus,  nor  the  develoimient 
of  tubercles  in  the  tissues.  In  other  words, 
it  cannot  have  a serological  eff'ect  in  curing 
tuberculosis.  However,  it  is  known  that  tuber- 
culin produces  a definite  inflammatory  effect 
in  and  around  tubercles  when  given  in  suffi- 
cient doses.  This  has  been  demonstrated  clin- 
ically in  patients.  The  object  of  its  adminis- 
tration is  to  produce  small  focal  reactions 
which  are  enough  to  cause  a localized  inflam- 
mation but  not  so  great  as  to  cause  a spread 
of  the  disease.  Unless  focal  reactions  are  pro- 
duced, tuberculin  is  practically  worthless  in 
therapy. 

IT.  Parker  Hitchens,  writing  in  the  7th  edi- 
tion (1918)  of  Sajous'  .Vnalytic  Kncyclopedia 


of  Practical  Medicine,  advocates  the  use  of 
tuberculin  in  properly  selectecl  cases.  He  also 
(jiiotes  various  authorities,  Lawrason  Drown 
and  others. 

Lawrason  Drown®  lays  great  stress  on  the 
diagnostic  value  of  tuberculin.  He  says  the 
failure  to  react  to  10  mg.  of  tuberculin  given 
subcutaneously  is  absolute  evidence  that  the 
subject  is  not  tuberculous.  He  reports  a series 
of  224  patients  who  were  given  this  test ; 42 
failed  to  react  to  a second  dose  and  were  sent 
home  as  not  having  tuberculosis.  None  of 
these  cases  as  far  as  he  could  determine  ever 
reapplied  for  admission  to  the  sanatorium  for 
treatment.  He  does  not  mention  anything 
about  its  use  as  a therapeutic  measure.  I might 
quote  from  a number  of  other  authorities  and 
investigators  on  this  subject  but  lack  of  time 
and  space  prevents  me  from  doing  so.  I might 
state  that  it  is  almost  a universal  opinion  that 
tuberculin  has  a distinct  place  in  the  treatment 
of  pulmonary  tuberculosis.  1 shall  now  give 
a brief  survey  of  the  history  and  use  of  tuber- 
culin up  to  the  present  time. 

In  1890  Robert  Koch  first  prepared  tubercu- 
lin and  after  experimentation  suggested  its  use 
as  a curatirT  agent  in  the  treatment  of  tuber- 
culosis. This  announcement  created  great  en- 
thusiasm and  aroused  the  hope  that  at  last  a 
cure  had  been  discovered.  During  the  follow- 
ing two  years  tuberculin  was  used  without 
discrimination  and  with  unexpected  disastrous 
results.  In  1891  Virchow,  the  great  pathokj- 
gist,  protested  against  its  use  from  experience 
gained  at  autopsies.  This  resulted  in  its  vir- 
tual abandonment  by  the  profession,  although 
a few  investigators  still  continued  to  experi- 
ment with  it.  In  1903  tuberculin  received  an 
unexpected  stimulus  owing  to  the  investiga- 
tions of  A.  E.  WrighE’^  and  his  school  into  the 
mechanism  of  immunization  by  bacterial  prod- 
ucts in  general,  namely  his  vaccine  therapy  and 
opsonic  index.  He  laid  emphasis  on  the  neces- 
sity of  proper  dosage  and  the  i)roper  intervaL 
between  doses.  Since  that  time  we  can  defi- 
nitely trace  a gradual  increase  in  its  use  and 
an  optimism  tempered  by  previous  experience-^ 
with  which  investigators  again  took  up  the 
subject. 

Tuberculin  is  a product  prepared  from  the 
tubercle  bacillus,  the  active  principle  being  the 
toxin  of  the  organism.  Its  clinical  nature  is 
not  definitely  known  but  it  belongs  to  the  pro- 
tein group.  The  name  was  first  used  in  1884 
by  Pohl  Pincus,  who  read  a paper  before  the 
Berlin  Medical  Society  in  whicli  he  proposed 
a method  of  immunization  and  treatment  by 
means  of  bacterial  extracts  and  the  use  of 
various  terms  tuberculin,  variolin,  scarlatin,  to 
tlescribe  these  extracts.^"  Koch  himself  first 
designated  his  old  tuberculin,  lymph,  and  it 
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was  known  for  some  time  thereafter  as  "Koch  s 
Lymph.”  The  varieties  of  tuberculin  may  be 
classified  under  three  groups,  according  to  the 
manner  in  which  they  are  prepared : 

1.  Those  containing  only  the  soluble  prod- 
ucts of  the  tubercle  bacillus  in  the  media  in 
which  they  are  grown. 

2.  Those  consisting  essentially  of  the  insol- 
uble fragments  of  the  tubercle  bacillus,  c., 
endoplasm. 

3.  Those  containing  both  1 and  2. 

Koch’s  Old  Tuberculin,  T,  is  an  example  of 

the  first  type.  Koch’s  New  Tuberculin,  TR, 
of  the  second,  and  Koch’s  Bacillen  Emulsion, 
P).  E.,  of  the  third.  In  other  words,  we  may 
call  the  first  an  extract,  the  second  endoplasm, 
and  the  third  extract  plus  endoplasm. 

Von  Ruck  prepares  a watery  extract  and 
claims  good  results  from  its  use.  Another 
preparation  is  an<  albumose-free  tuberculin, 
that  is  one  in  which  the  tubercle  bacilli  are 
cultivated  in  an  albumose-free  medium.  It 
was  thought  at  one  time  that  there  was  some 
essential  difiference  in  the  use  of  these  various 
types,  but  experience  has  shown  that  such  is 
not  the  case.  In  fact,  one  type  is  virtually  as 
efficient  as  anv  other,  the  use  of  anv  particular 
kind  depending  upon  the  jiersonal  choice  of 
the  physician.  Personally,  I have  had  equally 
good  results  with  Koch’s  O.  T.  and  P>.  E. 

To  us  the  question  naturally  presents  itself, 
what  are  the  physiological,  serological,  patho- 
logical, and  anatomical  reasons  if  any  why 
tuberculin  ofifers  a means  towards  the  cure  of 
tuberculosis.  Much  work  has  been  done  by 
various  men,  notably  Baumgarten,  Jurgens,^® 
Ziegler,^'*  and  others  in  experiments  on  guinea 
pigs.  They  conclude  that  tuberculin  does  not 
give  bacterial  immunity.  It  is  generally  found 
that  in  animals  the  best  results  are  obtained 
with  living  vaccines  and  further  that  arti- 
ficial immunity  is  not  attained  with  tuberculin. 
The  experimenters  state  that  conclusions  must 
be  based  on  actual  results  obtained  at  the  bed- 
side. Thus  if  we  desire  a reliable  source  of 
information  as  to  the  value  of  tuberculin  we 
must  turn  to  clinical  statistics.  In  reviewing 
the  literature  one  will  find  a vast  amount  of 
work  done,  but  its  value  depends  upon  the 
source  that  it  is  derived  from. 

Koch’s  early  results  were  disappointing.  Plis 
instructions  as  to  the  method  of  applying  tuber- 
culin were  ignored  from  the  very  beginning 
and  today  his  methods  are  not  employed.  The 
arguments  for  its  use  today  are  based  on  a plan 
guided  by  our  present  knowledge.  We  must 
accept  statements  only  of  those  who  have  used 
tuberculin  and  not  those  who  thinking  it  dan- 
gerous have  never  tried  to  employ  it.  Tuber  - 
culin can  no  more  be  considered  a sovereign 
remedy  than  hygiene,  diet,  rest,  or  any  other 


factor.  Whether  the  results  from  its  use  are 
more  favorable  than  from  these,  we  cannot 
say.  Until  a specific  cure  is  discovered  we 
should  not  ignore  any  helpful  factor.  The 
healing  effect  of  tuberculin  is  one  of  gradual 
stimulation  and  not  in  sudden  cures. 

In  selecting  cases  for  treatment  it  is  pri- 
marily a question  of  suitable  ones  and  the  great 
difficulty  here  arises  in  definitely  determining 
the  extent  and  activity  of  the  lesions.  Today 
the  X-ray  is  a deciding  factor  as  to  the  extent 
of  the  tuberculous  involvement  of  the  tissues 
but  it  does  not  inform  us  as  to  the  activity  of 
the  infection  nor  the  amount  of  resistance  that 
the  patient  has.  This,  one  can  only  determine 
by  careful  and  jirolonged  observation  of  the 
patient.  Experience  teaches  us  that  the  most 
amenable  cases  for  treatment  are  the  incipient 
and  the  chronic  moderately  advanced  types. 

Reliable  statistics  covering  life  duration  of 
patients  are  those  of  Saranac  Lake  Sanato- 
rium.^® They  cover  a period  of  15  years  and 
show  that  tuberculin  treated  cases  do  better, 
especially  the  moderately  advanced.  In  inci- 
pient cases  the  balance  in  favor  of  tuberculin 
treated  is  not  large.  The  ultimate  results  in 
their  series  of  cases  is  as  follows: 

U^ith  Without 


Incipient 

Tuhcrculin 

Tuberci 

:\pparcntlv  cured 

88 

78 

Disease  arrested 

// 

78 

■\ctive 

. 33 

27 

Modcratciv  advanced 

Ajijiarentlv  cured 

91 

86 

Disease  arrested 

. 48 

45 

.\ctive 

. 41 

22 

In  another  series,  Kremser^''  chose  110  pa- 
tients expectorating  tubercle  bacilli,  treating 
55  of  them  with  tuberculin.  The  patients  were 
not  selected  but  were  placed  in  groups  alter- 
nately as  they  were  admitted.  Of  those  treated 
with  tuberculin  22,  or  40  per  cent.,  lost  the 
bacilli ; of  those  treated  without  tuberculin 
only  16,  or  29  per  cent.,  lost  the  bacilli.  Sim- 
ilar results  and  experiences  were  met  with  by 
I’hillipi,^^  Turban,^®  Bandelier,^®  E.  Lowen- 
stein,-“  Pottenger,®  and  many  other  workers, 
all  giving  statistics  corresponding  to  those 
above  quoted. 

E.  Lowenstein-®  reports  conclusions  on  a 
series  of  682  open  cases.  No  case  reported 
that  did  not  reach  the  dose  of  10  mg.  O.  T. 
Four  sputum  examinations  were  required  to 
establish  a patient  as  negative.  Under  tuber- 
culin treatment  361  of  the  682  cases  showed 
negative  sputum,  a percentage  of  53.  Such 
results  he  maintained  cannot  be  obtained  in 
any  other  way  than  by  tuberculin.  Elis  analy- 
sis of  tbe  results  of  20  years  of  hygienic- 
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dietetic  cure  without  tulierculin  gives  only  15 
]>er  cent,  of  the  discharges  as  having  no  bacilli 
in  the  siiutum.  These  results  coming  as  they 
do  from  comjietent  observers  dealing  with  their 
own  material  can  have  but  one  interpretation 
and  significance.  The  conversion  of  an  o]>en 
infectious  to  a closed  ( a much  less  infectious) 
type  would  in  itself  justify  tuberculin  therapy. 
I might  go  on  and  quote  the  exjierience  of 
numerous  other  observers  and  they  wamld  all 
practically  show  similar  results. 

If  we  assume  that  these  statistics  are  abso- 
lutely reliable,  the  question  would  naturally 
arise:  if  tuberculin  has  any  specific  properties 
as  a curative  agent  does  it  then  in  any  way 
afifect  the  pathology  of  a given  case?  If  it 
does,  then  we  ought  to  find  evidence  to  that 
effect  in  autoiisy  findings.  Ziegler,^'*  Speng- 
ler,-^  Trudeau,^  and  many  others  virtually  ar- 
rive at  this  conclusion  : "That  the  study  of 

autopsy  material  does  not  show  any  changes 
around  the  tuberculous  tissue  indicative  of  a 
dangerous  reaction,  when  tuberculin  is  given 
for  treatment  cautiously : and  that  on  the  other 
hand  there  is  no  evidence  of  the  existence  of 
a healing  process  other  than  that  seen  to  occur 
without  tuberculin."  The  natural  healing  of 
tuberculosis  proceeds  only  somewhat  by  ab- 
sorption and  largely  by  fibrosis,  or  encajisula- 
tion  more  or  less  perfectly,  and  that  tuberculin 
]>roduces  the  same  eflfect.  The  question  then 
suggests  itself,  if  the  healing  with  and  with- 
out tuberculin  is  qualitatively  the  same,  is  there 
any  quantitative  difference?  The  opinion  of 
Ziegler  is  that  there  is  a greater  tendency  to 
fibrosis  in  those  treated  with  tuberculin  than 
in  those  not  so  treated.  I’etruschky--  and 
Rohmer^^  make  the  same  observation.  Pear- 
son, Gilliland  and  Jurgens’^noted  the  same  con- 
dition in  animals.  Koehler'-'  observes  that 
there  is  less  calcification  in  those  treated  by 
tulierculin.  Neuman  found  less  caseation.  All 
authorities  agree  as  to  the  presence  of  more 
fibrosis  than  is  usual  in  the  untreated.  Hence 
the  relative  absence  of  calcification-  may  be 
interpreted  as  an  evidence  of  a healing  influ- 
ence of  tuberculin ; in  other  words,  there  is 
more  resorjition  and  encapsulation  and  there- 
fore less  need  of  calcification. 

* We  might  conclude  from  this  that  tuberculin 
is  not  a cure-all  but  a remedy  that  induces  the 
usual  healing  to  take  jilace  more  rapidly  than 
it  otherwise  would.  This  being  the  observation 
of  competent  and  trustworthy  pathologists 
makes  more  confirmatory  the  clinical  evidence 
as  shown  in  statistics  and  greatly  strengthens 
the  viewjioint  of  the  clinicians.  G)ne  might 
draw  attention  here  to  the  fact  that  the  nature 
of  human  autojisy  material  is  necessarily  such 
as  to  make  the  cause  of  tuberculin  weaker 
rather  than  stronger,  since  where  the  treatment 


has  been  most  successful  the  material  is  not 
obtainable.  From  the  foregoing  we  can  read- 
ily see  that  there  is  at  least  an  anatomical  basis 
for  the  use  of  tuberculin. 

We  might  now  inquire  into  its  jihysiological 
action.  What  are  the  theories  if  any  upon 
which  the  assumption  of  its  beneficial  effects 
are  founded?  The  theory  which  explains  the 
fact  most  simply  and  perhajis  most  satisfac- 
torily is  the  one  brought  forward  by  Wolff- 
Eisner.''  He  supposes  the  production  primarily 
by  the  tissues  of  the  tuberculous  of  a siiecific 
antibody  capable  of  breaking  down  the  tuber- 
culin molecule,  with  the  formation  of  toxic 
products,  much  in  the  same  w-ay  that  a digestive 
enzyme  breaks  down  an  albumen  molecule  into 
a simpler  and  highly  toxic  albumose.  The  anti- 
body he  calls  a lysin  ( tuberculo-lysin ) , and  it 
is  immaterial  to  the  theory  on  its  broad  basis 
whether  it  is  a property  of  tissue  cells  or  of 
the  blood  fluid.  According  to  this,  then,  we 
have  ( 1 ),  in  the  non-infected  organism  no  lysin 
present.  The  injected  tuberculin  is  not  broken 
down  and  remains  circulating  as  a harmless 
foreign  albumen  until  eliminated.  (2)  In  the 
infected  organisms  the  tuberculin  meets  lysin 
at  the  site  of  injection  and  is  broken  down  with 
the  formation  of  a toxin  which  produces  the 
local  reaction.  If  sufficient  in  cpiantity,  this 
toxin  reaches  the  general  circulation  and  causes 
a “general  reaction,”  and  finally  a "focal  re- 
action” by  irritation  of  the  tuberculous  focus. 
Finally  the  injection  leads  to  a fluctuation  of 
definite  size  in  the  tide  of  antibody  content  in 
the  blood,  leading  to  an  increase  probably  of 
bacterial  lysin,  of  bodies  leading  to  tolerance, 
the  antituherculin  of  Wassermann  and  of  op- 
sonic power. 

Animal  exjieriments  and  clinical  evidence 
seem  to  bear  out  these  assumptions.  This  re- 
action is  termed  tuberculous  sensitiveness  and 
bears  a striking  relation  to  anaphylaxis.  A on 
Pirquet's  cutaneous  test  is  illustrative  of  the 
first  part  of  this  theory.  AVe  mav  sum  up  the 
phvsiological  action  of  tuberculin  as  follows: 

1.  In  the  healthy  (tuberculosis  free)  no 
action  at  all. 

2.  In  the  tuberculous  sensitive  (tubercu- 
lous subject ) a reaction  followed  by  a period  of 
tolerance  to  tuberculin. 

(a)  Sensitiveness.  The  loaded  state  ready 
to  lead  to  discharge  on  the  introduction  of  the 
tuberculous  bacillus  and  its  products.  Sup- 
posed to  serve  for  destruction  (bacteriolysis) 
of  any  bacilli  introduced  from  without  or  ex- 
truded from  a focus  of  disease  into  surround- 
ing tissue,  resulting  in  the  liberation  of  toxins 
which  cause  symptoms  known  as  tuberculin 
reaction. 

(b) .  Tuberculin  reaction.  This  is  the  effect 
of  the  toxin  liberated  from  tubercle  bacilli 
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within  the  body  or  tuberculin  injected  from 
without.  It  consists  of  local  hyperemia  ( if 
tuberculin  has  been  injected  ),  of  general  syni])- 
toms  and  of  a focal  hyperemia  at  the  focus 
of  the  disease,  or  of  any  one  or  more  of  these. 

(c) .  limnunizinii  response.  This  term  re- 
fers to  the  whole  effect  of  a therapeutic  dose 
of  tuberculin. 

(d) .  Tolerance.  The  condition  develojied 
in  an  individual  where  repeated  large  doses 
of  tuberculin  and  autotuberculin  can  be  borne 
with  im])unity. 

.METHOD  OF  .\U.MIN'ISTR.\TIOX 

\ arious  methods  of  giving  tuberculin  have 
been  ]>roposed  and  tried  out.  The  cutaneous, 
subcutaneous,  oral,  rectal,  inhalation,  and  in- 
unction. The  subcutaneous  is  by  far  the  su- 
]>erior  and  most  universally  employed  method 
for  thera])eutic  purposes.  The  cutaneous  and 
inunction  are  emjdoyed  principally  for  diag- 
nosis. All  agree  as  to  the  importance  of  be- 
ginning with  small  doses  but  there  is  a differ- 
ence of  opinion  as  to  the  pro]>er  increase  of 
dosage.  There  are  two  schools,  (1),  that  of 
Denys,  Trudeau,^  Bandelier,-®  Roe[)ke,-®  Sahli,® 
and  most  German  and  .American  therapeutists, 
which,  using  clinical  observation  as  a guide, 
seeks  to  carry  the  patient  by  gradually  increas- 
ing doses  to  as  high  a degree  of  tuberculin 
tolerance  as  possible  ; and  ( 2 ),  that  of  Wright, - 
whose  method  is  to  determine  the  dose  which 
will  cause  the  greatest  increase  in  the  ojisonic 
inde.x  and  then  to  repeat  the  same  dose  over 
a long  i^eriod  (5f  time  lowering  or  raising  it 
from  time  to  time  as  may  be  indicated  by  the 
opsonic  inde.x.  There  are  still  a few  thera- 
peutists, however,  notably  Lowenstein-"  and 
Moller,  who  believe  reactions  are  of  value  and 
regulate  their  doses  accordingly. 

My  i>ersonal  e.xperience  has  convinced  me 
that  the  method  of  the  first  school  is  most  prac- 
tical and  gives  satisfactory  results.  The  initial 
dose  that  1 begin  with  in  adults  is  one  ten 
thousandth  of  a mg.  and  in  children  one  one 
hundred  thousandth.  Injections  are  made 
twice  a week  watching  carefully  for  local  re- 
action. When  the  patient  reaches  the  higher 
doses,  namely,  one  one  hundredth  of  a mg.  or 
more,  I begin  giving  them  once  a week  and 
finally  only  once  every  two  weeks.  In  this 
manner  a high  grade  of  tolerance  can  he  estab- 
lished and  maximum  doses  of  one  to  ten  mg. 
are  attained.  The  course  of  treatment  usually 
takes  from  six  to  eight  months,  depending  on 
the  individual  case.  The  primary  object  of 
this  method  is  to  get  your  patient  on  large  closes 
of  tuberculin  as  soon  as  possible  without  pro- 
ducing unfavorable  reactions.  In  patients 
where  you  are  able  to  establish  a tolerance  to 
tuberculin,  a marked  improvement  in  symp- 


toms is  usually  observed.  Cough  and  expec- 
toration are  diminished.  Tubercle  bacilli  dis- 
ai>pear  from  sputum  more  often  than  in  un- 
treated cases.  .Vs  has  been  observed  by  others, 
tuberculin  treated  ])atients  appear  to  have  less 
tendency  to  relapse  than  those  not  treated. 
Trudeau  believes  that  one  of  its  ultimate  effects 
is  the  ])rolonging  of  life.  His  statistics  show 
from  18  to  IS  j>er  cent,  more  of  patients  living, 
after  a lapse  of  from  one  to  fifteen  years, 
among  those  treated  than  among  his  untreatecl 
cases. 

When  you  come  to  the  selecting  of  patients 
a great  amount  of  experience  and  judgment 
must  come  into  play.  Obviously  the  most  suit- 
able cases  would  be  all  incipient  ones.  Sec- 
ondly, all  afebrile  chronic  tyj)cs  that  occa- 
sionally have  acute  exacerbations.  Third,  all 
cases  that  have  become  afebrile  but  still  show 
various  signs  of  an  active  process.  Fourth, 
latent  cases  where  prophylactic  treatment  may 
be  given. 

Patients  not  suitable  are  first,  mixed  infec- 
tions. Second,  advanced  pulmonary  tubercu- 
losis. Third,  cases  that  are  complicated  with 
other  organic  diseases  such  as  nephritis,  car- 
diac, etc.  Fourth,  any  case  that  is  febrile. 
Today  I never  give  tuberculin  while  the  patient 
is  running  a temperature.  1 usually  wait  until 
the  fever  has  been  reduced  and,  of  cour.se,  this 
can  be  accomplished  bv  rest  in  bed  and  other 
factors.  Then  when  conditions  are  favorable, 
institute  treatment.  Tuberculin  has  received 
its  bad  reputation  principally  through  its  in- 
discriminate use.  It  is  self  evident  that  a 
moribund  case  will  not  be  improved,  yet  often 
has  tuberculin  been  administered  to  such  cases 
in  the  e.xpectation  that  it  might  be  beneficial. 

1 will  give  figures  of  my  own  work  but  I 
am  not  unmindful  of  the  fact  that  the  same  set 
of  cases  may  be  made  to  look  good  or  bad, 
de])ending  upon  whether  I am  for  or  .against 
the  use  of  tuberculin.  I shall,  however,  ])resent 
to  you  the  plain  facts  and  permit  you  to  form 
your  own  opinion.  With  this  end  in  \ iew  I 
shall  report  the  following  cases  and  you  may 
judge  for  yourself  whether  an  equally  good 
result  could  be  obtained  by  the  use  of  any 
other  treatment  than  tuberculin. 

During  the  past  ten  years  I have  treated  with 
tuherculin  72  patients  in  private  practice. 
Twenty-eight  were  diagnosed  as  inci]fient  or 
early  tuberculosis;  Twenty-four  moderately 
advanced,  and  twenty  far  advanced.  They 
were  all  active  cases — in  other  words  had  sub- 
jective and  objective  symptoms  of  pulmonary 
tuberculosis.  The  20  advanced  or  third  stage 
patients  were  treated  between  Fill  and  101.5 
and  were  given  tuberculin  in  order  to  find  out 
whether  or  not  it  had  any  inlluence  on  the 
progress  of  the  disease.  Most  of  these  patients 
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were  febrile  and  bed-ridden.  All  were  j^iven 
Inbercnlin  from  2 to  10  months,  with  no  appa- 
rent improvement  or  change  in  the  physical 
signs.  Of  this  series  nineteen  died  while  under 
my  care  and  the  remaining  one  left  me  and 
entered  the  hospital  where  he  fnially  died. 
They  all  had  positive  sputum  and  three  had 
tuberculous  laryngitis.  In  none  of  these  ad- 
vanced cases  was  there  any  improvement  which 
I could  attribute  to  tuberculin. 

Of  the  24  cases  diagnosed  as  moderately  ad- 
vanced, or  second  stage,  19  had  positive  sputum 
and  5 negative.  Six  of  them,  three  of  whom 
had  positive  sputum,  are  living  today  and  are 
in  an  arrested  state  after  from  one  to  six  years' 
observation.  Of  the  remaining  18,  two  passed 
away  at  the  end  of  six  months  treatment ; 
seven  died  at  the  end  of  one  year,  five  passed 
away  during  the  second  year  and  one  in  the 
third  year ; three  were  lost  from  observation. 
They  all  were  given  tuberculin,  some  attaining 
doses  as  high  as  forty  mg.  over  a period  of 
six  to  eight  months.  The  per  cent,  of  recov- 
eries in  this  series  was  twenty-five.  1 cannot 
say  positively  that  tuberculin  was  an  important 
factor  in  the  clearing  up  of  these  cases  but  the 
impression  I gained  was  that  it  benefited  the 
patient  and  they  themselves  were  anxious  to 
receive  the  treatment.  With  one  exception, 
as  far  as  I could  ascertain,  did  tuberculin  ther- 
apy do  any  harm  in  this  series.  A'hen  after 
two  to  three  months’  administration  there  was 
no  improvement  in  the  patient’s  condition  it 
was  discontinued.  However,  in  one  patient, 
owing  to  lack  of  experience  in  using  tubercu- 
lin, I believe  I brought  on  a severe  hemorrhage 
from  over-dosage,  which  idtirnately  hastened 
his  demise.  This  taught  me  a lesson  and  my 
other  cases  profited  by  the  experience. 

Of  the  28  diagnosed  as  incipient  or  early 
tuberculosis,  12  had  positive  si)utum  and  lb 
negative.  Of  this  series  23  became  arrested 
cases  after  being  under  treatment  for  a [leriod 
ranging  from  six  months  to  three  years.  In 
three  patients  the  ultimate  results  are  not 
known  because  they  discontinued  treatment. 
They,  however,  showed  improvement  as  mani- 
fested by  increased  weight  and  subsidence  of 
other  symptoms,  although  at  the  time  of  stop- 
ping treatment  they  were  still  considered  active. 
In  two  patients  after  four  months'  therapy 
there  was  no  improvement  and  tuberculin 
therefore  was  discontinued.  The  ultimate  out- 
come could  not  be  ascertained  as  they  ])assed 
from  imder  my  care.  ()f  the  23  arrested  cases, 
nine  had  positive  sjmtum  which  became  nega- 
tive at  the  time  of  discharge  and  has  remained 
so  since  then.  Of  the  two  unimproved  patients, 
one  had  jiositive  and  the  other  negative  sputum. 
1 may  say  that  in  all  these  cases  the  sputum 
was  examined  a number  of  times.  The  max- 


imum gain  in  weight  in  any  one  i>atient  at  the 
time  of  arrest  was  fifty-four  and  one-half 
pounds.  'I'he  minimum  gain  was  six  pcnmds. 
Xo  jiatient  was  jironounced  cured  or  in  an 
arrested  stage  until  after  six  months’  observa- 
tion. Several  of  them  have  been  under  my 
observation  for  a period  extending  from  six 
months  to  eight  years.  ( )ne  patient  had  a 
fistula  following  an  incision  of  a tuherculous 
cervical  gland  which  had  dischargecl  for  three 
years.  'Phis  healed  uj)  during  the  course  of 
tuberculin  treatment  for  his  jiulmonary  con- 
dition and  has  remained  healed  for  over  four 
years.  One  case  complicated  with  cervical 
adenitis  did  not  improve.  In  this  series  12 
were  females  and  16  males.  Their  ages  ranged 
between  19  and  51  years. 

CONCLUSIONS 

Aly  conclusions  from  the  review  of  the  litera- 
ture and  from  my  own  treatment  of  72  cases 
carefully  observed  in  my  private  practice  and 
many  other  cases  which  were  treated  in  public 
clinics  under  my  direction  are  as  follows; 

1.  Tuberculin  in  the  hands  of  those  trained 
in  its  use  still  is  our  best  remedy  when  em- 
ployed in  conjunction  with  hygienic  and  dietetic 
measures. 

2.  Its  use  could  be  much  amplified  by  a 
more  thorough  examination  of  patients  who  are 
slightly  ill  and  in  the  early  recognition  of  the 
disease. 

3.  It  gives  excellent  results  in  the  treatment 
of  tuberculosis  of  the  eye. 

4.  Its  use  in  pulmonary  tuberculosis  is  at- 
tended by  good  results  in  properly  selected 
cases. 

5.  IMany  authorities  claim  good  results  in 
bone  and  joint  tuberculosis. 

6.  Statistics  show  good  results  in  glandular 
tuberculosis. 

My  review  of  the  current  literature  up  to 
the  present  day  reveals  the  fact  that  while  here 
and  there  an  authority  has  discontinued  or  dis- 
a]iproved  its  use,  many,  on  the  other  hand, 
still  favor  tuberculin  and  highly  recommend 
it  both  as  a diagnostic  and  a therapeutic 
measure. 

University  Club  Building. 
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SOME  OBSERVATIONS  ON  THE  EARLY  DIAG- 
NOSIS OF  PULMONARY  TUBERCULOSIS 

Sam  H.  Snider,  M.D. 

KANSAS  CITY,  MO. 

So  much  has  been  written  concerning  the 
early  diagnosis  of  pulmonary  tuberculosis  that 
most  of  this  paper  must  needs  be  a repetition 
of  well  known  facts.  The  writer  does  not 
claim  credit  for  presentation  of  any  new  knowl- 
edge in  this  essay,  but  desires  to  call  attention 
to  some  important  signposts  on  the  road  to 
early  diagnosis  which  have  heretofore  been 
overlooked  in  the  search  for  more  conspicuous 
signs. 

FAMILY  HISTORY. 

Text-books  of  medicine  have  long  empha- 
sized the  importance  of  family  history  in  rela- 
tion to  possible  tuberculosis,  yet  we  see  so  manv 
cases  of  active  pulmonary  tuberculosis  in  per- 
sons whose  family  is  free  from  the  disease, 
and  so  many  instances  where  all  other  members 
of  a family  remain  free  from  manifest  tuber- 
culosis many  years  after  one  member  of  that 
family  has  succumbed  to  the  disease,  that  we 
must  conclude  that  the  relative  importance  of 
family  history  as  a diagnostic  index  has  been 
over-emphasized  in  the  past. 

PERSONAL  HISTORY. 

Acute  Infectious  Diseases. — Observations  of 
a few  years  ago  concerning  the  effect  of  mea- 


sles and  other  acute  infectious  diseases  on  the 
tuberculin  skin  test  have  led  to  keen  investi- 
gation of  the  relation  of  these  diseases  to  tuber- 
culosis. The  outcome  of  these  studies  causes 
the  author  to  feel  that  the  inquiry  into  the  past 
of  the  patient  should  include  careful  (luestion- 
ing  as  to  the  occurrence  of  such  diseases  as 
measles,  influenza  and  pertussis.  A prolonged 
period  of  debility  following  the  acute  illness 
should  be  particularly  noted.  It  is  altogether 
likely  that  a large  percentage  of  such  cases  of 
tedious  convalescence  are  due  to  tuberculosis 
which  has  been  activated  by  the  acute  infection. 

Previous  Pleurisy. — The  clinician  should 
also  inquire  carefully  as  to  any  former  attacks 
of  pleurisy.  i\lore  than  ninety  per  cent,  of 
ca.ses  of  pleurisy  with  effusion  are  of  tuber- 
culous origin  while  approximately  two-thirds 
of  the  cases  of  dry  pleurisy  are  tuberculous. 
These  figures  show  the  importance  of  a history 
of  pleurisy  where  a diagnosis  of  pulmonary 
tuberculosis  is  probable. 

HISTORY  OF  PRESENT  ILLNESS. 

Having  obtained  an  accurate  record  of  the 
patient's  former  illnesses,  the  clinician  pro- 
ceeds to  the  inquiry  concerning  the  nature  and 
duration  of  the  .symptoms  which  may  be  re- 
garded as  a part  of  the  present  illness.  Here 
the  greatest  of  care  must  be  exercised  to  obtain 
all  the  relevant  facts  and  to  give  them  proper 
imjiortance  in  relation  to  diagnosis.  Symptoms 
are  usually  noticed  by  the  patient  before  the 
jihysician  is  able  to  discover  physical  signs 
of  disease  in  the  lungs.  Hence  it  behooves 
the  physician  to  be  alert  to  discover  anv  his- 
tory pointing  to  tuberculosis,  for  a careful  in- 
quiry into  the  symptoms  may  lead  us  to  a diag- 
nosis while  physical  signs  are  still  uncertain. 

General  Weakness. — The  patient  who  com- 
jilains  of  weakness,  weariness  on  slight  exer- 
tion and  cough,  always  deserves  careful  in- 
vestigation. Careful  study  of  the  history  of 
such  cases  will  lessen  the  number  of  our  diag 
noses  of  subacute  bronchitis,  unexplained  ane- 
mia, etc. 

Cough. — The  first  symptom  noticed  by  the 
patient  in  most  cases  is  a cough  which  is  usu- 
ally regarded  as  a manifestation  of  an  acute 
cold.  With  the  persistence  of  this  cough  comes 
weakness  and  loss  of  energ}^  which  is  the  most 
common  symptom  for  which  the  patient  con- 
sults a physician. 

Dyspeptic  Symptoms. — Loss  of  appetite  and 
dyspeptic  symptoms  are  also  frequent  early 
manifestations  of  the  disease  and  may  be  at- 
tributed to  lessening  or  failure  of  gastric  secre- 
tion, caused  either  directly  by  action  of  toxins 
on  the  gastric  mucosa  or  indirectly  through 
the  derangement  of  the  vegetative  nervous  sys- 
tem. In  fact,  the  primary  complaint  of  the 
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tiil)ercul()us  j)alic'nt  is  often  of  sym])toms  refer- 
able to  the  stomach  so  that  one  often  finds 
patients  with  ])nlinonary  tuberculosis  under- 
sroin^  treatment  for  gastric  disease. 

Hemoptysis. — Hemo])tysis  is  a relatively  fre- 
quent event  in  the  history  of  pulmonary  tuber- 
culosis and  when  it  occurs  very  early  in  a 
])eriod  of  activity  often  has  a distinct  value 
in  that  it  acts  as  a gui(le-{)Ost  to  correct  diag- 
nosis for  both  physician  and  ])aticnt.  Clinicians 
are  now  agreed  that  a definite  hemoptysis  of 
more  than  a dram  of  blood,  not  (jccurring  dur- 
ing an  ejiidemic  of  respiratory  infections  nor 
as  the  result  of  trauma,  is  ])resumptive  evidence 
of  active  pulmonary  tuberculosis.  In  eliciting 
a history  of  hemoi)tysis  care  must  be  taken  not 
to  include  cases  where  the  blood  comes  from 
nose,  mouth  or  pharynx.  Often  the  most  pains- 
taking inquiry  leaves  the  j)hysician  in  doubt 
as  to  whether  the  patient  has  had  a true  hemop- 
tysis. 

Pain. — Pain  in  the  chest,  while  not  often  the 
chief  complaint,  is  often  among  the  symptoms 
noticed  by  the  ])atient,  and  is  usually  due  to 
involvement  of  the  pleura  in  the  tuberculous 
process.  The  pain  is  not  often  severe  and  in 
many  cases  is  described  as  a feeling  of  dis- 
comfort or  lameness  rather  than  actual  jjain. 

PTIYSIC.\L  EX.\MlX.\TlOX. 

Physical  signs  of  early  activity  in  pulmonary 
tuberculosis  are  usually  not  consi)icuous  and 
definitely  ])Ositive  ex'idences  of  activity  are 
very  often  absent  in  physical  e.xaminations  of 
a case  when  history  gives  very  ]>ositive  evi- 
dence of  tuberculous  toxemia.  Despite  this 
fact  there  is  no  justification  for  failure  to  make 
careful  and  repeated  examinations  for  con- 
firmatory evidence  in  any  case  where  there  is 
a suspicion  of  an  active  tuberculous  lesion. 
'I'here  are,  however,  some  signs  which  are  pres- 
ent in  the  great  majority  of  active  cases  and 
are  elicited  by^  simple  tests. 

'fern pcratiirc. — The  first  of  these  is  fever, 
(iiven  a patient  with  history  of  persistent 
cough,  weakness  and  loss  of  appetite,  one 
>hou!d  always  obtain  a chart  of  the  tempera- 
ture and  ])ulse  taken  at  eight  in  the  morning, 
noon,  four  in  the  afternoon  and  eight  at  night 
for  three  or  more  days.  In  such  a patient, 
afternoon  temj)erature  f)f  99  degrees  or  above 
is  strongly  indicative  of  active  tuberculosis, 
])rovidecl  careful  search  fails  to  reveal  other 
cause  for  the  fever. 

Pulse. — .\long  with  the  tem])eraturc  chart 
a chart  of  the  ]udse  should  also  be  kept,  for  the 
])ulse  rate  is  an  even  more  sensitive  indicator 
of  tuberculous  toxemia  than  is  the  tem])erature. 
I lowever,  since  the  ]iulse  rate  is  susceptible 
to  emotional  disturbances,  mental  reactions, 
and  endocrine  perversions  to  a marked  degree. 


one  should  be  very  cautious  in  using  elevated 
])ulse  rate  as  an  indicator  of  tuberculous  tox- 
emia in  the  absence  of  fever. 

Loss  of  U' eight. — Loss  of  weight,  while  not 
j)eculiar  to  the  toxemia  of  tuberculosis,  is  such 
a characteristic  feature  of  the  disease  that  the 
weight  should  always  be  determined.  Any  j>a- 
tient  who  lias  not  recently  lost  weight  is  almost 
certainly  not  the  victim  of  an  active  tuber- 
culosis of  serious  clinical  significance. 

.-Inemia. — 'I'he  color  and  general  api>earance 
of  the  ])atient  with  early  activity  of  a tubercu- 
lous lesion  are  likely  to  be  very  good,  while 
marked  anemia  and  cachexia  may  be  inter- 
preted  as  indicators  of  a disease  which  is  rela- 
tively advanced  both  as  to  time  and  as  to  grav- 
ity of  the  toxemia.  Hence  a fair  color  and 
absence  of  cachexia  cannot  be  interpreted  as 
evidence  against  active  tuberculosis. 

rXA.M  IXATIOX  OF  CHEST 

hispertioH. — Insj)ection  of  the  chest  is  very 
imjiortant,  for  by  this  means  one  may  detect 
an  inequality  in  size  of  the  two  sides  of  the 
chest,  undue  prominence  of  a clavicle  or  re- 
traction of  an  intercostal  space  signifying  a 
j)athological  process  inside  which  is  not  neces- 
•sarily  of  recent  origin.  If  the  two  sides  of  the 
chest  be  equal  in  size  in  the  expiratory  phase  of 
respiration,  but  one  side  expands  more  than 
the  other,  we  may  consider  the  inequality'  of 
expansion  as  due  to  one  or  both  of  two  causes : 
(a)  Active  disease  with  muscle  spasm  and 
consequent  fixation.  ( b ) An  old  lesion  with 
fibrosis  of  lung  and  ])leura  and  atrophy  of  the 
muscles  of  the  chest  wall.  The  latter  condition 
does  not  preclude  the  possibility  of  an  active 
lesion.  Limitation  of  diaphragmatic  e.xcursion 
may  likewise  be  due  either  to  refiex  fixation 
of  active  disease  or  to  fibrosis  which  does  not 
necessarily'  indicate  activity'.  Limitation  of  dia- 
])hragmatic  movement  may'  also  occur,  hence 
it  is  well  to  examine  for  Litten's  phenomenon 
in  order  to  determine  the  diaphragmatic  ex- 
cursion. 

Palpation. — Having  carefully'  inspected  the 
chest  the  examiner  passes  on  to  palpation,  using 
his  fingers  to  determine  the  thickness  and  tone 
of  the  muscle  as  well  as  to  detect  any  atrophic 
changes  therein.  It  may  be  briefiy  stated  that 
hvpertonicity'  of  one  trapezius  or  pectoralis 
major  as  comt)ared  with  the  corresponding 
muscle  of  the  opposite  side  means  an  active 
process,  while  a fiabby  relaxed  and  atro])hic 
muscle  means  a pathological  condition  of  long 
duration.  This  method  of  examination,  so 
thoroughly'  described  and  widely  advocated  by' 
F.  i\L  Pottenger,  requires  prolonged  and  care- 
ful training  and  practice  to  be  of  value  and  is 
not  likely  to  prove  efficacious  in  the  hands  of 
most  ])ractitioners. 
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Percussion. — In  the  demonstration  of  the 
presence  of  activity  in  a tuberculous  lesion  per- 
cimsion  is  of  great  assistance  only  when  it 
shows  the  presence  of  a [)leurisy  with  effusion. 
Areas  of  dullness  due  to  pulmonary  fibrosis  or 
to  old  pleural  thickening  or  both  may  be  demon- 
strated, but  these  are  merely  proof  of  former 
disease  and  give  no  proof  of  present  activity, 
although  with  such  findings  the  existence  of 
the  tuberculous  activity  is  more  probable.  Like- 
wise lessened  resonance  at  one  or  both  apices 
— narrowing  of  the  so-called  Kroenig's  isth- 
mus— though  indicative  of  old  fibrous  tissue 
change  in  lung  or  pleura,  does  not  prove  the 
existence  of  active  disease. 

Auscultation. — Auscultation  has  been  greatly 
refined  since  Laennec’s  invention  of  the  stetho- 
scope and  has  proven  a great  aid  in  the  diag- 
nosis of  pulmonary  conditions.  But  we  have 
placed  so  much  emphasis  on  the  importance  of 
auscultatory  signs  in  tuberculosis  that  lack  of 
positive  auscultatory  findings  has  often  caused 
us  to  overlook  or  belittle  other  findings  in  the 
examination  or  points  in  the  history  which  are 
positive  indications  of  tuberculous  toxemia. 
Careful  auscultation  of  the  chest  is,  as  ever, 
imperative  in  any  case  where  pulmonary  tuber- 
culosis may  be  suspected,  but  we  must  realize 
that  the  sound  conducting  cjuality  of  the  lung 
and  chest  wall  is  not  such  as  to  make  it  pos- 
sible for  the  examiner  to  hear  adventitious 
sounds  from  all  deeply  seated  lesions.  We 
know  that  fine  crepitant  or  subcrepitant  rales 
are  heard  only  when  they  originate  near  the 
ausculting  stethoscope,  while  those  originating 
deeper  within  the  lung  are  smothered  before 
reaching  the  stethoscope.  Hence  there  must 
remain  many  foci  of  early  tuberculous  activity 
situated  so  remotely  from  the  areas  accessible 
to  the  ear  or  stethoscope  as  to  give  no  auditory 
evidence  of  their  existence  and  it  follows  that 
he  who  waits  for  auditory  evidence  before 
making  a diagnosis  of  active  tuberculosis  will 
overlook  a large  percentage  of  the  cases  with 
early  activity,  and  that  such  error  will  deprive 
many  patients  of  their  opportunity  to  recover. 
Many  such  cases  progress  to  ulceration  with 
resultant  spread  of  their  disease  to  other  in- 
dividuals; and  thus  prevalence  of  the  disease 
is  increased. 

The  auscultatory  examination,  even  in  the 
absence  rales,  may  reveal  evidence  of  an  old 
tuberculous  lesion,  such  as  a d’Espine’s  sign 
indicating  extensive  enlargement  of  peribron- 
chial lymph  nodes  or  prolonged  expiration  and 
increased  voice  transmission  at  either  apex 
which  result  from  fibrosis  of  apical  tuberculous 
areas.  In  this  connection  it  is  well  to  remem- 
ber that  most  persons,  even  those  in  whom  no 
history  of  past  or  present  ill  health  is  obtain- 
able, show  increased  voice  transmission  and 


prolonged  expiration  at  or  just  below  the  right 
apex  behind. 

X-Ray  Examination. — Every  patient  sus- 
pected of  having  tuberculosis  should  have  both 
fluoroscopic  and  a radiografdiic  examination. 
The  fluoroscope,  while  not  showing  details  of 
chest  pathology  as  does  the  X-ray  plate,  shows 
gross  changes,  extent  of  diaphragmatic  move- 
ment, chest  expansion,  and  the  extent  to  which 
the  apices  are  aerated  on  deep  inspiration. 

The  radiographic  examination  should  be 
stereoscopic,  for  by  stereoscopic  plates  or  films 
one  sees  much  more  clearly  the  evidences  of 
pathology  in  the  chest.  The  plates  or  films 
have  the  advantage  over  the  fluoroscope  in  that 
they  show  details  of  peribronchial  thickening 
and  other  changes  not  clearly  shown  by  the 
fluoroscope,  but  they  do  not  show  chest  move- 
ment. The  relation  of  the  two  methods  is  well 
summarized  in  the  expression  : “radiograph  for 
structure,  fluoroscope  for  function.” 

Correct  interpretation  of  radiographs  of  the 
chest  requires  special  training  and  is  not  to  be 
undertaken  by  one  unfamiliar  with  such  work  ; 
nor  should  the  opinion  of  the  roentgenologist 
be  given  more  importance  than  the  history  or 
physical  findings  which  indicate  an  active  pro- 
cess. In  fact,  the  early  lesions  with  little  fibro- 
sis cast  little  if  any  shadow  upon  the  plate  and 
it  is  largely  the  evidence  of  former  rather  than 
present  activity  which  is  seen  by  the  roentgen- 
ologist. Hence  it  follows  that,  unless  the  pneu- 
monic process  be  extensive,  the  roentgen  ray 
diagnosis  of  active  parenchymatous  tubercu- 
losis rests  upon  a very  frail  foundation.  The 
writer  uses  the  radiograpdi  to  determine  extent 
of  old  lesions  rather  more  than  to  find  evidence 
of  present  activity,  leaving  the  latter  as  a func- 
tion of  history,  of  temperature  chart  and,  to 
a lesser  extent,  of  physical  examination. 

Laboratory  Examination. — The  findings  of 
the  clinical  laboratory  are  an  aid  in  two  ways : 
first  to  exclude  other  diagnoses  which  are  com- 
patible with  the  history  and  physical  findings  ; 
second  to  obtain  direct  evidence  of  acti\  e tuber- 
culosis. Some  common  conditions,  such  as 
subacute  endocarditis  and  chronic  malaria,  may 
be  readily  mistaken  for  pulmonary  tuberculo- 
sis. The  fo  rmer  is  easily  excluded  by  blood 
culture  and  leucocyte  count  for  chronic  pul- 
monary tuberculosis  without  ulceration  does 
not  produce  leucocytosis ; the  latter  is  diag- 
nosed or  excluded  by  the  stained  smear. 

The  sputum  should  be  examined  for  tubercle 
bacilli  in  all  cases  from  which  a specimen  can 
be  obtained,  care  being  taken  to  obtain  an  early 
morning  specimen  from  the  lungs  and  not  from 
the  nasopharynx.  This  examination  should  be 
repeated  several  times.  If  tubercle  bacilli  are 
found  the  case  is  usually  not  an  early  one.  X"o 
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significance  whatever  can  lie  attached  to  nega- 
tive findings. 

The  tuberculin  test  has  lieen  used  extensively 
in  the  diagnosis  of  tuberculosis,  not  always  to 
the  benefit  of  the  patient.  Jt  should  always  be 
remembered  that  the  test  does  no  more  than 
determine  whether  or  not  the  jiatient  jiossesses 
an  allergy  to  tuberculin,  and  we  have  no  con- 
clusive jiroof  that  the  degree  of  sensitization  is 
proportionate  to  the  extent  of  the  lesion  or  to 
the  gravity  of  the  toxemia.  Neither  do  we 
have  any  very  definite  data  concerning  the 
duration  of  the  sensitive  state  after  the  sub- 
sidence of  clinical  activity.  So  a jiositive 
tuberculin  test  indicates  merely  that  the  pafient 
has  been  sensitized  by  absorption  of  the  tulier- 
culo-toxin  and  does  not  always  give  much  in- 
formatifin  concerning  the  gravity  of  the  lesion, 
nor  does  it  always  mean  that  the  lesion  is 
active  at  the  time  of  the  test.  Injection  of  a 
powerful  poison  such  as  tuberculin,  to  which 
the  patient  may  be  extremely  sensitive,  should 
always  be  done  with  extreme  caution  and  the 
writer  feels  that  the  injection  of  tuberculin 
should  not  be  attempted  for  diagnosis  except 
under  the  direction  of  one  vvho  is  exjiert  in 
its  use. 

Use  of  the  Von  I’irciuet  cutaneous  test  is 
not  attended  with  such  dangers  and  the  mech- 
anism of  the  test  is  simple  enough  to  be  used 
by  all  ph}’sicans.  A reaction  to  the  skin  inocu- 
lation, however,  is  merely  an  indication  that 
the  patient  has  at  some  time  been  infected  with 
tuberculosis — not  that  he  has  an  active  lesion 
at  the  time  of  the  test.  Hence  the  test  is  of 
great  value  only  in  young  children. 

DlPFERENTlAg  DIAGNOSIS. 

Antic  Bronchitis. — The  dift'erential  diagnosis 
between  pulmonary  tuberculosis  and  simple 
bronchitis  is  not  always  easy.  Sudden  onset 
with  headache,  backache,  feeling  of  tightness 
in  the  chest,  and  leucocytosis,  point  strongly  to 
a simple  bronchitis ; but  here  it  is  well  to  re- 
member that  a quiescent  tuberculous  lesion  may 
easily  be  re-activated  by  an  attack  of  acute 
bronchitis,  and  an  unduly  jirolonged  period  of 
coughing  and  debility  folowing  such  an  attack 
— es[>eciallv  in  a young  individual — should  al- 
wavs  be  viewed  wdth  susjiicion.  The  same  is 
true  of  intluenza.  The  writer  has  seen  .so  many 
cas('s  of  active  tuberculosis  dating  their  illness 
from  a definite  attack  of  influenza  that  he  feels 
that  reactivation  of  old  tuberculous  lesions  is 
one  of  the  important  effects  of  that  disease. 
I’atients  frecpiently  are  found  to  have  active 
])ulmonary  tuberculosis  des])ite  the  fact  that 
they  date  their  illness  from  an  acute  onset  with 
sore  throat,  headache,  generalized  pains  in  back 
and  limbs,  cough,  and  other  symptoms,  indi- 
cating that  the  acute  invasion  was  an  attack  of 
influenza. 


in  such  cases  the  history  of  the  acute  in- 
fection is  very  likely  to  cause  much  delay  in 
arriving  at  a correct  diagnosis  and  to  result 
in  a bad  prognosis  for  the  jiatient.  Here  we 
have  no  sure  means  of  arriving  at  a correct 
diagnosis  but  arc  obliged  to  make  searching 
investigation  to  rule  out  such  conditions  as  sub- 
acute endocarditis  or  other  focal  infection  re- 
sulting from  the  acute  attack.  Having  ex- 
cluded such  conditions  and  satisfied  ourselves 
that  the  three  cardinal  features — cough,  after- 
noon fever,  and  loss  of  weight — are  present, 
we  may  safely  diagnose  active  pulmonary  tu- 
berculosis. 

Chronic  Bronchitis. — The  ditferentiation  be- 
tween chronic  bronchitis  and  pulmonary  tuber- 
culosis may  be  even  more  difficult,  especially  in 
those  cases  with  marked  bronchiectasis.  Nei- 
ther diagnosis  excludes  the  other,  for  they  may 
co-exist  in  the  same  individual  and  the  clinician 
may  even  doubt  whether  the  cavities  which 
he  discovers  are  tuberculous  or  bronchiectatic. 
History  of  comjiaratively  little  loss  of  weight 
or  strength  in  such  a case  points  to  bronchiec- 
tasis rather  than  to  ulceration  as  the  cause  of 
the  cavity,  while  tubercle  bacilli  are  nearly  al- 
ways found  on  repeated  examinations  of  spu- 
tum if  the  ca\'itation  is  due  to  tuberculosis. 
Cavities  situated  near  the  apex  are  almost 
surely  tuberculous,  while  bronchiectatic  cavi- 
ties are  much  more  common  in  the  lower  half 
of  the  chest. 

llyperthyroidisni. — Hyperthyroidism  unat- 
tended by  exoiihthahnos  is  not  always  easily 
distinguished  from  pulmonary  tuberculosis  and 
the  possibilities  for  difficulty  in  this  direction 
are  increased  by  the  fact  that  hyjierthyroidism 
is  frequent  in  pulmonary  tuberculosis,  each 
condition  aggravating  the  other.  Here  it  is  al- 
together likelv  that  the  hyperthyroidism  is  due 
to  disturbance  of  the  vegetative  nervous  sys- 
tem incident  to  tuberculous  toxemia.  In  a case 
of  hyperthyroidism  where  pulmonary  tuber- 
culosis is  susjiected,  the  search  for  confirma- 
tory evidence  in  the  chest  becomes  doubly  im- 
portant. 

Hyperthyroidism  which  is  sufficiently  severe 
to  produce  fever  is  attended  by  extremely  rapid 
pulse  and  rapid  loss  of  weight,  while  the  tachy- 
cardia and  loss  of  weight  in  a tuberculous  sub- 
ject with  the  same  temperature  may  be  mild. 
History  of  cough,  hemoptysis,  and  pleurisy  are 
important  in  cases  of  this  character.  Determi- 
nation of  basal  metabolism  may  help  in  the 
differentiation,  but  some  increase  of  the  basal 
rate  is  inevitable  in  tuberculosis  with  fever. 
Since  the  routine  care  of  the  tuberculous  jia- 
tient  is  also  beneficial  to  one  with  hyperthy- 
roidism it  is  not  always  necessary  to  make  the 
differentiation  at  once  and  the  physician  may 
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institute  proper  therapeutic  measures  while  still 
uncertain  as  to  diagnosis. 

CONCLUSIONS 

In  conclusion  the  writer  wishes  to  stress  the 
following  points : 

1.  Pulmonary  tuberculosis  is  a very  com- 
mon disease. 

2.  Any  patient  having  cough,  loss  of  weight, 
and  afternoon  fever  should  be  regarded  as 
tuberculous  until  exhaustive  examination  and 
careful  observation  have  been  made. 

3.  History  often  points  to  pulmonary  tuber- 
culosis as  the  correct  diagnosis  while  definite 
physical  signs  of  activity  are  unobtainable  on 
examination  of  the  chest. 

4.  Alertness,  thorough  study,  courage,  and 
good  judgment  are  essential  to  good  work  in 
diagnosis  of  pulmonary  tuberculosis. 

DISCUSSION 

Dr.  Charles  Greenberg,  St.  Joseph : In  speaking 

of  percussion  in  regard  to  diagnosis  of  tuberculosis, 
it  seems  to  me  that  it  occupies  an  important  place. 
In  quite  a number  of  cases  it  is  almost  impossible 
to  get  definite  signs  on  auscultation  in  incipient  tu- 
berculosis, whereas  if  you  should  get  a slight  dif- 
ference in  the  percussion  note,  particularly  in  the 
left  apex,  with  accompanying  symptoms  of  pulse 
and  temperature,  your  diagnosis  can  be  easily  made. 

Dr.  Snider  covered  the  subject  very  thoroughly 
and  there  is  not  much  to  say,  except  that  I think 
he  left  out  an  important  point,  and  that  is,  in  ausculta- 
tion the  patient  should  always  be  required  to  cough, 
inhale  and  e.xhale,  going  over  the  entire  chest  in  this 
manner.  Frequently  rales  are  revealed  which  were 
impossible  to  get  on  normal  respiration.  In  a great 
proportion  of  cases,  you  will  get  rales  when  the 
patient  coughs  in  this  way,  and  not  in  any  other. 
It  seems  to  accentuate  the  cog-wheel  respiration. 

1010  Rialto  Bldg. 
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Dr.  Foote  in  “Minor  Surgery”  says  that  the 
first  step  toward  a successful  anesthesia  is  to 
gain  the  confidence  of  the  patient.  Previous 
acquaintance  may  have  established  it,  but  usu- 
ally the  anesthetist  is  almost  or  quite  a stran- 
ger : under  such  circumstances  minute  details 
are  of  great  moment ; personal  neatness,  fa- 
miliarity with  the  apparatus,  an  unhesitating 
method  of  procedure,  all  produce  an  instanta- 
neous effect  on  the  unusually  alert  mind  of  the 
patient;  just  how  the  anesthetist  is  to  impress 
his  personality  on  the  patient  in  the  few  min- 
utes that  are  at  his  disposal,  whether  by  earn- 
est conversation,  by  almost  complete  silence, 
or  by  irrelevant  remarks  (“jollying”),  by  a 
hand  clasp,  or  by  some  other  way — each  in- 


dividual must  decide  for  himself  ; in  some  man- 
ner this  confidence  must  be  gained  if  pos- 
sible. 

Fear  should  be  dispelled  by  the  person  and 
conversation  of  the  anesthetist ; the  suggestion 
of  an  easy  sleep  or  interesting  dreams  will  of- 
ten favor  the  beginning  of  the  anesthesia  to  an 
extent  surprising  to  one  who  sees  it  tried  for 
the  first  time.  Such  a speedy  and  quiet  in- 
duction also  lessens  post-anesthetic  nausea  and 
vomiting. 

There  are  several  instances  on  record  of 
deaths  of  children  and  adults  at  the  begin- 
ning of  anesthesia  which  were  due  unques- 
tionably to  fright ; in  some  of  them  no  anes- 
thetic had  been  given. 

Bartlett  recalls  the  case  in  which  the  fear 
of  the  anesthetic  caused,  a fall  of  blood  pres- 
sure from  140  to  80  in  ten  minutes.  One  of 
the  most  striking  examples  is  a case  reported 
by  Probyn-Williams : A nervous  boy  9 years 
old  was  placed  on  the  operating  table  prepara- 
tory to  removing  his  tonsils : the  mask  was 
placed  over  his  face  and  a relative  held  his 
hand.  Suddenly  and  before  a particle  of  the 
anesthetic  was  dropped  on  the  mask,  the  pa- 
tient began  to  breathe  rapidly,  drumming  his 
heels  on  the  table  and  saying,  “I’m  going.” 
The  mask  was  taken  off  and  attempts  made  to 
quiet  him,  but  in  a few  moments  he  was 
dead;  nothing  was  found  to  account  for  the 
phenomena  except  the  fear  which  he  had  ex- 
perienced. 

Willard  Bartlett  says : “There  is  abundant 
evidence  to  show  that  fear  can  produce  all 
sorts  of  disturbances  in  the  human  mechan- 
ism ; the  patients  who  come  to  operation  are 
usually  outwardly  calm,  heroically  firm  and 
determined,  some  even  happy  at  the  prospect 
of  being  free  from  their  disease,  but  if  one 
could  fathom  the  innermost  workings  of  their 
minds  in  many  instances  one  would  be  aston- 
ished at  the  damage  which  this  one  factor 
alone  has  v'rought,  the  harm  having  been 
done  long  before  the  time  set  for  the  opera- 
tion.” 

Crile  finds  that  patients  and  animals  that 
are  victims  of  nervous  and  physical  assaults 
suffer  practically  the  same  degenerative 
changes  in  the  brain  cells ; these  cells  increase 
considerably  in  size,  and  the  cell  membrane 
becomes  broken,  causing  distortion  of  its 
shape ; the  nucleus,  nucleolus  and  cell  body 
having  been  broken  down,  a mere  mass  of 
cytoplasm  alone  remains  and  is  incapable  of 
regeneration.  Crile  and  his  associates  have 
found  that  the  brain  cells  respond  in  the  same 
way  when  subjected  to  overwork,  infection, 
drug  poisons,  shock,  fear  or  anxiety. 

Edith  McKay  Ross  in  a recent  article  in  the 
Am.  Journal  of  Surg.  says:  “Children  espe- 


160 


GHKHRAL  ANESTHESIA— II ANULHY 


Aprii,,  1922 


daily,  hut  also  adults  who  cxhil)it  great  fear, 
a])i)oar  to  develop  syniptoins  of  acidosis  more 
often  following  operation,  and  then  even  when 
there  has  heen  no  trace  of  acid  bodies  in  the 
urine  heforehand.  . . . 'I'he  mental  factor  in 
this  conditiem  acidosis)  is  a real  one  and 
w e have  come  to  the  conclusion  that  more  at- 
tentiem  given  to  the  night's  rest  which  the  pa- 
tient gets  before  the  operation,  and  more  at- 
tention paid  to  the  tyj)e  of  induction  of  anes- 
thesia, would  repay  us.” 

Keen  in  his  work  on  surgery  says:  “It  is 

a remarkable  fact  that  patients  wdrose  thoughts 
are  made  to  run  in  pleasant  channels  as  the 
anesthetic  is  first  given,  usually  take  the  drug 
more  c|uietly  than  those  wdio  inhale  it  in  a 
C(jndition  of  mental  distress;  this  is  particu- 
larly true  of  nervous  women  and  children. 
When  the  fears  of  a patient  who  is  conscious 
are  developed  into  the  terrors  of  semi-con- 
sciousness, in  wdiich  the  patient  may  imagine 
the  most  frightful  accidents  are  taking  place, 
it  can  be  readily  understood  that  profound 
neiwous  shock  is  produced.  If  possible  the 
room  in  which  the  anesthetic  is  given  should 
he  different  from  that  in  w’hich  the  operation 
is  to  take  place  in  order  that  the  pre]>arations 
of  the  surgeons  and  nurses  shall  not  alarm 
the  patient ; care  .should  be  taken  that  the 
room  is  also  quiet  and  that  [)ersons  do  not 
pass  in  and  out  and  slam  doors.  There  can 
he  little  doubt  that  the  mental  condition  of  the 
jiatient  does  not  receive  enough  attention  from 
the  average  anesthetist  to  whom  the  constant 
administration  of  the  drug  becomes  a matter 
of  routine.” 

At  the  1912  meeting  of  the  American  Med- 
ical Association  the  Committee  on  Anesthesia 
made  the  following  report ; 

First.  The  use  of  chloroform  as  the  anes- 
thetic for  major  operations  is  no  longer  jus- 
tifiable. Scientific  investigation  and  clinical 
jierience  agree  in  demonstrating  that  necrosis 
of  the  liver  (delayed  chloroform  poisoning) 
follows  in  a by  no  means  inconsiderable  per- 
centage of  cases.  The  mode  of  causation  of 
this  sequel  is  unknowm.  There  are  therefore 
no  precautions  that  can  be  intelligently  taken 
against  it.  Accordingly  the  surgeon  wdiose  pa- 
tient dies  in  this  manner  a day  or  tw^o  after 
operation  must  face  the  responsibilitv  of  hav- 
ing knowdn^ly  taken  an  unnecessary  chance — 
and  lost.  We  see  no  reason  to  believe  that  in 
res]ject  to  toxicity  there  is  more  than  a slight 
(|uantitati  ve  difference  betw'een  chloroform 
alone  and  such  chloroform  mixtures  as  A.  C. 
K.,  ancsthol,  etc. 

Seroful.  Tor  minor  operations  also  the  use 
of  chloroform  .should  cea.se.  In  general  it 
may  advantageously  be  replaced  by  nitrous 
oxid  or  nitrous  oxid-oxygen.  It  is  a mistake 
to  thiuk  that  a fatality  under  an  anesthetic  is 


necessarily  due  to  an  unusually  large  adminis- 
tration of  the  anesthetic.  A previous  condi- 
tion of  suffering  or  anxiety,  or  a j^rolongation 
of  the  anesthesia  excitement  renders  a subject 
who  would  otherwise  be  able  to  resist  a lai'ge 
dosage,  liable  to  collapse  even  under  a small 
dosage. 

The  practical  importance  of  avoiding  so  far 
as  possible  all  anxiety  and  ]>ain  has  been  dem- 
onstrated on  the  clinical  side  by  Crile  and  ex- 
I)erimentally  by  Henderson.  It  is  noteworthy 
that  Levy  (wdth  Cushny)  has  recently  dem- 
onstrated that  in  cats  a sudden  heart  failure 
(fibrillation)  is  induced  by  a period  of  light 
chloroform  anesthesia,  wdiile  this  form  of 
death  is  not  inducible  by  deep  anesthesia. 
Risks  of  this  sort  are  far  greater  with  chloro- 
form than  with  ether  and  greater  with  ether 
than  with  nitrous  oxid.  As  they  cannot  be 
foreseen  they  cannot  be  avoided  except  by 
replacing  a dangerous  anesthetic  by  a safe 
one. 

Third.  Chloroform  is  sometimes  found  con- 
venient for  initiating  anesthesia  in  alcoholics 
or  other  difficult  subjects.  As  a means  of 
avoiding  the  ill  effects  of  a prolonged  period 
of  ether  excitement,  the  temporary  employ- 
ment of  chloroform  for  this  purpose  is  per- 
haps the  lesser  of  tw'o  evils.  It  is  justifiable 
only  when  nitrous  oxid  is  not  available.  If 
chloroform  is  to  be  so  used,  it  should  be  given 
as  soon  as  it  is  evident  that  the  patient  will 
not  go  under  ether  readily.  Unless  the  change 
to  chloroform  is  made  earhq  it  should  not  be 
made  at  all.  W'e  wish  especially  to  empha- 
size the  point  that  chloroform  should  never 
under  any  circumstances  be  administered  af- 
ter a prolonged  period  (10  or  15  minutes  or 
more)  of  ether  excitement.  Even  a small  ad- 
ministration of  chloroform  is  then  peculiarly 
liable  to  induce  respiratory  or  cardiac  death. 
As  soon  as  full  anesthesia  is  attained  ether 
should  be  substituted. 

The  British  Medical  Association  in  1900  in- 
vestigated deaths  under  anesthesia  and  found 
that  one  death  occurred  in  each  744  adminis- 
trations of  chloroform.  Death  under  chloro- 
form is  due  to  auricular  fibrillation  from  too 
light  anesthesia  or  too  abrupt  readministra- 
tion after  ])artially  coming  out.  It  may  also 
result  from  the  injection  of  adrenalin  in  light 
anesthesia  as  in  o])erations  upon  the  nose. 

De  Lee  in  his  work  on  obstetrics  says  that 
he  quit  using  chloroform  after  having  one  sec- 
ondary chloroform  death  in  a normal  case,  and 
two  after  eclampsia.  He  now  uses  ether  ex- 
cept in  rare  instances.  Luttig  re])orts  63  deaths 
from  chloroform,  five  of  wdiich  were  obstetri- 
cal cases. 

Induction  with  Ether. — Preliminary  sug- 
gestion to  overcome  fear  and  apprehension 
should  be  used  routinely.  An  outwardly  calm 
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ex])ression  on  the  patient's  face  may  be  a mask 
which  conceals  a feeling  of  extreme  dread  of 
the  operation.  Reassuring  suggestions  given 
by  the  anesthetist  as  induction  is  begun  will 
he  of  great  aid  to  the  patient  in  putting  such 
fears  out  of  his  mind.  The  patient  having 
had  proper  preliminary  suggestion  as  well  as 
the  preliminary  narcotic,  induction  is  begun 
by  slowly  dropping  the  ether  on  the  mask  held 
several  inches  above  the  face.  Too  rapid  ad- 
ministration in  the  beginning  produces  a feel- 
ing of  suffocation  and  spasmodic  coughing.  A 
smooth  induction,  free  from  struggling,  cough- 
ing frequent  swallowing,  etc.,  will  usually  be 
followed  by  a smooth  stage  of  maintenance. 
In  90  per  cent,  of  cases  the  first  stage  of  the 
anesthesia  can  be  passed  through  without  any 
struggling  or  excitement  on  the  part  of  the 
patient.  This  method  of  induction  usually  re- 
quires about  ten  to  twelve  minutes  to  reach 
the  stage  of  light  surgical  anesthesia.  It  is 
my  custom  in  giving  ether,  as  soon  as  light 
surgical  anesthesia  is  produced  to  arrange  the 
masks  and  towels  on  the  face  in  a position 
to  allow  one  of  the  patient’s  eyes  to  be  fully 
exposed  to  view.  The  eyeball  offers  one  of 
the  most  important  signs  of  the  depth  of  an- 
esthesia. As  the  patient  enters  the  subcon- 
scious state  or  stage  of  light  anesthesia,  there 
is  manifested  in  the  movements  of  the  eye- 
ball the  effect  of  the  anesthetic  on  the  motor 
oculi  muscles ; there  is  an  intermittent  contrac- 
tion and  relaxation  of  these  muscles  which 
produces  an  oscillation  or  to  and  fro  move- 
ment of  the  eyeballs.  This  sign  is  very  impor- 
tant and  is  practically  always  present,  and  is 
an  infallible  indication  of  the  depth  of  anes- 
thesia. As  the  patient  reaches  the  depth  of 
full  surgical  anesthesia  the  eye  movements 
gradually  cease  and  the  eyes  assume  a fixed 
position,  which  is  eccentric  or  awa}^  from  the 
center,  usually  pointing  outward.  Deeper  in- 
duction will  then  produce  a paralysis  of  all 
the  motor  oculi  muscles,  and  the  eyes  become 
centrally  fixed  and  movements  cease.  This 
indicates  that  the  patient  is  in  deep  surgical 
anesthesia. 

Maintenance  Under  Uther. — The  mainte- 
nance of  the  anesthetic  under  ether  should 
vary  in  depth  according  to  the  needs  of  the 
patient  in  different  stages  of  the  operation. 
^Manipulation  of  structures  richly  supplied 
with  sympathetic  nerves  requires  a deeper  de- 
gree of  anesthesia  than  when  more  superficial 
tissues  are  being  handled.  The  anesthetist 
should  anticipate  the  needs  of  the  patient  by 
carrying  him  to  a lower  level  when  necessary, 
maintaining  that  degree  as  long  onlv  as  re- 
quired: For  instance,  if  the  patient  is  to  have 
a minor  operation,  such  as  a trachelorraphy, 
to  be  followed  bv  a laparotomy  the  depth  of 
anesthesia  should  be  changed  in  time  to  pro- 


tect the  patient  from  shock  incident  to  han- 
dling the  peritoneum  in  light  anesthesia. 

Variable  Maintenance. — “One  occasionally 
sees  a patient  in  the  stage  of  maintenance  for- 
gotten for  the  time  being  by  the  anesthetist, 
because  of  his  lack  of  knowledge  of  the  signs 
playing  before  his  eyes,  and  because  custom 
has,  so  to  say,  decreed  that  his  work  of  ‘car- 
rying the  patient  to  the  brink  of  the  grave  and 
leading  him  safely  back  again’  is  not  quite  so 
important  as  holding  the  retractors  and  look- 
ing into  the  patient’s  belly.  Such  a neglected 
patient  may  do  one  of  two  things : I f the 

anesthetist  wishes  to  make  sure  of  not  being 
disturbed  during  his  observations,  and  as  a 
safeguard  against  this  annoyance,  pours  on 
ether  without  watching  the  patient,  the  latter 
may  die,  as  occurred  not  infrequently  under 
precisely  such  conditions.  In  this  case  the 
anesthetist  is  not  discharged  from  the  hospital 
for  criminal  negligence,  but  the  cause  of  death 
is  registered  as  cardiac  failure  or  status  lym- 
phaticus,  which,  however,  does  not  clear  the 
anesthetist  of  serious  guilt  due  to  his  negli- 
gence. Or  should  the  anesthetist,  bearing  in 
mind  these  fatalities,  in  the  course  of  a bird’s 
eye  view  of  the  field  of  operations,  stop  giv- 
ing ether  for  safety’s  sake,  then  the  patient 
does  the  other  of  the  two  things — he  vomits. 
This  invariably  directs  the  condemning  glances 
of  the  operator  to  the  anesthetist.  As  a result, 
anxious  to  cover  up  matters  as  quickly  as 
possible,  he  does  just  the  wrong  thing.  He 
immediately  pushes  the  ether  to  the  utmost. 
The  onset  of  vomiting  implies  the  return  of 
the  pharyngeal  reflexes.  The  reaction  to  ether 
is  now  much  as  it  was  in  the  early  period  of 
induction ; concentrated  ether  gives  rise  to 
spasm,  rigidity,  and  delayed  induction.  The 
anesthetist,  in  his  anxiety  to  bring  the  patient 
back  to  the  stage  of  maintenance,  defeats  his 
own  ends.  The  anesthetic  should  be  given 
slowly  until  tolerance  is  established.  It  mav 
then  be  pushed  to  the  desired  level  without 
ill  effects.”  ('Flagg:  “Art  of  Anesthesia.”) 

P>y  synergy  is  meant  the  perfect  co-opera- 
tion of  the  vital  forces  or  of  drugs  in  order 
to  produce  beneficial  results  which  individu- 
ally would  be  impossible  of  accomplishment. 
A medicine  or  agent  that  acts  synergistically 
promotes  the  action  of  another.  The  well- 
known  H.  M.  C.  tablets  which  were  so  widely 
used  a number  of  years  ago  were  an  attempt  to 
make  use  of  the  synergistic  action  of  hyoscine 
and  morphine.  They  fell  into  disfavor  espe- 
cially in  obstetrical  practice,  because  of  the 
fact  that  dosage  large  enough  to  produce  anal- 
gesia in  the  mother  also  jiroduced  cyanosis 
in  the  new-born  child.  This  difficulty  is  now 
obviated  by  administering  only  one  moderate 
dose  of  morphine  combined  with  hyoscine,  and 
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re])catinj^  the  liyoscine  only  at  proper  inter- 
\als. 

'J'lie  combined  use  of  a general  anes- 

tlietic,  induced  by  nitrous  oxid  and  oxygen 
and  a local  anesthesia  by  the  use  of  novocain 
is  applicable  to  many  cases  in  which  the  use 
of  ether  is  contraindicated.  Ifach  of  the  agents 
used  affects  the  nervous  system  in  a different 
])lace  and  in  a different  way  with  a resultant 
anesthesia  which  is  more  nearly  i>erfect  than 
if  any  one  agent  is  used. 

Synergistic  Anesthesia. — The  late  Sam’l  J. 
Meltzer  thus  expressed  the  .synergistic  prop- 
erty of  mag.  sulph. : “When  after  the  ad- 

ministration of  a very  small  amount  of  ether, 
insufficient  to  cause  anesthesia,  an  inefficient 
amount  of  mag.  sulph.  is  injected  intramus- 
cularly, a profound  anesthesia  follows,  which 
can  be  maintained  for  several  hours.”  To 
Meltzer  is  due  the  honor  of  introducing  mag. 
sulph.  as  an  anesthetic  agent. 

At  the  Presbyterian  Ho.s])ital  in  New  York 
it  has  been  definitely  established  that  the  addi- 
tion of  a small  amount  of  mag.  sulph.  to  the 
usual  hypodermic  of  mor])hine  increases  the 
value  of  the  hypodermic  from  .SO  to  100  per 
cent.  Meltzer,  writing  in  the  American  Jour- 
nal of  Physiology,  1905,  says:  “Magnesium 

sulphate  exerts  a profound  effect  upon  the 
nervous  system.  The  hypodermic  injection  is 
painless,  the  effect  seems  to  he  exclusively  of 
an  inhibitory  character.  Complete  anesthesia, 
including  coni])lete  relaxation  of  all  voluntary 
muscles,  with  subsequent  full  recovery  in  ani- 
mals may  he  obtained  by  employing  mag.  sulph. 
in  25  ]ier  cent,  .solution  subcutaneously.  The 
subcutaneous  injection  of  mag.  sulph.  never 
leads-  to  an  immediate  or  late  a]>pearance  of 
diarrhea  or  more  frequent  stools.  The  salts 
are  eliminated  to  a great  extent  through  the 
kidneys.  Absence  of  pain  sensation  and  com- 
])lete  muscular  relaxation  can  be  fully  devel- 
oped before  the  stage  of  complete  abolition 
of  the  conjunctival  reflex  is  reached.  Not  a 
single  instance  was  observed  in  which  mag. 
sulph.  produced  an  excitation.  Intravenous 
injections  are  very  toxic  even  in  small  doses.” 

From  the  foregoing  one  may  conclude  that 
mag.  sul|)h.  is  a safe  and  ])otent  agent  to  em- 
ploy with  moqffiine  as  a preliminary  to  gen- 
eral anesthesia.  Two  definite  facts  have  been 
established  : 

1.  When  mag.  sulph.  (from  1 to  2 c.c.I  is 
used  with  mori)hine  (one-eighth  to  three- 
eighths  grain)  instead  of  plain  water,  and 
given  by  hypodermic  injection,  the  value  of 
the  morphine  is  increased  from  50  to  100  per 
cent. 

2.  iMag.  sulph.  (from  6 to  15  c.c.)  given 
by  hypodermic  injection  two  hours  before 
operation,  followed  by  morphine  ( from  one- 
twelfth  to  three-eighths  grain!  one  hour  before 


the  operation,  when  sup])lemented  by  nitrous 
oxid  ( the  oxygen  being  employed  in  much 
higher  jjercentage  than  usual  J gives  a safer 
and  better  relaxation  than  when  ether  is  used 
alone. 

1 have  had  a limited  experience  in  the  use 
of  mag.  <6ulj)h.  1 have  used  it  with  morphine 
as  {>reliminary  medication  in  ether  anesthesia. 
•Also  as  a jireliminary  to  the  use  of  gas  oxy- 
gen. 1 have  also  used  it  for  the  relief  of  post- 
operative pain  in  tonsillectomies  done  under 
local.  My  experience  has  convinced  me  of  its 
value.  Four  to  six  c.c.  of  25  ]>er  cent,  solu- 
tion containing  one-eighth  grain  of  morphine 
will  be  as  potent  to  relieve  j)ain  as  one-fourth 
grain  of  morphine,  and  produce  a more  last- 
ing effect.  In  some  unaccountable  manner  the 
mag.  sulph.  i)rolongs  the  pain  relieving  prop- 
erty of  the  morphine  for  ten  to  thirty  hours. 

Nitrous  Oxid. — Nitrous  oxid-oxygen,  or 
gas-oxygen  anesthesia  as  it  is  more  commonly 
called,  is  no\v  being  generally  used  in  the 
larger  centers  for  induction  in  practically  all 
major  o])erations,  and  as  the  only  anesthetic 
for  minor  operations  in  which  a general  anes- 
thetic is  used.  It  is  replacing  ether  in  many 
major  o]>erations.  Its  field  of  usefulness  is 
growing  larger  every  day.  Generally  speaking 
it  is  safer  than  chloroform,  ether,  ethyl  chlor- 
ide, somnoform,  or  any  other  mixture  of  anes- 
thetics. It  was  used  millions  of  times  in  the 
late  war  without  a fatality  due  to  its  use ; 
however,  gas  oxygen  is  not  fool-proof  and  re- 
quires greater  care  in  its  administration  than 
chloroform  or  ether.  Practically  all  minor 
operations  can  be  performed  with  great  ad- 
vantage under  gas.  Rapid  induction,  rapid 
recovery  and  lack  of  nausea  make  it  a \ ery  at- 
tracti\'e  anesthetic  for  minor  operations, 
whether  performed  in  the  home,  office  or  hos- 
pital. Gas-oxygen  with  a minimum  amount 
of  ether  can  be  used  for  many  major  opera- 
tions, such  as  appendectomy,  ]UTjstatectomy, 
cystotomy,  etc.  When  a preliminary  of  mag. 
sulphate  with  morphine  is  given,  one  can  ob- 
tain with  gas-oxygen  relaxation  of  the  volun- 
tary muscles.  Lack  of  muscular  relaxation 
has  been  the  chief  complaint  against  gas  anes- 
thesia. Cases  with  cardiac,  pulmonary  or  kid- 
ney lesions  become  better  surgical  risks  if 
operated  under  nitrous  oxid  oxygen.  Mor- 
phine liyoscine  and  gas-oxygen  is  the  combina- 
tion now  being  used  by  some  to  produce  twi- 
light sleep.  On  account  of  the  rapidity  of 
its  action,  gas  is  used  to  relieve  the  pain  of 
labor  by  administering  it  just  as  the  patient 
feels  the  first  sign  of  a uterine  contraction 
coming  on.  The  patient  can  thus  be  kept  in 
an  analgesic  state  for  hours  with  no  ill  ef- 
fects. In  obstetrical  operations,  a gas  anes- 
thetic will  prevent  the  risk  of  having  a blue 
baby  to  revive. 
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Conclusions. — It  Is  just  as  important  to 
purge  tlie  mind  of  the  patient  of  fear  and 
worry  by  proper  suggestion  prior  to  the  opera- 
tion, as  it  is  to  give  a preliminary  dose  of 
castor  oil. 

Delayed  chloroform  poisoning  is  probably 
not  recognized  in  many  instances ; the  use  of 
chloroform  even  for  obstetrical  cases  should 
be  discontinued. 

In  giving  ether  or  any  other  anesthetic, 
the  anesthetist  should  know  at  all  times  the 
depth  of  anesthesia  in  which  he  is  holdng  his 
patient.  The  eyeball  movements  offer  one  of 
the  most  reliable  and  important  signs  of  the 
condition  of  the  patient. 

.A.  solution  of  chemically  pure  magnesium 
sulphate  injected  subcutaneously  with  mor- 
phine increases  the  pain-relieving  effect  of  the 
morphine  from  50  per  cent,  to  100  per  cent, 
and  prolongs  its  effect  from  ten  to  thirty 
hours. 

Nitrous  oxid  and  oxygen  will  produce  the 
safest  anesthesia  at  our  disposal.  Major  oper- 
ations can  be  done  under  gas  when  it  is  re- 
inforced with  suitable  preliminary  medication, 
and  combined  with  a minimum  amount  of 
ether.  Cases  in  which  ether  is  contraindicated 
can  be  anesthetized  safely  with  gas-ox)^gen. 
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George  Dock,  AI.D. 

ST.  LOUIS 

I take  my  text  from  the  twentieth  chapter 
of  Exodus,  thirteenth  verse,  according  to  the 
King  James  version;  Thou  shalt  not  kill.  I 
hope  the  appropriateness  of  the  quotation  will 
be  obvious  before  I finish.  I accepted  the  invi- 
tation to  take  part  in  this  course  of  lectures 
with  unusual  willingness  for  1 sympathize  with 
all  efforts  that  tend  to  lessen  disease  and  im- 
prove health  and  there  are  few  subjects  con- 
cerning which  diffusion  of  knowledge  is  as  im- 
portant as  smallpox  and  vaccination. 

Smallpox  is  one  of  the  most  widespread  of 
all  diseases,  affecting  people  of  all  races,  cli- 
mates and  soils ; rich  and  poor,  old  and  young, 
dwellers  in  slums  as  well  as  those  in  palaces, 
in  crowded  cities  and  in  isolated  wilds.  It  is 
one  of  the  most  easily  communicable  diseases ; 
one  of  the  most  painful  to  have  and  one  of 
the  most  horrible  to  see;  one  of  the  most  fatal 
and  one  that  causes  the  most  serious  compli- 
cations in  those  who  survive:  one  of  those 
of  which  the  virus  is  most  difficult  to  destroy 
and  most  likely  to  remain  long  in  a dangerous 
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condition.  On  the  other  hand,  it  is  one  that 
offers  the  most  certain  protection  for  the  indi- 
vidual or  the  community,  viz. : by  vaccination. 

But  prevention  depends  on  an  accurate  co- 
operation of  all  citizens  with  an  efficient  health 
service.  Good  laws,  even  good  laws  carried 
out  by  trained  and  honest  health  officers,  can- 
not do  everything.  We  have  seen  in  the 
wretched  failure  of  the  18th  amendment, 
backed  b}'  all  the  moral  power  and  by  the  in- 
visible and  visible  agents  of  the  Federal  gov- 
ernment, how  laws  that  affect  the  person  must 
be  assisted  by  the  intelligent  and  willing  efforts 
of  the  people.  Fortunately,  I have  not  the 
ta.sk  of  defending  the  18th  amendment,  and  I 
hope  to  show  you  why  vaccination  laws  de- 
serve your  most  thorough  and  cordial  co- 
operation. This  is  all  the  more  necessary  be- 
cause vaccination  is  one  of  the  subjects  most 
attractive  to  certain  people,  who  for  wholly 
unsatisfactory  reasons  love  to  obstruct  the  best 
Interests  of  all.  It  would  be  useful  to  present 
before  all  voters  some  of  the  most  important 
facts  about  smallpox  and  vaccination  at  reg- 
ular intervals,  but  it  is  especially  timely  to 
do  so  now.  Many  experienced  people  believe 
the  danger  of  smallpox  greater  than  it  has  been 
for  several  years.  We  have  seen  a neighboring 
city  within  a few  months  develop  an  epidemic 
with,  at  last  reports  (December  19th),  351 
cases  and  132  deaths.  We  have  seen  traffic 
interrupted  by  this  preventable  disease,  many 
people  put  to  inconvenience,  discomfort,  loss 
of  time  and  e.xpense,  possibly  even  illness,  and 
all  this  when  there  are  so  many  other  things 
to  do  in  the  world,  when  there  are  bread  lines 
in  our  own  city  and  millions  starving  in  Europe 
and  .Asia. 

I have  no  intention  of  initiating  you  into  the 
details  of  the  symptoms  of  smallpox.  They 
would  be  forgotten  long  before  they  could  be 
used,  I hope,  and,  on  the  other  hand,  would 
be  quite  likely  to  give  some  of  you  uncom- 
fortable moments,  because  all  diseases  have 
symptoms  in  common  that  can  be  properly  used 
only  by  those  who  are  able  to  take  an  imper- 
sonal view.  But  it  seems  necessary  to  say 
something  about  the  symptoms  since  many  peo- 
ple have  a wrong  impression  of  the  real  facts. 
This  impression  .shows  itself  not  rarely  when 
people  assert  they  would  rather  have  smallpox 
than  be  vaccinated.  If  they  had  the  option  of 
very  severe  vaccination  or  very  mild  smallpox 
and  quarantine  laws  did  not  interfere,  they 
might  not  be  disappointed,  but  if  they  got  the 
present  Kansas  City  variety,  with  the  chances 
of  death  thirty-seven  in  a hundred,  they  would 
lose.  Even  with  a death  rate  of  twenty-five 
per  hundred,  which  is  frecpiently  reached  in 
epidemics,  the  disease  is  a formidable  one.  Let 
us  see  what  some  of  the  features  are. 
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After  a few  days  with  symptoms  that  much 
rescmhlc  those  of  inllucnza  or  typhoid  fever, 
l)ut  often  with  much  more  pain,  the  symptoms 
fade  and  the  patient  thinks  he  is  better.  About 
tlic  time  the  temperature  reaches  normal  the 
rash  l)reaks  out.  This  resembles  a crop  of 
])imples,  and  is  often  taken  for  that.  In  fact, 
the  technical  name  for  smallpox,  variola,  that 
came  into  use  about  1500  years  ago,  is  sup- 
posed to  come  from  the  Latin  word  varus,  a 
pimple.  The  eruption  rapidly  becomes  wide- 
spread from  the  scalp  to  the  tips  of  the  fingers 
and  toes,  affecting  the  mucous  membranes  of 
the  eyes,  nose,  throat  and  air  passages,  and 
in  severe  cases,  all  mucous  membranes  of  the 
body  and  even  solid  organs.  As  they  develop 
the  fever  returns,  the  skin  is  the  seat  of  in- 
tolerable burning  and  itching,  which  often 
leads  to  serious  damage  from  scratching  or 
tearing.  The  pain  is  especially  troublesome  in 
the  eyes,  throat  and  windpipe,  in  the  tough 
skin  of  the  palms  and  soles  and  under  the 
nails..  Swallowing  may  be  unbearable  on  ac- 
count of  pain.  In  a short  time  each  pimple 
becomes  a sack  of  pus,  or  matter  in  common 
language.  Doctor  Schamberg  took  the  pains 
to  count  the  pocks  in  a moderately  severe  case. 
In  a \ ery  severe  one  they  run  together  and 
cannot  be  counted.  He  found  more  than 
26,000.  If  we  estimate  that  each  pustule  con- 
tains three  drops  of  pus,  the  patient  has  in  his 
skin  about  five  quarts  of  matter  poisonous  to 
himself  and  a potential  danger  to  others.  The 
name  pock,  which  goes  back  as  far  as  Chaucer, 
was  given  on  account  of  the  pocket-like  sacs 
of  pus,  the  word  small  being  added  in  the  16th 
century.  In  some  languages,  and  even  in  the 
English  of  Scotland,  the  adjective  small  is 
not  used.  This  stage  of  eruption  may  last  a 
week  or  two  and  when  we  see  it  we  can  under- 
stand the  horror  of  the  disease.  The  face  is 
swollen  and  deformed  so  as  to  be  unrecog- 
nizable ; the  head  may  lose  all  resemblance  to 
a human  head.  The  patient  is  delirious,  often 
maniacal,  tries  to  jump  out  of  the  window  or 
do  other  desperate  acts,  often  showing  un- 
canny skill  in  eluding  nurses,  stopping  passers- 
by  and  being  taken  away  from  hospitals.  It 
is  this  stage  that  makes  smallpox  the  terror  it 
is  to  those  who  know  something  of  it.  It  is 
one  of  the  few  diseases  that  cause  the  sick 
to  be  abandoned  by  their  nearest  relatives.  In 
one  of  the  largest  municipal  smallpox  hospitals 
in  the  United  States  I was  told  by  attendants, 
some  of  whom  had  been  there  up  to  twenty 
}-ears,  that  in  all  that  time  they  had  never  been 
able  to  get  a protestant  minister  to  go  to  see 
a dying  smallpox  patient.  In  another  city  with 
an  unusually  large  native  American  population, 
when  the  staff  of  a hospital  quite  away  from 
residences  offered  to  take  charge  of  a few 


smallpox  patients,  in  an  isolated  building,  the 
citizenry  formed  a cordon,  with  firearms  of  all 
sizes  and  fashions  and  refused  to  let  anyrme 
approach  the  hospital  until  the  smallpox  pa- 
tients were  provided  with  a more  distant  place, 
not  inappropriately  called  a pest-house.  Some- 
times the  course  is  extraordinarily  short  and 
rapid,  and  in  the  form  commonly  called  black 
smallpox,  in  which  extensive  hemorrhages  oc- 
cur all  over  the  body,  death  may  take  place 
within  a few  hours  of  the  beginning  of  symp- 
toms. In  mild  cases  those  that  recover  get 
over  the  severe  symptoms  in  a week  or  two  or 
three  of  suffering  and  then  a few  more  weeks 
in  which  the  dead  skin  drops  oft’,  six  weeks 
being  an  average  time  for  the  whole  process. 

So  striking  a disease  should  not  be  hard  to 
trace,  and  in  fact  we  find  that  it  was  well 
known  in  China  at  least  3,000  years  ago.  Tra- 
dition points  to  it  in  Africa  from  time  immemo- 
rial. In  Europe  it  has  been  familiar  since  the 
6th  century  and  it  was  introduced  into  the 
Western  hemisphere  soon  after  the  discovery 
of  America.  It  exterminated  whole  tribes  as 
early  as  1508  in  the  West  Indies  and  in  Mex- 
ico is  said  to  have  killed  3,500,000  people 
in  the  first  outbreak.  Introduced  into  Hawaii 
in  1853,  it  killed  8 per  cent,  of  the  population 
in  a few  months.  In  1863  it  depopulated  those 
earthly  paradises  Happar  and  Typee  in  the 
Marquesas  Islands.  The  slave  trade  kept  up 
a regular  source  of  infection  in  South  America 
until  the  middle  of  the  19th  century.  Every- 
where for  hundreds  of  years  its  ravages  were 
extensive.  It  was  considered  an  inevitable 
accident.  Folklore  made  a proverb:  From 

love  and  smallpox  no  one  escapes.  Some  had 
it  two  or  three  times.  The  movies  have  made 
us  familiar  with  the  attack  that  killed  the  repro- 
bate Louis  XV  at  64.  Fate  had  allowed  him 
to  survive  an  attack  at  14.  Its  occurrence  is 
mentioned  in  the  lives  of  almost  everyone  who 
was  thought  worthy  of  a biography  in  those 
days  and  a philosophic  writer  has  suggested 
that  the  death  of  the  Dauphin,  son  of  Louis 
XIV,  from  smallpox,  permitting  the  long  reign 
of  Louis  XV,  was  one  of  the  causes  of  the 
French  revolution.  In  the  middle  of  the  18th 
century  it  was  estimated  that  one-tenth  the 
population  of  Europe  died  of  it,  and  one-fourth 
were  killed,  crippled  or  disfigured.  In  many 
cities  epidemics  gave  death  rates  as  large  as 
one-third  of  all  affected.  In  1702  Boston,  with  a 
population  of  7,000  had  302  deaths  from  small- 
pox. In  1721,  one-half  the  people  of  that  city 
had  it  and  850  died  of  it,  or  77  per  thousand 
population.  We  all  remember  the  horror  of 
the  influenza  epidemic  in  1918,  but  it  had  a 
mortality  of  less  than  9 per  thousand. 

But  not  only  the  severe  cases  of  any  given 
disease  are  important,  though  they  monopolize 
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iittention  for  a long  period.  Comparatively 
long  ago  mild  cases  of  smallpox  were  recog- 
nized. Then  it  became  known  that  certain 
cases  once  called  smallpox  differed  so  much 
from  the  rest  that  they  were  given  a separate 
name — chickenpox,  said  to  come  from  the 
French  word  for  the  chick-pea,  which  the  spots 
were  supposed  to  resemble.  It  was  recognized 
that  much  as  chicken-pox  resembled  smallpox, 
neither  protected  against  the  other,  though  each 
prevented,  almost  always,  a second  attack  of 
the  same  kind.  After  the  introduction  of  vac- 
cination attention  was  called  to  still  other  cases, 
like  smallpox,  but  milder.  The  name  varioloid 
was  given  to  this  group  and  has  continued  in 
use,  notwithstanding  the  fact  that  it  causes 
some  confusion.  Varioloid  means  resembling 
smallpox,  but  all  who  have  worked  with  it 
know  that  it  really  is  smallpox  in  a mild  form, 
either  in  a vaccinated  or  unvaccinated  person. 

For  about  twenty-five  years  much  interest 
has  been  directed  to  other  cases,  usually  even 
milder  than  varioloid,  .sometimes  so  mild  as  to 
be  wholly  unnoticed.  The  rash  is  scanty  and 
often  quite  atypical,  yet  it  has  the  same  con- 
tagiousness as  smallpox,  and  it  seems  capable 
of  setting  up  severe  cases  or  severe  epidemics. 
This  form  became  conspicuous  in  the  United 
States  just  before  and  during  the  Spanish  war. 
As  the  first  cases  seeemd  to  be  caused  by  peo- 
ple who  had  recently  come  from  Cuba,  it  was 
called  the  Cuban  itch,  later  Manila  itch  and 
many  other  meaningless  names.  More  recently 
it  has  been  identified  with  cases  nr  epidemics 
in  South  Africa  called  amaas,  or  in  South 
America,  where  it  is  called  alastrim.  Very  ex- 
tensive work  in  all  these  countries  leaves  no 
doubt  that  all  are  related,  though  the  exact 
relations  are  not  likely  to  be  known  until  all 
details  of  the  causative  germs  are  worked  out. 

Until  recently  it  was  universally  believed, 
on  the  ofround  of  experience,  that  mild  cases 
of  .miallpox  may  give  rise  to  severe  cases. 
Some  very  careful  students  of  the  subject 
think,  however,  that  there  are  different  strains 
that  breed  true.  However,  it  is  too  early  to 
draw  sweeping  conclusions  on  this  subject, 
which  deserves  and  is  receiving  extensive 
study.  In  the  meantime,  we  must  look  with 
suspicion  on  all  examples  of  smallpox-like  dis- 
eases, the  only  safe  rule  being  to  consider  each 
case  dangerous  until  it  is  proved  otherwise,  and 
this  includes  cases  of  chickenpox,  which  should 
be  reported,  examined  by  experts  and  followed 
up  just  as  carefully  as  genuine  smallpox. 

This  brings  us  to  consider  the  cause  of  small- 
pox. Here  we  have  a remarkable  situation. 
Everyone  knows  that  in  the  last  half  century 
the  living  causes  of  many  of  the  common  dis- 
eases have  been  identified.  Especially  well 
known  in  this  connection  are  malaria,  typhoid 


fever,  tuberculosis,  diphtheria,  cholera,  plague, 
tetanus,  pneumonia,  meningitis,  leprosy  and 
many  others.  But  the  causes  of  some  others, 
such  as  measles,  scarlet  fever  and  smallpox, 
are  still  unknown.  In  the  case  of  smallpox, 
our  ignorance  is  emphasized  by  the  fact  that 
it  was  the  first  disease  to  furnish  a method  of 
protecting  against  it,  long  before  the  birth  of 
bacteriology.  That  smallpox  is  caused  by  a 
living  being  cannot  be  doubted  because  it  has 
to  a remarkable  degree  all  the  features  of  dis- 
eases so  caused.  In  other  words  it  is  infec- 
tious. It  takes  some  time  after  exposure  for 
evidences  of  its  existence  in  the  new  body  to 
show,  because  the  germs  have  to  reach  a certain 
stage  and  degree  of  development  before  they 
can  cause  a reaction  producing  symptoms.  It 
can  be  inoculated  and  cause  identical  symptoms 
in  other  people  or  animals.  It  gives  protec- 
tion for  a long  time  against  new  attacks. 

It  is  becoming  more  and  more  evident  that 
smallpox  is  due  to  germs  so  minute  that  they 
are  spoken  of  as  ultra-microscopic  (beyond  the 
present  reach  of  microscopic  visionl,  or  invis- 
ible germs.  Now  since  by  the  aid  of  the  micro- 
scope, assisted  by  the  camera  and  stereopticon, 
we  can  easily  magnify  small  bodies  3,000  diam- 
eters, that  is,  make  them  look  nine  million  times 
their  actual  size,  it  would  seem  impossible  that 
any  germ  could  escape  detection.  But  we.  know 
the  smallpox  virus  can  pass  through  porcelain 
filters  that  stop  all  the  bacteria.  Certain  tech- 
nical difficulties  that  are  well  known  may  soon 
be  overcome  and  change  the  outlook.  Even  if 
disease  germs  are  fairly  large,  like  diphtheria 
bacilli  or  malarial  parasites,  we  can  see  them 
only  if  they  have  a different  I'efraction  from 
that  of  the  material  in  which  they  lie,  or  if  we 
can  dye  them  so  as  to  make  them  contrast  in 
color  with  other  material  around  them.  With- 
out such  aids,  which  often  have  to  be  highly 
specialized,  the  germs  are  likely  to  look  like 
hits  of  indifferent  material  such  as  can  be 
found  in  various  kinds  of  body  fluids,  and  un- 
less we  can  cultivate  them  proof  of  their  rela- 
tion to  disease  is  difficult.  The  search  for  the 
smallpox  germ  has  revealed  certain  small  bod- 
ies, so  small  that  thev  might  readily  pass 
through  a porcelain  filter.  Let  us  consider 
some  figures  that  may  assist  in  getting  a clearer 
idea  of  the  minute  size  of  these  bodies  and 
hence  the  task  of  working  with  them.  The  sus- 
pected germs  are  about  one-fourth  micromilli- 
meter, that  is  one-fourth  of  a millionth  of  a 
meter,  in  diameter.  A meter  is  40  inches  long. 
To  get  the  figures  in  relation  to  the  body  let  us 
consider  some  other  objects.  A cubic  milli- 
meter is  about  the  size  of  the  head  of  a 
small  black-headed  pin.  A cubic  millimeter 
of  human  blood  contains  in  round  figures 
five  million  red  blood  corpuscles,  which  occupy 
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about  half  the  hulk  of  the  cubic  millimeter.  You 
can  thus  realize  something  of  the  smallness 
of  the  red  blood  corpuscle.  A single  one  of 
the  suspected  smallpox  germs  on  a red  blood 
corpuscle  would  be  relatively  about  as  large 
as  a silver  quarter  on  a 35-inch  automobile 
tire. 

How  does  the  smallpox  virus  get  into  the 
jiatient?  Curiously  enough,  this  has  been 
worked  at  for  a comparatively  short  time,  be- 
cause people  once  believed  that  smallpox  came 
from  errors  in  the  human  body,  just  as  some 
people  now  think  it  comes  from  errors  in  their 
heads.  We  know  that  it  is  communicable.  It 
passes  from  sick  or  convalescent  to  well  by 
actual  touch  ; thus  it  is  directly  contagious.  We 
know  that  it  is  contagious  indirectly  through 
inanimate  material,  clothing,  bed-clothing,  mat- 
tresses, tools  or  eating  utensils,  coins,  books, 
toys  or  any  other  objects  that  have  been 
touched  by  patients  or  those  recovered  from 
the  disease.  We  know  it  can  be  acquired  at 
a distance  from  the  sick  or  those  who  have 
recovered  or  from  the  clothing  or  hair  of  third 
persons  who  have  been  exposed  to  the  sick  or 
convalescent,  or  from  contaminated  goods.  The 
matter  of  distance  is  interesting  and  impor- 
tant. In  many  diseases  that  were  formerly 
thought  to  be  contagious  through  the  air,  we 
have  discovered  that  actual  contact  and  even 
inoculation  take  place.  I recall  malaria,  once 
thought  to  be  caused  by  noxious  emanations, 
but  now  known  to  be  due  to  hypodermic  in- 
jections by  certain  mosquitoes,  and  plague, 
as  readily  acquired  as  smallpox,  is  inoculated 
by  fleas.  But  in  smallpox  there  is  still  reason 
to  believe  that  the  germs  may  be  carried 
through  the  air,  and  carried  much  farther  than 
in  the  so-called  droplet  infection  through  the 
almost  invisible  spray  thrown  off  in  loud  talk- 
ing, sneezing  or  coughing.  Just  how  far  the 
air  transport  can  be  is  not  known.  Some  be- 
lieve as  much  as  a quarter  of  a mile,  others 
more  or  less.  When  we  consider  that  the  germs 
are  small ; that  out  of  direct  sunlight  they  may 
retain  their  virulence  for  months,  when  we 
realize  the  aerial  transport  of  disease  factors 
like  pollen,  horse  dandruff  and  the  like,  we  can 
be  prepared  at  least  to  take  precautions  against 
the  aerial  spread  of  smallpox,  by  isolation  in 
secluded  buildings,  as  mucb  as  possible.  Con- 
tagion is  possible  in  all  stages  of  the  disease. 

And  now  let  us  look  at  attempts  at  the  sup- 
pression of  smallpox.  The  first  efforts  at 
escaping  some  of  its  horrors  come  down  from 
remote  antiquity  in  Asia  and  probably  in  Africa 
where  smallpox  was  introduced  at  will  by  in- 
troducing material  from  a previous  case  into 
the  body  by  the  air  passages,  or  under  the  skin, 
and  it  was  introduced  into  Europe  and  America 
early  in  the  18th  century,  chiefly  through  the 


efforts  of  Lady  iMary  Wortley  Montague,  wife 
of  the  Ambassador  to  Turkey.  By  taking  the 
material  from  a mild  case,  known  as  “buying 
tbe  smallpox,”  by  having  the  new  patient  in 
good  physical  condition  and  by  treating  him 
with  particular  care  learned  by  experience, 
an  effort  was  made  to  avoid  a more  dangerous 
attack.  This  was  fairly  good  for  the  patient 
as  only  one  to  three  per  cent,  died  instead  of 
twenty-five  to  fifty,  but  was  dangerous  for  the 
community,  for  it  kept  up  the  .sources  of  small- 
pox. The  persistence  of  the  practice  of  in- 
oculation shows  how  great  was  the  fear  of  the 
smallpox  acquired  in  the  usual  way. 

It  was  long  widely  known  that  animals,  es- 
pecially dairy  cattle,  had  a disease  with  an 
eruption  much  like  smallpox,  called  cowpox, 
smallpox  of  the  cow,  or  in  Latin  Variola  Yac- 
cinae.  Other  animals  can  be  given  a similar 
disease,  but  they  rarely  have  it  naturally.  In  the 
days  of  universal  smallpox  horses  sometimes 
got  the  disease  on  the  heels  or  muzzles,  being 
infected  by  the  hands  of  men  who  also  either 
milked  cows  with  cowpox,  or  who  had  small- 
pox. Only  milk  cows  get  smallpox,  showing 
the  human  element  in  the  infection.  As  .soon 
as  smallpox  became  rare,  cowpox  became  rare 
or  even  unknown.  It  was  almost  as  widely 
known  that  dairy  maids  or  dairy  men  who  got 
accidental  infections  from  such  cattle  were 
immune  to  natural  smallpox  and  refractory  to 
the  inoculated  kind.  It  was  experimented  with 
by  a number  of  men  independently  in  England, 
Erance,  Germany  and  even  in  Mexico,  but 
for  a long  time  no  practical  application  was 
made  on  a large  scale.  Then  in  1798,  Edward 
Jenner,  a physician  of  Gloucester,  England, 
communicated  the  results  of  experiments  he 
had  made  with  a scientific  accuracy  not  to  be 
excelled  even  today.  As  a result  he  converted 
the  legends  of  dairy  maids  into  an  operation 
that  was  in  a few  years  applied  all  over  the 
world,  and  even  now  gives  the  name  vaccina- 
tion to  many  kinds  of  inoculation  other  than 
cowpox.  It  would  take  too  long  to  tell  the 
whole  story.  Jenner  had  some  beliefs  that  are 
perfectly  valid  today.  He  knew  that  the  ob- 
ject of  vaccination  was  to  produce  a sore  with 
definite  characteristics ; that  the  operation 
should  be  aseptic  or  as  free  as  possible  from 
pus  infection.  He  unfortunately  had  an  ex- 
aggerated idea  of  the  protection  formed  against 
smallpox  by  vaccination.  This  was  due  partly 
to  the  fact  that  he  thought  one  attack  of  small- 
pox protected  for  life,  and  because  his  early 
subjects  resisted  smallpox  inoculation  no  mat- 
ter how  often  he  repeated  it. 

On  the  whole,  it  was  well  that  he  had  these 
views.  If  he  had  not,  the  world-wide  experi- 
ment might  have  been  long  delayed.  .\s  it 
was,  a remarkable  change  took  place  in  the  in- 
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cidence  of  smallpox  wherever  vaccination  was 
used.  This  change  lasted  for  several  years, 
then  smallpox  cases  became  more  numerous 
and  within  thirty  years  of  Jenner’s  announce- 
ment there  were  many  epidemics  and  these 
have  continued  down  to  the  present  time.  It 
is  not  necessary  to  discuss  all  the  explanations 
that  were  made.  In  fact,  we  could  not  under- 
stand many  of  the  explanations,  because  for 
long  after  Jenner’s  time  we  had  no  exact 
knowledge  of  disease  such  as  the  study  of  bac- 
teriology has  made  familiar  in  the  last  fifty 
years. 

Let  us  get  an  idea  of  how  smallpox  has 
shown  itself  in  the  last  fifty  years. 

In  1870  the  last  world-wide  epidemic,  or  so- 
called  pandemic,  began.  A gradual  increase  in 
the  number  of  cases  of  smallpox  had  been  noted 
in  several  European  countries  in  that  year.  In 
France  a conference  on  the  smallpox  danger 
had  met  in  May  1870,  but  the  members  had 
to  take  up  other  duties  when  the  war  broke 
out  sometime  after.  The  troops  under  arms 
were  not  as  well  vaccinated  as  they  should  have 
been,  and  the  reserves  could  not  be  revaccinated 
for  lack  of  time.  Very  soon  smallpox  had  in- 
creased to  such  an  extent  that  in  the  words  of 
Thiers  it  was  more  frightful  than  the  war  itself. 
Smallpox  rapidly  spread  in  France,  in  Ger- 
many, where  it  was  often  carried  by  French 
prisoners,  and  all  over  the  world.  In  France 
over  200,000  persons  were  attacked  and  60,000 
or  27  per  cent.,  of  them  died.  In  Germany 
there  were  84,000  deaths  in  1871 ; 77,226  in 
1872.  The  total  loss  of  life  in  Europe  from 
the  pandemic  was  estimated  at  half  a million. 

In  Germany  the  lesson  was  carefully  studied. 
The  whole  subject  of  smallpox  and  vaccination 
received  an  analysis  such  as  had  never  been 
made  before,  and  in  1874  a law  was  passed, 
the  practical  results  of  which  were  soon  appa- 
rent, and  continued  year  after  year.  This  law 
of  1874  required  the  vaccination  of  every  child 
before  the  end  of  the  year  following  the  year 
of  its  birth,  unless  it  had  had  smallpox ; every 
school  child  before  the  end  of  the  twelfth  year 
of  life,  unless  it  had  had  smallpox  or  had  been 
vaccinated  within  five  years.  Those  excused 
for  medical  reasons  had  to  be  vaccinated  within 
a year  after  the  supposed  danger  on  account 
of  which  the  operation  was  witheld  had  ceased. 
The  number  of  cases  of  smallpox  fell  to  figures 
not  known  before.  From  1900  to  1914  the 
annual  number  in  the  whole  empire  was  90 
to  434,  more  than  one-third  of  them  foreigners. 
Many  of  the  cases  were  in  Russian,  Polish  and 
Italian  workmen,  all  imperfectly  vaccinated 
or  not  vaccinated  at  all.  Many  were  in  per- 
sons who  were  exposed  to  the  imported  cases, 
and  among  these  were  occasional  antivaccina- 
tionists. Other  cases  could  be  traced  to  in- 


fected rags,  in  which  there  was  a very  active 
trade. 

In  France  smallpox  continued  to  be  too  fre- 
quent up  to  the  end  of  the  19th  century.  Then 
in  1902  infant  vaccination  was  made  compul- 
sory, with  revaccination  at  11  and  21  years. 
The  law  was  not  strictly  enforced,  and  in  1906- 
7 and  1913  there  were  small  epidemics.  The 
total  deaths  in  France  in  1913  from  smallpox 
were  431,  296  in  Marseilles  alone.  During  the 
war  cases  increased,  being  introduced  from 
Spain,  Algiers  and  Morocco.  But  the  army 
was  well  vaccinated  and  revaccinated  and  not 
a single  case  occurred  in  it  up  to  June,  1917. 

In  Russia  in  the  early  part  of  the  present 
century  there  was  very  imperfect  vaccination 
in  many  large  areas,  and  there  were  from  70,- 
000  to  165,000  smallpox  cases  annually  with 
death  rates  of  30  to  50  per  cent. 

Austria  had  improved  its  vaccination  prac- 
tice for  a number  of  years  up  to  1913,  but  the 
war  brought  back  the  old  conditions,  partly 
from  interfering  with  the  excellent  work  of 
the  vaccine  institutes,  and  in  1915  and  1916 
the  number  of  cases  rose  to  25,000.  Nowhere 
was  there  any  approach  to  the  conditions  in 
the  wake  of  the  Franco-Prussian  war,  and  this 
difference  was  prepared  for  by  the  better  vac- 
cination everywhere,  as  compared  with  1870. 

The  Scandinavian  countries  have  always  had 
very  good  smallpox  statistics,  with  few  cases 
and  very  rare  deaths.  The  war  caused  an 
increase,  and  the  experience  led  Sweden  to 
revise  her  vaccination  law.  She  now  requires 
primary  vaccination  in  the  sixth  year.  Besides 
that,  soldiers,  sailors,  those  taking  part  in 
maneuvers,  immigrants,  workmen  and  all  in- 
carcerated persons  must  be  vaccinated.  If  small- 
pox occurs  all  must  be  revaccinated  except 
those  who  have  had  smallpox  or  have  been 
vaccinated  at  least  three  times  in  the  last  five 
years.  Conscientious  objectors  must  submit  a 
plea  in  writing,  to  be  passed  upon  by  the  health 
authorities  and  a magistrate.  A certificate  is 
necessary  to  enter  school,  but  children  without 
certificates  are  admitted  and  their  parents  or- 
dered to  have  them  vaccinated  within  a month. 
If  not,  they  are  reported  and  fined.  No  one 
not  successfully  vaccinated,  or  vaccinated 
within  five  years,  can  serve  in  the  customs  ser- 
vice, navy,  as  a nurse  or  sanitary  police  officer, 
or  as  a candidate  for  courses  in  medicine  or 
nursing. 

In  England,  where  vaccination  began  but 
where  individual  liberty  had  its  most  vigorous 
development  and  prejudice  was  not  unknown, 
there  were  the  best  general  hygienic  conditions, 
good  vaccine  makers  and  well-trained  vaccina- 
tors, but  no  thorough  vaccination  and  from 
time  to  time  small  epidemics  occurred. 

Of  the  other  countries  in  Europe  it  is  not 
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necessary  to  speak  at  length.  All  had  more 
or  less  unsatisfactory  conditions. 

In  Asia  we  can  see  the  whole  history  of 
smallpox  in  epitome.  Vaccination  makes  its 
way  slowly.  Inoculation  is  still  practised  in 
some  parts  especially  in  Mohammedan  coun- 
tries by  blowing  the  powder  of  smallpox  scabs 
up  the  nostrils.  Epidemics  sometimes  kill  half 
the  population  of  a village.  The  disease  is  con- 
sidered one  of  the  natural  attendants  upon 
childhood.  We  often  think  of  the  tropical  dis- 
eases of  Southern  Asia,  and  it  comes  as  a sur- 
prise to  learn  that  in  Siam  smallpox  kills  more 
people  than  cholera,  plague,  malaria  and  dysen- 
tery together,  while  in  Bombay  and  Calcutta  it 
is  almost  as  bad. 

Japan  has  taken  up  vaccination  as  thoroughly 
as  some  other  innovations.  Vaccination  is  there 
obligatory  at  one  year,  revaccination  at  nine, 
but  the  active  intercourse  with  the  mainland 
introduces  many  sources  of  infection. 

Africa  has  always  been  a smallpox  infested 
land.  Nevertheless,  the  British  were  able  to 
keep  it  from  becoming  epidemic  in  Uganda 
during  the  war,  by  vaccinating  natives,  using 
129,000  portions  of  vaccine  material. 

The  Philippine  Islands  have  furnished  one 
of  the  numerous  lessons  in  vaccination.  Be- 
fore the  American  occupation  smallpox  was  a 
constant  and  fatal  disease.  Forty  thousand 
deaths  annually  from  it  were  not  uncommon. 
Vaccination  was  practiced  on  a large  scale 
after  the  entry  of  American  troops,  the  native 
water  buffalo  being  used  to  furnish  vaccine 
virus,  and  the  incidence  of  disease  dropped 
to  figures  not  known  before.  From  1909  to 
1916  no  death  occurred  from  smallpox  in  the 
City  of  Manila. 

Mexico  is  still  one  of  the  homes  of  smallpox 
and  as  in  all  such  places  children  under  10 
years  furnish  a large  proportion  of  fatal  cases. 

Porto  Rico  and  Cuba,  former  hot-beds  of 
the  disease,  have  been  practically  free  since 
the  Spanish  war,  and  the  introduction  of  vac- 
cination as  well  as  of  improved  hygiene. 

In  the  United  States  for  many  years  we  have 
had  a mild  type  of  smallpox,  with  sometimes 
no  deaths  in  thousands  of  cases.  How  many 
cases  there  are  and  how  many  deaths,  we  do 
not  know  for  not  all  are  reported  and  tabulated. 
I will  show  a lantern  slide  later  that  gives  the 
number  in  twenty  states,  and  one  giving  the 
number  of  deaths  for  eleven  years  in  only  part 
of  the  country,  for  many  states  are  not  in  the 
registration  area.  The  total  figures  for  the 
twenty  states  are : 

1920  68,610 

1919 40,315 

1918  54,051 

1917  28,943 


Missouri  is  one  of  the  states  not  in  the  reg- 
istration area.  It  is  a fact  generally  true  that 
smallpox  does  not  develop  well  in  countries 
with  good  statistics,  for  good  statistics  depend 
upon  well-trained  and  active  health  officers, 
backed  up  financially,  morally  and  physically 
by  public  opinion.  Practically  all  cases  of 
.smallpox  in  the  registration  area  occur  in  indi- 
viduals who  have  either  never  been  vaccinated, 
or  vaccinated  so  long  ago  that  protection  is 
lost. 

After  this  long  sketch  of  smallpox  let  me 
discuss  some  of  the  features  of  vaccination 
that  bear  on  the  continued  existence  of  small- 
pox. If  it  is  effective,  as  I have  said,  in  pro- 
tecting against  smallpox,  why  is  it  that  we  still 
have  so  much  of  the  latter  This  is  a question 
everyone  should  ask  himself  and  he  should  try 
to  get  the  true  solution.  Like  all  good  causes 
vaccination  has  suffered  much  from  the  over- 
enthusiasm of  its  advocates.  Just  as  Jenner 
was  mistaken  in  some  respects,  so  many  people 
now  are  far  too  dogmatic  in  their  statements 
and  in  their  enthusiasm  overlook  many  essen- 
tial details.  It  is  necessary  in  order  to  get  good 
results  to  know  all  the  details  regarding  the 
benefits  and  also  the  limitations  of  vaccination. 

Smallpox  still  exists  sporadically  in  many 
countries,  and  in  the  Lhiited  States  in  many 
towns  and  almost  all  large  cities,  and  becomes 
epidemic  at  times.  But  while  both  number 
and  severity  have  always  varied  from  time  to 
time,  great  epidemics  and  severe  cases  have 
become  fewer,  mild  cases  relatively  more  fre- 
quent, since  the  use  of  vaccination.  When 
we  consider  the  much  more  active  movements 
of  people  and  of  goods  of  all  kinds  since  1800 
than  before  that,  movements  that  would  favor 
the  spread  of  contagious  disease,  this  fact  be- 
comes very  significant.  Judging  from  experi- 
ence with  influenza  and  some  other  diseases 
we  should  expect  it  to  be  even  worse  than 
before  1800. 

Although  mild  cases  of  smallpox  were 
known  before,  they  have  come  practically  to 
replace  the  severe  forms  in  many  extensive 
areas,  such  as  the  whole  Lhiited  States,  Brazil, 
large  parts  of  Africa.  This  might  be  due  to 
a weakening  of  the  virus,  and  in  some  cases 
probably  is  so,  but  occasional  severe  cases 
or  epidemics,  as  in  Kansas  City,  shows  the  dan- 
ger of  acting  on  the  belief  of  a general  and 
permanent  loss  of  virulence.  Part  of  the 
change,  at  least,  must  be  due  to  a dift'erent  dis- 
position to  smallpox  on  the  part  of  many  peo- 
ple. Since  this  change  does  not  come  from 
previous  smallpox  it  is  not  explicable  on  any 
other  ground  than  vaccination.  The  idea  has 
been  advanced  that  because  vaccination  has 
made  smallpox  so  mild  that  its  recognition  is 
easily  missed,  and  that  from  such  a mild  un- 
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recognized  case  severe  cases  might  occur,  it 
would  be  better  to  stop  vaccinating  so  that  the 
type  would  become  more  generally  severe.  This 
is  the  same  sort  of  argument  we  often  hear 
about  measles,  scarlet  fever  and  other  diseases 
of  childhood,  that  it  is  better  to  expose  chil- 
dren to  all  known  catching  diseases  so  they  will 
be  through  with  them.  The  idea  needs  only 
to  be  carried  on  to  all  avoidable  accidents,  such 
as  swallowing  lye,  playing  with  fire,  jumping 
on  trucks  or  freight  cars,  to  show  its  fallacy. 
In  the  case  of  measles  and  scarlet  fever  the 
confession  indicates  a lack  of  confidence  in  the 
value  of  public  health  measures.  In  that  of 
smallpox,  it  overlooks  the  enormous  protection 
given  by  the  most  complete  and  most  perfect 
vaccination. 

One  of  the  most  striking  changes  since  vac- 
cination began  has  been  the  difference  in  the 
age  of  smallpox  patients.  This  was  not  due  to 
a greater  disposition  to  smallpox  in  childhood. 
When  it  was  always  present,  children  were 
soon  exposed  to  it  and  got  it.  Hence  the  name 
“Kinderpocken.”  When  the  virus  got  into  a 
new  community  or  one  where  it  had  never  been 
before,  as  Mexico  and  the  South  Sea  Islands, 
young  and  old  alike  were  affected.  In  well  vac- 
cinated countries  children  now  are  relatively 
rarely  affected,  but  the  fact  that  they  still  have 
the  disposition  when  not  protected  by  vaccina- 
tion can  be  seen  in  all  localities  where  vaccina- 
tion is  neglected  or  imperfectly  practiced.  As 
they  grow  up  the  immunity  wears  out  and  in 
the  exposure  of  everyday  life  those  with  the 
weakest  immunity  get  smallpox. 

Vaccination  has  never  been  as  general  as  it 
should  be  or  as  it  is  believed  by  many  to  be. 
The  disposition  to  smallpox  is  universal.  With- 
out vaccination,  all  not  protected  by  smallpox 
would  get  it  if  exposed.  Destruction  of  the 
virus  is  difficult.  Unvaccinated  persons  are 
picked  out  with  remarkable  frequency  in  every 
epidemic.  The  more  there  are  of  such  unpro- 
tected people,  the  greater  the  chance  of  each 
one  being  infected  and  also  the  greater  the 
danger  of  even  vaccinated  persons  getting 
smallpox,  for  the  protection  by  vaccination  is 
only  relative,  not  complete  and  absolute.  This 
is  readily  seen  by  an  examination  of  the  vac- 
cine conditions  of  smallpox  cases  everywhere. 

A common  statement  among  those  who  op- 
pose or  disbelieve  in  vaccination  is  that  small- 
pox exists  even  in  countries  with  vaccination, 
or  with  compulsory  vaccination.  Those  who 
advocate  vaccination  admit  the  fact,  but  draw 
from  a careful  study  of  the  facts  the  conclu- 
sion that  the  cases  depend  upon  imperfections 
in  the  practice  and  that  what  is  needed  is  bet- 
ter vaccination.  Germany,  for  example,  with 
its  enormous  smallpox  epidemic  following  the 
war  of  1870-71  is  often  advanced  as  proof  of 


the  failure  of  vaccination.  It  is  the  proof  of 
the  failure  of  a single  vaccination,  a fact  well 
enough  known  long  before.  When  it  is  also 
said  that  in  Germany  revaccination  was  also 
long  practiced,  that  is  a mistake.  Revaccina- 
tion was  general  only  in  the  army,  where  it  was 
begun  in  Prussia,  in  1834.  The  great  freedom 
from  smallpox  of  the  revaccinated  soldiers  as 
compared  with  the  civil  population  was  one  of 
the  things  that  brought  about  the  revised  law 
of  1874.  A lantern  slide  will,  I hope,  make 
the  difference  easy  to  recognize. 

Carelessness  and  over-confidence  explain  a 
large  part  of  the  revival  of  smallpox  a few 
years  after  Jenner’s  announcement.  At  first 
there  was  great  enthusiasm  for  vaccination, 
then  as  the  horror  of  smallpox  was  forgotten, 
and  while  new  generations  were  coming  on,  the 
operation  was  neglected.  Many  young  people 
were  not  vaccinated  at  all,  those  who  were 
gradually  wore  out  their  one-time  immunity. 
One  can  see  in  every  epidemic  how  the  sight 
of  scarred  faces  stimulates  voluntary  vaccina- 
tion and  it  is  a matter  of  common  observation 
on  the  Eastern  frontier  of  Germany  that  pock- 
marked faces  of  the  Russians  and  Poles  stim- 
ulate vaccination  in  the  German  population. 
The  duration  of  immunity  by  vaccination 
varies  so  much  that  definite  figures  cannot  be 
given.  While  a single  vaccination  may  protect 
for  life,  repetition  at  intervals  of  not  more  than 
ten  years  makes  for  safety,  while  all  who  are 
frequently  exposed  to  smallpox  should  be  vac- 
cinated every  year. 

In  some  countries  there  is  a so-called  con- 
science clause  in  the  vaccination  law.  By  vir- 
tue of  it  a person,  or  a parent  for  a child,  may 
claim  a conscientious  objection  to  the  operation 
and  so  be  excused.  It  might  be  supposed  that 
this  would  not  greatly  affect  the  proportion  of 
vaccinations  made  in  any  place,  but  this  varies. 
I once  had  to  take  part  in  the  general  vaccina- 
tion of  a student  body  of  3,000.  Only  one  per- 
son, a young  man,  claimed  exemption  on  con- 
scientious grounds,  but  when  he  was  told  all 
his  fellows' were  getting  vaccinated  even  he 
withdrew  his  plea.  On  the  other  hand,  parents 
often  claim  exemption  for  their  children  and 
this  sometimes  makes  a dangerous  proportion 
of  unprotected  people  in  all  places  where  the 
practice  exists.  In  England  this  often  occurs. 
We  are  told  of  a school  in  California  in  which 
300  pupils  out  of  500  were  exempt,  a propor- 
tion that  endangers  not  only  the  unvaccinated, 
but  everyone.  It  is  cheering  to  see  that  in 
that  advanced  state  the  courts  have  recently 
ruled  that  the  conscience  clause  is  unconsti- 
tutional, because  it  tends  to  prevent  the  opera- 
tion of  the  law  of  which  it  is  a part.  This 
would  seem  a most  rational  decision. 

Another  thing  that  long  interfered  with  the 
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complete  effect  of  vaccination  was  imperfect 
material.  Jenner  showed  that  the  vaccine  sore 
is  a highly  specific  product,  and  that  any  de- 
parture from  it  lessened  its  value.  But  in  the 
early  days  not  only  was  material  taken  from 
very  imperfect  sores,  but  pretended  vaccina- 
tions were  made  from  boils  and  ordinary  sores 
of  various  kinds.  The  first  operations  were 
made  from  what  was  called  natural  cowpox  in 
cows.  We  now  know  that  this  was  merely 
smallpox  in  the  cow,  but  a smallpox  that  was 
so  altered  in  the  animal  that  it  lost  its  power 
to  spread  through  the  body,  its  power  of  con- 
tagion except  through  breaks  in  the  skin,  and 
its  severity. 

When  cowpox  was  not  available  human  ma- 
terial was  depended  upon,  either  taken  from 
the  arm  directly  to  another  arm,  or  dried  on 
glass  and  so  preserved.  Foundling  asylums 
were  the  storehouses  of  arm  to  arm  vaccine, 
and  for  about  a hundred  years  a continuous 
strain  was  kept  up  in  the  Foundling  Asylum 
in  Vienna,  descended  from  Jenner’s  material. 

It  was  found  that  serious  dangers  were  asso- 
ciated with  human  vaccine  virus,  especially  on 
account  of  the  possibility  of  transferring  tuber- 
culosis and  syphilis,  and  about  fifty  years  ago 
material  cultivated  in  calves,  originally  from 
natural  cowpox,  was  introduced  and  rapidly 
replaced  the  human  kind.  This  industry  has 
now  reached  a high  degree  of  perfection,  so 
that  we  can  get  vaccine  material  of  good  spe- 
cific action  and  free  from  harmful  germs.  But 
there  are  still  certain  imperfections  in  the  vac- 
cine industry  and  practice,  and  these  are  more 
serious  in  countries  without  thorough  vaccina- 
tion laws.  In  such  countries  the  demand  for 
vaccine  is  irregular.  An  epidemic  of  smallpox 
calls  for  more  than  the  makers  may  have  ready 
and  then  the  material  that  has  not  been  thor- 
oughly tested  upon  animals,  for  potency  and 
purity,  will  be  forced  into  use.  If  the  practice 
were  regular  the  needs  could  be  accurately  pre- 
pared for.  If  the  work  is  done  at  a time  of 
year  when  accidental  infections  and  common 
diseases  are  relatively  uncommon,  as  in  late 
spring  and  early  autumn,  many  complications 
would  be  avoided.  Moderately  warm  weather 
permits  the  wearing  of  thin  clothing,  less  likely 
to  injure  the  seat  of  operation  than  tight  and 
heavy  garments. 

An  objection  still  advanced  is  that  in  vac- 
cinating we  introduce  a disease  into  our  bodies. 
.\s  a clever  critic  pointed  out  early,  doctors 
gave  people  a new  disease  though  they  were 
not  able  to  cure  the  old  ones.  This  argument 
is  very  weak.  The  effect  of  the  cowpox  inocu- 
lation is  not  different  in  its  action  from  that  of 
infections  that  are  going  on  very  often  in  the 
human  body.  An  inflammation  in  the  skin 
from  the  rubbing  of  a hair  follicle  and  start- 


ing the  activity  of  the  germs  always  in  the 
skin,  is  different  only  in  that  it  is  a little  more 
dangerous  than  vaccination  and  does  not  give 
and  protection  against  another  and  more  dan- 
gerous disease  as  vaccination  does.  The  in- 
fections around  the  teeth  and  in  the  tonsils 
that  so  many  people  have,  are  also  much  more 
dangerous  than  vaccination,  and  serve  no  good 
purpose  so  far  as  we  know.  And  there  are 
many  more  such  foci  of  disease  in  almost  every 
body  that  need  not  be  discussed  now. 

There  is  still  a widespread  idea  that  vaccina- 
tion causes  a large  sore,  like  a crater,  with 
severe  pain,  high  fever  and  alarming  symp- 
toms. Some  people  are  proud  of  their  nar- 
row’ escapes,  thinking  the  protection  against 
smallpox  is  in  proportion  to  the  severity  of 
the  sore.  All  this  is  wrong.  The  true  vaccine 
vesicle  is  a very  harmless  thing  not  in  itself 
likely  to  set  up  dangerous  symptoms.  The 
bad  sores,  formerly  too  common,  w-ere  due 
chiefly  to  infections  from  dirty  fingers.  The 
lockjaw  that  sometimes  occurs  has  the  same 
origin.  Millions  of  vaccinations  without  com- 
plications show  w’hat  can  and  should  be  at- 
tained. In  all  cases  the  operation  should  be 
followed  up  by  experts,  and  any  accidental 
variation  treated  according  to  its  character- 
istics. 

The  vaccination  scar  has  long  been  an  object 
of  dislike  or  fear,  yet  from  a wu’ong  motive. 
The  objection  arose  at  a time  when  vaccine 
material  was  contaminated,  the  operation  care- 
lessly done,  and  people  were  not  informed  of 
the  danger  of  infection  from  dirty  fingers.  A 
genuine,  uncomplicated  scar  is  not  a deformity, 
but  if  anyone  objects  to  having  one  where  it 
would  show  in  the  present  style  of  full  dress, 
the  operation  can  be  done  on  parts  of  the  body 
easily  kept  covered. 

Another  objection  to  vaccination  is  based  on 
the  belief  that  by  general  hygiene  assisted  by 
quarantine,  smallpox  can  be  eradicated.  There 
is  a fallacy  here  depending  on  the  fact  that 
each  infectious  disease  requires  certain  par- 
ticular measures  besides  those  included  under 
the  general  idea  of  public  health.  So,  no  mat- 
ter how  complete  the  sanitation  of  the  place, 
typhoid  fever  may  flourish  if  a “typhoid  Mary” 
handles  food.  A few  mosquitoes  in  a gutter 
pipe  can  make  ineffective  the  most  complete 
hygienic  conditions  on  the  ground,  and  so  on. 
Up  to  the  present  time  we  have  found  no 
method  of  protecting  against  smallpox  that 
approaches  in  certainly  systematic  vaccination. 
If  we  ever  do,  it  will  be  easy  to  make  the 
substitute. 

We  can  see  in  almost  any  epidemic  how  mis- 
apprehension of  the  relative  value  of  vaccina- 
tion and  so-called  sanitary  measures  does  harm. 
The  most  important  and  first  thing  to  do  is  to 
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vaccinate  everyone  already  exposed  or  likely 
to  have  been  exposed  either  to  the  original 
patient  or  to  susj)ects.  'I'he  next  thing  is  to 
follow  up  all  exposed  and  all  suspects,  wher- 
ever they  may  be.  Instead  of  this  we  some- 
times hear  of  the  militia  being  called  out  to  sur- 
round an  institution  and  to  keep  up  a state 
of  siege  for  many  weeks.  Just  enough  time 
to  vaccinate  all  hands  would  be  very  much 
safer,  and  in  the  case  of  an  institution  like  a 
jail  or  asylum,  if  all  were  vaccinated  on  admis- 
sion, no  smallitox  epidemic  could  occur. 

Another  common  occurrence  that  shows  mis- 
understanding is  the  closing  of  schools  when 
smallpox  breaks  out.  So  in  Kansas  City  chil- 
dren were  obliged  to  be  vaccinated  or  excluded 
from  school.  If  all  had  been  vaccinated  in  the 
beginning,  the  revaccination  would  be  com- 
paratively easy.  Not  everyone  can  be  safely 
vaccinated  at  a given  time,  because  some  will 
have  skin  diseases  that  make  it  unsafe  to  vac- 
cinate them.  The  child  excluded  from  school 
can  hardly  e\  er  be  kept  off  the  street,  or  looked 
after  as  well  as  it  can  be  at  the  school  by 
teachers,  nurses  and  physicians.  If  the  chil- 
dren who  cannot  be  vaccinated  are  surrounded 
by  vaccinated  people  in  school  and  at  home, 
they  are  partly  protected. 

.A  serious  danger  is  introduced  by  obliging 
people  during  an  epidemic  to  get  vaccinated  at 
their  own  expense.  This  is  proper  for  well-to- 
do  people  under  ordinary  circumstances,  but 
in  other  cases  is  likely  to  result  in  inferior 
work.  Moreover,  the  o])eration  is  not  done 
merely  to  protect  the  individual  but  the  com- 
munity, therefore  the  community  should  bear 
the  expense.  It  should  also  be  done  by  experts, 
and  accurate  records  should  be  kept  in  every 
case. 

It  woidd  be  a serious  mistake  to  speak  of 
vaccination  in  St.  Louis  and  not  show  how 
much  is  done  by  the  Board  of  Health  and  the 
School  Board.  The  Board  of  Health  keeps 
a close  watch  on  all  suspected  cases  of  small- 
pox, promptly  segregates  under  excellent  con- 
ditions all  cases  found,  vaccinates  and  follows 
up  all  suspects.  It  also  keeps  up  and  distrib- 
utes vaccine  material  of  good  quality. 

But  probably  the  best  defense  of  the  city 
against  smallpox  comes  from  the  extensive  vac- 
cination of  school  children.  This  is  not  as 
complete  as  it  should  be,  because  too  many 
parents,  not  aware  of  the  real  facts,  fail  to 
secure  for  their  children  the  benefits  of  the 
school  vaccination.  But  notwithstanding,  there 
is  a large  cross  section  of  the  population  im- 
munized at  a very  important  age.  Two  ex- 
amples from  the  report  of  the  Health  Commis- 
sioner show  the  pro  and  con  of  vaccination  very 
clearly.  In  a school  not  under  the  control  of 
the  authorities  a boy  was  found  sick  with  small- 


pox. General  vaccination  was  not  permitted  by 
the  school  authorities  and  within  three  weeks  a 
second  case  was  discovered.  This  led  to  the 
authorities  taking  charge  of  the  school,  but  as 
out  of  480  pupils  315  had  never  been  vacci- 
nated, 39  cases  of  smallpox  resulted  before 
the  official  vaccination  put  a stop  to  the  epi- 
demic. This  shows  the  weakness  of  waiting 
until  a preventable  disease  occurs.  The  other 
possibility  was  shown  by  the  history  of  a boy 
who  came  to  St.  Louis  with  smallpox  and  en- 
tered two  public  schools  in  succession.  The 
regular  vaccination  recpured  by  the  school 
authorities  revealed  the  fact  that  he  had  small- 
pox then,  yet  not  a single  case  of  smallpox 
occurred  in  either  of  the  schools  attended  by 
him.  It  is  interesting  to  note  that  at  the  very 
time  these  two  experiments  were  going  on,  mis- 
guided people  were  bringing  suit  to  prevent 
the  vaccination  of  school  children,  and  the 
health  officers  were  obliged  to  spend  a large 
])art  of  their  time  in  preventing  a decision  that 
in  all  human  probability  would  have  resulted 
in  the  death  of  many  citizens. 

Barnes  Hosi>ital. 


SUPPURATIVE  DISEASES  OF  THE  PARA- 
NASAL SINUSES  WITH  PARTICULAR 
REFERENCE  TO  THE  DIAGNOSIS 
AND  TREATMENT* 

KroK.Ni-:  R.  \h\x  Mktkk,  i\LD. 

ST.  LOTUS 

Rhinology  may  be  classed  as  a new  spe- 
cialty as  comjTared  to  otology  and  ophthalmol- 
ogy, both  of  which  have  long  been  recognized 
specialties.  Thev  are  all  so  closely  allied  that 
one  can  scarcely  stand  without  the  support  of 
the  other.  ( fphthalmological  observations  in 
particular  have  led  to  many  advances  and  ob- 
servations on  the  part  f)f  rhinologists,  and 
vice  versa. 

Max  Schaeffer  in  1885  brought  fcjrth  the 
approach  to  the  ethmoidal  labyrinth,  enter- 
ing through  the  aggar  cells  and  working  back- 
ward and  upward  with  a cui'ette,  preser\ing 
intact  the  middle  tiu'binate.  Later.  1892, 
Griinwald  presented  a classic  study  of  the  sup- 
purative  diseases  of  the  paranasal  sinuses,  to 
which  in  1899  was  added  much  valuable  in- 
formation by  Hajek,  of  Vienna.  Much  has 
been  written  since  that  time,  a complete  his- 
tory of  which  would  be  of  no  particular  in- 
terest here.  Greenfield  Sluder,  since  1900,  has 
undoubtedly  gone  deeper  into  the  subject  and 
has  contributed  the  most  comprehensive,  def- 
inite, and  unerring  observations  on  non-sup- 

*Read  before  the  Des  Moines  County  Medical  Society, 
Hnrlingjton,  Iowa.  Dec.  1921. 
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juirative  diseases  f)f  tlie  paranasal  sinuses  and 
their  associated  lesions.  Jonathan  Wright,  of 
New  York,  1909,  was  the  first  to  substantiate 
Sluder’s  clinical  observations  from  a jiatho- 
logical  stand])oint.  He  was  able  to  show  path- 
ologically what  Sluder  saw  and  demonstrated 
clinically. 

Anatomically,  the  nose  was  first  described 
in  detail  by  Zuckerkandl  in  1882.  Much  has 
been  addecl  to  his  work  by  numerous  authors, 
hut  of  the  more  recent  and  modern  writers  A. 
and  L.  Onodi,  of  Budapest;  Mosher,  of  Bos- 
ton ; Warren  B.  Davis,  of  Philadelphia,  Loeb 
and  Sluder,  of  St.  Louis,  have  probably  given 
the  most  comprehensive  and  detailed  anatomi- 
cal observations. 

an.-xtomic.vl  consideration 

I will  not  go  extensively  into  the  anatomy 
of  the  nose,  but  certain  points  in  the  diag- 
nosis of  paranasal  sinus  infections  make  it  nec- 
essary to  emphasize  particular  anatomical  re- 
lations within  the  no.se.  There  is  perhaps  no 
other  part  of  the  human  anatomy  so  subject 
to  anatomical  variations.  The  topography  of 
the  meati  varies  greatly  in  gross.  The  para- 
nasal cells  vary  so  greatly  numerically  and  in 
relation  one  to  the  other  as  to  make  necessary 
onlv  a repetition  of  descriptive  anatomy  that 
has  been  most  thoroughly  and  completely 
dealt  with  by  Mosher,  Onodi,  Sluder,  Loeb, 
Davis,  and  many  others.  I will,  therefore,  only 
touch  upon  the  most  essential  points. 

For  convenience  of  description,  the  para- 
nasal cells  have  been  divided  into  an  anterior 
and  posterior  group,  according  to  which  mea- 
tus they  enter.  The  anterior  group,  made  up 
of  the  frontal,  anterior  ethmoid  and  maxillary 
cells  enter  the  middle  meatus ; the  posterior 
group,  being  the  post-ethmoidal  and  sphenoidal 
cells,  enter  the  upper  meatus.  The  greatest 
variation  in  the  frontal  sinus  is  in  its  size  and 
shape.  It  may  be  as  small  as  a pea  and  so 
far  removed  from  its  normal  location  as  to 
be  considered  absent  fas  the  frontal)  and 
anatomically  considered  an  anterior  ethmoid 
cell,  or  it  may  be  enormous  in  its  proportions, 
extending  far  back  over  the  orbit  and  lat- 
terly to  the  external  angular  process  of  the 
frontal  bone  and  up  to  the  hair  line.  It  com- 
municates with  the  vault  of  the  middle  meatus 
of  the  nose  through  the  nasofrontal  duct, 
which  leads  into  the  infundibulum  and  hiatus 
semilunaris,  that  funnel-shaped  groove  formed 
by  the  uncinate  process  in  front  and  the  bulla 
ethmoidalis  behind.  The  middle  turbinate 
comes  forward  here  from  its  attachment  to  the 
lateral  wall  of  the  nose  and,  as  it  were,  hangs 
over  this  outlet  from  the  frontal  sinus,  and 
also  over  the  outlet,  or  outlets  as  the  case  may 


be  ( for  there  are  often  several  small  openings), 
from  the  anterior  ethmoids  in  this  immediate 
vicinity.  They  arc,  however,  usually  poste- 
rior to  and  on  a slightly  lower  level  than  the 
frontal  sinus  opening.  In  the  hiatus  semi- 
lunaris is  the  constant  ostium  of  the  maxillary 
sinus,  which  is  also  hidden  from  view  by  the 
overhanging  middle  turbinate.  Over  the  an- 
terior half  of  the  middle  turbinate  is  distrib- 
uted the  greatest  amount  of  cavernous  or 
erectile  tissue  of  this  vicinity.  It  can  readily 
be  seen  how  a swelling  of  this  tissue  from  an 
acute  corA^za  or  from  whatever  cause,  or  a 
crowding  outward  of  the  middle  turbinate 
from  any  cause,  will  make  it  act  as  a flap 
valve  and  partially  or  completely  cork  up 
any  one  or  all  of  these  openings  from  the 
sinuses.  It  can  also  be  readily  seen  how  by 
direct  continuity  and  contiguity  the  infecting 
organism  of  an  acute  coryza  can  be  brought 
within  the  confines  of  the  sinuses  and  re- 
tained there  either  partially  or  completely  in 
the  manner  above  described. 

etiology 

The  most  important  factors  in  the  etiology 
of  suppurative  paranasal  sinus  disease  are 
coryza  and  the  acute  infectious  diseases,  i.  e., 
scarlet  fever,  influenza,  smallpox,  measles, 
etc.  The  general  configuration  of  the  nasal 
fossse  and  trauma  may  be  considered  as  con- 
tributing factors,  as  may  also  infected  ton- 
sils and  adenoids  in  children  (as  quoted  by 
Dean  in  his  recent  article  on  “Paranasal  Sinus 
Disease  in  Children”). 

The  teeth  are  held  by  some  authors  to  be, 
in  a large  percentage  of  cases,  responsible  for 
the  infection  of  the  maxillary  cell.  Opinions 
vary  greatly.  Hajek  places  it  at  8 per  cent., 
Logan  Turner  at  30,  Luc  at  50,  and  Tilley  at 
approximately  100  per  cent.  The  relation  may 
be  conservatively  placed  at  about  20  per  cent. 

The  anatomical  relationship  of  the  para- 
nasal cells  plays  a large  part  as  an  etiological 
factor,  thus  infection  may  travel  from  one  cell 
to  another  by  direct  continuity  or,  as  in  cases 
of  secondary  infections  of  the  antrum  to  other 
anterior  cell  infections,  the  infection  enters 
the  antrum  through  its  natural  opening. 

DIAGNOSIS 

There  are  many  diagnostic  points  and  ap- 
pliances in  existence  ]iertaining  to  the  para- 
nasal cells.  Some  are  direct  and  certain. 
Some  are  indirect  and  uncertain.  We  have  to 
consider  in  diagnosis  the  following : ( 1 ) 

Symptoms,  local  and  general,  such  as  pain, 
tenderness,  headache,  fever.  (2)  The  con- 
dition of  the  mucous  membrane.  13)  Presence 
of  pus  in  the  nose.  14)  Transillumination. 
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( 5)  X-ray.  (6)  The  nasopharyngoscope.  (7) 
Antrum  puncture.  (8)  Suction. 

'I'he  symptoms,  either  local  or  general,  are 
by  no  means  diagnostic  when  considered  alone. 
The  general  symptoms  are  such  as  might  occur 
in  any  febrile  disease.  They  are,  general  ach- 
ing, fe\er,  headache,  nausea  and  vomiting, 
vertigo.  They  may  all  be  present  or  absent. 
There  may  or  may  not  be  a discharging  nose. 
Tenderness  is  a more  constant  symptom  in  an- 
terior cell  infection.  Headache  may  or  may 
not  be  present,  but  is  usually  a constant  symp- 
tom and  a valuable  guide  when  localized. 
Frontal  headache  may  be  present  in  infection 
of  any  of  the  anterior  group  of  paranasal 
cells.  Occipital  headache  points  to  involve- 
ment of  the  posterior  group.  While  localized 
parietal  headache  points  to  an  involvement  of 
the  ethinoids  alone.  Pain  or  tenderness  is  usu- 
ally present  in  both  acute  and  chronic  suppura- 
tion of  the  frontal  sinuses  and  is  elicited  by 
pressure  at  the  inner  angle  of  the  orbit.  Pain 
is  not  a constant  symptom  in  antrum  infection, 
but  in  a number  of  cases  may  be  elicited  by 
pressure  in  the  canine  fossa  or  over  the  cheek. 
Fever  is  by  no  means  a constant  or  reliable 
symptom  and  as  a diagnostic  point  is  negligible. 
Nausea  and  vomiting  are  often  present  in  acute 
infections  of  the  ])aranasal  cells,  and  may  have 
significance  relative  to  the  toxicity  of  the  in- 
vading organism. 

The  condition  of  the  mucous  membrane  is 
a most  valuable  guide  in  diagnosis.  In  acute 
sinus  infection  it  is  iisually  red,  swollen  or 
edematous  and  wet,  with  mucus,  mucopus  or 
pure  pus,  according  to  the  stage  of  develop- 
ment. 

The  condition  of  the  mucous  membrane  in 
chronic  paranasal  cell  infections  presents  an  en- 
tirely different  appearance.  There  is  usually 
more  or  less  hyperplasia  of  the  mucous  mem- 
brane covering  the  turbinates.  Distended  blood 
vessels  are  visible  to  the  naked  eye;  especially 
is  this  a valuable  diagnostic  point  in  chronic 
suppurative  post-ethmoiditis  or  sphenoiditis, 
when  seen  in  the  superior  meatus  or  over  the 
face  of  the  sphenoid  by  means  of  posterior 
rhinoscopy,  or  the  Plolmes’  nasopharyngo- 
scope. It  is  not,  however,  a dift'erential  point 
as  the  same  thing  occurs  in  non-suppurative 
hyperplastic  ethmoid  and  sphenoiditis. 

The  presence  of  pus  in  the  nose  is  a valu- 
able aid  in  differential  diagnosis.  The  mucous 
membrane  can  be  wiped  free  of  pus  and  viewed 
repeatedly.  If  pus  reappears  in  a few  min- 
utes in  a particular  location  we  know  that  it 
does  not  come  from  the  mucous  membrane  at 
that  particular  point  but  collects  there  by  grav- 
ity drain  from  a cell  or  group  of  cells  lying 
above  it.  Pus  draining  from  the  frontal,  an- 
terior ethmoid  or  maxillary  cells,  will  in- 


variably be  seen  coming  from  under  the  an- 
terior tip  of  the  middle  turbinate.  That  drain- 
ing from  the  antrum  may  or  may  not  show 
at  that  point,  but  may  drain  backwards  and 
be  seen  coming  from  under  the  posterior  tip 
of  the  middle  turbinate  when  an  accessory 
opening  to  the  antrum  is  jjresent.  Pus  from 
the  posterior  ethmoid  drains  cPjwn  over  the 
]josterior  tip  of  the  middle  turbinate  unless 
its  course  be  changed  by  a consideraI)le  swell- 
ing or  turgescence  of  the  posterior  tip  of  the 
middle  turbinate,  when  it  may  be  seen  an- 
teriorly coming  down  over  the  anterior  tip  of 
the  middle  turbinate,  or  somewhat  back  of 
this  point.  Pus  from  the  sphenoid  will  be 
seen  high  up  in  the  olfactory  fissure  or  spheno- 
ethmoidal recess.  It  is  absolutely  necessary 
in  the  examination  of  this  region  to  have  pow- 
erful illumination.  If  the  secretion  is  pro- 
fuse it  may  be  seen  by  the  ordinary  light,  either 
gas  or  incandescent  electric,  but  if  it  is  scant 
and  very  thin  it  will  often  be  overlooked  un- 
less viewed  under  stronger  illumination.  For 
tins  purpose  sunlight  is  perhaps  the  best,  but 
when  used  with  a concave  mirror  sunlight  is 
too  hot  to  be  tolerated  for  any  length  of  time 
by  the  patient.  In  our  clinic  at  Washington 
FIniversity  we  have  established  the  routine  use 
of  a diminutive  arc  light  for  post-nasal  ex- 
aminations. This  gives  a very  powerful  white 
light  and  has  the  advantage  over  sunlight  of 
being  always  available. 

Transillumination  as  a diagnostic  aid  is  un- 
trustworthy because  of  the  varying  density 
of  the  bone  and  also  the  varying  density  of 
pus  when  present  within  the  cells.  The  same 
is  true  of  the  X-ray.  Sinuses  known  to  con- 
tain pus  have  been  X-rayed  and  a negative 
report  given.  They  have  also  been  reported 
as  positive  and,  when  subsequently  opened, 
found  to  be  perfectly  normal. 

The  Holmes  nasopharvngoscope  is  a valu- 
able diagnostic  aid.  It  is  a diminutive  peri- 
scope, carrying  a .small  electric  light  at  the 
distal  end.  In  dealing  with  children  upon 
whom  it  is  impossible  to  do  posterior  rhinos- 
copy it  is  invaluable.  In  adults  it  enables  us 
to  view'  the  ostia  of  the  various  sinuses  with 
great  frequency. 

The  puncture,  and  lavage  of  the  maxillary 
cell  is  our  one  certain  means  of  diagnosticating 
empyema  of  this  cell.  Its  wall  is  punctured 
in  the  lower  mentus  and  repeated  washings  are 
made.  The  macroscopic  presence  or  absence 
of  pus  is  required  to  make  a diagnosis.  Ten 
or  fifteen  minutes  after  lavage,  the  middle 
meatus  should  again  be  inspected  and  if  pus 
be  found  under  the  anterior  tip  of  the  middle 
turbinate  w^e  know-  at  once  that  it  is  coming 
from  the  frontal  or  anterior  ethmoid  cells,  or 
both,  and  this  raises  the  question  as  to  wdiether 
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or  not  the  maxillary  cell  is  acting  as  a re- 
ceptacle for  the  pus  draining  from  the  sinuses 
above.  'I'his  can  be  decided  only  after  the 
frontal  and  anterior  ethmoid  have  been  cleared 

Suction  was  first  used  in  diagnosis  by  Sei- 
fert and  Bethi.  They  made  use  of  the  Politzer 
bag  for  their  negative  pressure.  Any  means 
of  producing  negative  pressure  within  the  nasal 
chamber  will  answer  the  purpose.  The  idea 
depends  upon  the  suction  of  pus  from  the  ac- 
cessory sinuses  into  the  nasal  passages  where 
its  visibility  furnishes  a guide  to  the  particu- 
lar sinus  or  sinuses  involved.  It  is  not  al- 
ways certain  of  accomplishing  its  purpose,  but 
has  often  proved  useful  in  my  hands. 

COMPLIC.A.TIONS 

As  complications  we  may  have  any  of  the 
secondary  lesions  attributable  to  focal  infec- 
tions, such  as  arthritis,  cardiac  and  renal  le- 
sions. Orbital  and  intracranial  complications 
have  brought  about  much  discussion  in  the 
past.  The  observations  of  Sluder  on  head- 
aches anrl  eye  disorders  of  nasal  origin  were 
published  in  book  form  in  1918.  Many  of  his 
subsequent  observations  have  been  recorded 
since  that  time  and  latterly,  before  the  South- 
ern iMedical  Association,  at  Hot  Springs, 
Ark.,  he  presented  a monograph  entitled 
“Some  Phinological  Exjierienc’es  in  Opthal- 
mology”  in  which  he  brings  out  the  many 
diseases  of  the  eye  that  are  secondary  to  intra- 
nasal lesions  and  the  fact  that  they  are  amen- 
able to  nasal  treatment  or  surgery.  'I'he  in- 
ner wall  of  the  orbit  may  be  fractured  in  sur- 
gical operations  followed  by  considerable  hem- 
orrhage into  the  orbit  and  a corresponding  de- 
gree of  exophthalmos.  I have  never  seen  an 
infection  of  the  orbit  follow  this  accident  but 
it  can  readily  be  seen  that  it  might  easily 
happen. 

General  septicemia  is  an  exceedingly  infre- 
quent complication.  Unfortunately,  after  scan- 
ning the  literature,  the  only  case  1 am  able 
to  report  is  that  of  my  own,  which  occurred 
last  April  following  an  operation  for  drain- 
age of  a chronic  empyema  of  the  right  antrum. 
The  patient  died  on  the  fifth  day  following 
the  o[ieration.  The  blood  showed  a pure  cul- 
ture of  the  streptococcus  hemolyticus. 

TREATMENT 

■ The  treatment  of  suppurative  diseases  of 
the  paranasal  cells  is  divided  into  general  and 
local. 

The  general  treatment  depends  largely  upon 
the  case  in  question.  Acute  cases  should  be 
handled  as  should  those  of  any  acute  infec- 
tion, i.  e.,  by  rest  in  bed,  restricted  diet,  large 


(juantities  of  water  should  be  taken,  and  lax- 
atives or  sedatives  given  if  indicated. 

Chronic  cases  are  usually  ambulatory.  A 
general  j)hysical  examination  should  be  made 
of  all  cases  and  the  general  treatment  and  con- 
sideration of  the  case  left  largely  to  the  in- 
ternist. 

The  local  treatment  also  depends  largely 
upon  the  individual  case  and,  whether  it  be 
surgical  or  non-surgical,  its  object  is  primarily 
that  of  drainage.  Non-surgical  acute  cases 
are  given  close  observation  and  general  care 
and,  with  the  exception  of  a one  and  one-half 
to  two  per  cent,  hypertonic  saline  nasal  douche 
as  a cleanser  and  mild,  non-irritating  astrin- 
gent, no  local  treatment  should  be  used  un- 
less specifically  indicated.  If  signs  of  reten- 
tion are  present,  or  if  drainage  be  not  suf- 
ficiently encouraged  by  the  above  treatment, 
adrenalin  1 :2000,  or  cocain  in  5 per  cent,  wa- 
tery solution,  may  be  used  to  shrink  the  swol- 
len edematous  tissues  about  the  ostia.  This 
often  gives  good  results  but  the  efifect  is  not 
lasting.  Suction  may  be  used  after  shrinking 
the  tissues  and  aids  in  the  evacuation  of  pus, 
especially  from  the  anterior  group  of  cells. 
Chronic  cases  often  yield  to  local  treatment 
and  when  uncomplicated  by  serious  eye  le- 
sions (or  other  serious  toxic  lesions)  it  should 
be  given  a trial.  The  treatment  should  con- 
sist of  three  or  four  irrigations  daily  with  the 
hypertonic  alkaline  salt  solution.  This  is  done 
hy  the  patient  at  home.  In  addition,  daily  in- 
stillation of  a solution  of  phenol  in  liquid  al- 
bolene,  grs.  3 to  the  ounce,  should  be  made  by 
the  physician,  high  up  between  the  middle 
turbinate  and  the  septum  to  reach  the  posterior 
cells,  and  directed  upward  under  the  anterior 
end  of  the  middle  turbinate  to  reach  the  an- 
terior group.  The  application  of  mild  astrin- 
gents to  the  middle  meatus,  where  hyperplasia 
exists,  is  often  followed  by  marked  improve- 
ment. A 2 per  cent,  solution  of  silver  nitrate 
or  a 1 per  cent,  formalin  sf)lution  may  be 
used. 

The  local  treatment  of  antrum  empyema, 
whether  acute  or  chronic,  is  that  of  puncture 
and  lavage  followed  by  instillation  through 
the  trocar  of  some  mild  antiseptic  .solution 
which  is  allowed  to  remain  in  the  antrum. 

SURGERY  OF  THE  PAR.'lNASAL  CELLS 

In  the  great  majority  of  cases  acute  frontal 
sinusitis  gets  well  spontaneously  or  with  the 
aid  of  kjcal  treatment.  In  chronic  cases,  and 
in  an  occasional  acute  one,  it  often  becomes 
necessary  to  thoroughly  drain  these  cells.  As 
I have  stated.  Max  Schaeffer,  in  1885,  advo- 
cated the  approach  to  the  cells  from  inside  the 
nose,  entering  through  the  aggar  cells.  His 
views  met  with  strong  opposition  at  the  time 
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and  gave  way  for  a number  of  years  to  those 
of  Tilley,  Luc,  Ogston  and  others,  who  advo- 
cated gaining  access  to  the  sinus  by  means 
of  an  external  operation.  Owing  to  the  fre- 
quency of  meningeal  complications  and  the 
terrific  deformity  following  these  operations 
they  were  soon  largely  replaced  by  that  of 
Killian  who,  in  1895  and  later  in  1902,  de- 
scribed his  method  of  incision  through  the 
eye-brow  with  preservation  of  the  upper  or- 
bital arch,  whereby  complete  exposure  of  the 
frontal  sinus  was  obtained  and  less  deformity 
resulted.  By  extending  his  incision  downward 
beyond  the  inner  angle  of  the  orbit  he  gained 
access  to  the  ethmoidal  labyrinth  and,  working 
backward,  curetted  out  these  cells  back  to  the 
face  of  the  sphenoid,  which  he  then  en- 
tered. Killian’s  operation  has  been  greatly 
modified  but  probably  remains  the  choice  of 
external  operations  to  the  present  time.  Ex- 
ternal operations  have,  however,  practically 
given  Avay  entirely  to  the  internal.  The  more 
expert  the  surgeon  is  in  intranasal  surgery  the 
fewer  external  operations  he  does. 

Ingalls,  in  1905,  reported  a series  of  cases 
beginning  in  1893  in  which  he  drained  the 
frontal  sinus  through  an  enlargement  of  the 
infundibulum  and  insertion  of  a gold  tube 
with  a flanged  end  into  the  sinus,  the  flange 
serving  as  a retainer.  This  proved  more  sat- 
isfactory so  far  as  the  drainage  of  the  one 
cell  w'as  concerned.  Casselberry  at  about  this 
time  mentioned  having  used  a burr  to  enlarge 
the  natural  opening,  w’orking  from  below  up- 
ward. This  proved  dangerous,  how'ever,  and 
in  1907-08  Ingalls  and  Skillern  described  a de- 
vice by  which  a probe  having  first  been  in- 
troduced into  the  sinus  an  electric  trephine 
was  introduced  over  it  and  an  enlargement 
of  the  duct  obtained.  The  good  results  from 
these  various  operations  were,  in  the  majority 
of  cases,  of  short  duration  for,  owing  to  the 
contraction  of  scar  tissue  and  the  subsequent 
development  of  hyperplastic  tissue,  the  open- 
ings w'ould.soon  close.  Uffenordi,  in  1907, 
revived  the  ideas  of  Schaeffer  advocating  the 
approach  to  the  frontal  through  an  anterior 
ethmoid  or  pre-frontal  cell  and  removal  of  the 
uncinate  process.  He  then  wmrked  backward 
and  upward,  curetting  out  the  ethmoid  laby- 
rinth and  then  opening  the  .sphenoid,  preserv- 
ing the  middle  turbinate  intact.  Mosher,  in 
1912,  advocated  the  same  approach,  preserv- 
ing the  middle  turbinate  as  a guide  or  land- 
mark and  later  removing  it.  The  most  re- 
cent revival  of  this  technique  appears  in  a pa- 
per given  by  J.  A.  and  F.  J.  Pratt,  of  Minne- 
apolis, which  Mias  read  before  the  Rhinological 
Section  of  the  American  Medical  Association 
at  Boston  last  June.  Their  technique  varies 
only  in  minor  detail  from  that  advocated  by 
Schaeffer  in  1885. 


The  operations  thus  far  described  are  ac- 
comjilished  by  means  of  curettage,  which  is 
necessarily  a scraping,  gouging  process 
Mdiereby  there  is  great  destruction  of  mucous 
membrane  that  gives  rise  to  the  subsequent 
formation  of  fibrous  tissue  and  adds  to  the 
ali'eady  existing  hyperplastic  condition  of  this 
area. 

The  operation  w'hich  I have  adopted,  and 
which  is  used  exclusively  in  our  clinic  at 
Washington  University  is  that  presented  by 
Sluder  before  the  American  Laryngological 
Association  in  1916.  This  technique  has  been 
used  by  Sluder  and  his  associates  over  a pe- 
riod of  many  years  and  never  has  a fatality 
or  meningeal  complication  resulted  from  the 
employment  of  this  technique.  One  of  the 
salient  features  of  Sluder’s  technique  is  the 
high  cribriform  incision,  which  may  be  placed 
Mutli  mathematical  accuracy  at  from  2 to  2j4 
mm.  from  the  cribriform  plate,  whereby  the 
uppermost  cells  of  the  ethmoid  labyrinth  are 
opened  wide  into  the  nasal  cavity,  whether 
they  be  cells  of  the  ethmoidal  labyrinth  proper 
or  an  extension  of  the  posterior  cells  into  the 
body  of  the  sphenoid  bone.  Furthermore,  this 
is  an  absolutely  clean  incision  and  not  a cur- 
ettage, Mdiereby  the  mucous  membrane  lining 
the  outer  M-all  of  the  ethmoid  labyrinth  is  left 
intact  M’ith  its  epithelial  covering  but  slightly 
disturbed.  Moreover,  it  can  be  limited  to  the 
anterior  ethmoids  and  frontal,  or  can  be  car- 
ried back  to  include  the  posterior  ethmoids  and 
sphenoid,  or  it  can  be  carried  through  the  or- 
bital plate  of  the  ethmoid  for  the  evacuation 
of  an  orbital  abscess. 

TECHNIQUE 

/luesthesia. — Local  anesthesia  is  preferable 
to  general  in  that  the  co-operation  of  the  pa- 
tient is  maintained  and  hemorrhage  is  un- 
doubtedly less  profuse  under  local  than  under 
general  anesthesia.  Trunk  anesthesia  of  the 
entire  outer  Mial!  of  the  nasal  chamber  is  in- 
duced by  the  application  of  one-half  drop  of 
saturated  solution  of  cocain  applied  to  the 
region  of  the  spheno-palatin  ganglion,  which 
almost  invariably  lies  submucous  just  posterior 
to  and  immediately  above  the  posterior  tip  of 
the  middle  tuiLinate.  Trunk  anesthesia  is 
also  used  for  the  anterior  ethmoidal  nerve 
which  enters  in  the  anterior  superior  angle 
of  the  nose.  Adrenalin  solution  1-1000  is 
sprayed  into  the  nasal  cavity  from  three  to 
five  minutes  before  beginning  the  operation. 

The  cribriform  cut  is  made  with  a knife  de- 
vised by  Sluder  and  described  by  him  in  text 
published  in  1907.  “It  consists  of  a handle, 
a shaft,  and  a cutting  end  turned  at  a right 
angle  to  the  shaft  and  sharpened  .so  as  to  cut 
on  the  inside  of  the  right  angle.” 
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In  making  the  first  cut  the  knife  is  placed 
under  the  anterior  tliird  of  the  middle  tur- 
binate as  far  hack  as  the  uncinate  process  and 
as  high  as  the  cribriform  jilate,  with  its  cut- 
ting edges  facing  forward.  It  is  then  rotated 
.somewhat  inward  and  drawn  forward  and 
downward.  This  cut  severs  the  anterior  at- 
tachment of  the  middle  turbinate  and,  at  the 
same  time,  lays  open  the  pre-frontal  ethmoid 
cells  and  frees  the  inlet  to  the  frontal  sinus, 
which  can  be  further  enlarged  by  rejilacing 
the  knife  in  the  uppermost  limits,  cutting  edge 
facing  downward  and  forward  and  by  a down- 
ward pull  removing  the  uncinate  process. 

To  further  open  the  ethmoidal  labyrinth, 
the  knife  is  again  introduced  and  carried  along 
the  cribriform  plate,  with  the  cutting  edges 
pointing  downward,  to  a distance  of  one  cm. 
It  is  then  rotated  outward  and  slightly  up- 
ward and  again  pulled  downward  and  for- 
ward. The  knife  is  reinserted,  carried  back 
one  cm.  further,  and  again  pulled  downward 
and  forward,  this  move  being  repeated  until 
the  entire  ethmoidal  labyrinth  has  been  fully 
opened  antero-posteriorly  and  on  a plane  two 
mm.  below  the  cribriform  plate.  The  knife 
is  then  reinserted  and  carried,  cutting  edges 
downward,  down  through  the  ethmoidal  laby- 
rinth completely  separating  the  inner  wall  of 
the  labyrinth  together  with  the  middle  and  oc- 
casionally the  superior  turbinates.  This  mass 
is  pushed  outward  and  downward  into  the 
nose  and  a snare  placed  around  it  severs  it 
from  its  attachment. 

The  sphenoid  may  now  be  opened  by  carry- 
ing the  knife  back  along  the  cribriform  plate, 
cutting  edge  down,  to  the  upper  posterior  limit 
of  the  nose,  where,  by  gentle  pressure,  it  is 
forced  through  the  face  of  the  sphenoid  and, 
with  a downward  and  forward  pull,  an  in- 
cision is  made  down  to  or  through  the  floor. 
The  knife  is  reintroduced  into  the  opening 
made  and  is  rotated  outward  to  an  angle  of 
about  30  degrees  when  it  is  again  pulled  down- 
ward and  forward.  This  cut  usually  em- 
braces the  post-ethmoidal  nasal  wall  together 
with  the  sphenoidal  face,  which  can  then  be 
removed  with  Knight’s  forceps  or  similar  bone 
cutting  forceps. 

This  operation  is  striking  in  that  it  makes 
intranasal  surgery  of  the  upper  cells  practi- 
cally safe  by  the  fact  that  all  cuts  are  made 
downward  and  forward,  away  from  danger. 
It  is  thorough  and  complete  and  may  be 
adapted  to  any  one  or  all  of  the  upper  sinuses. 
The  knife  is  sharp  and  makes  a clean  cut,  thus 
producing  far  less  trauma  than  is  possible 
with  the  use  of  a curette. 

Surgery  of  the  Maxillary  Anfrwn. — This 
may  be  radical  or  conservative.  Of  the  radi- 
cal procedures  the  most  popular  and  effective 


are  the  Denker,  the  modified  Denker,  and  the 
Caldwell-Luc.  Radical  [irocedures  are 
scarcely  ever  required  for  the  purpose  of 
drainage  alone,  hence  I shall  describe  only 
that  which  I consider  the  most  rational  and 
conservative  for  the  relief  of  antrum  empyema, 
'riiis  operation  was  first  doiie  by  Sluder  in 
1906,  although  not  reported  until  1909,  six 
months  after  Hirsch  reported  practically  the 
same  operation.  The  operation  consists  in 
first  cutting  the  lower  turbinate  free  from  its 
attachment,  back  as  far  as  the  junction  of  the 
middle  and  posterior  third.  This  is  done  with 
scissors.  It  is  then  pushed  up  into  the  mid- 
dle meatus  and  the  lateral  wall  of  the  lower 
meatus  is  removed  by  means  of  forceps  esjie- 
cially  constructed  for  this  purpose  by  Sluder, 
The  blades  of  the  forceps  separate.  One  is 
tipped  with  a sharp,  lance-like  point,  the  other 
is  cup  shaped  with  sharp  edges.  The  pointed 
blade  is  forced  through  the  antral  wall  at  its 
lower  anterior  limit.  The  cup  blade  is  then 
locked  to  it  and  the  blades  are  closed.  Bv  a 
rocking  motion  part  of  the  antral  wall  is  bitten 
or  fractured  loose  and  removed.  This  open- 
ing can  then  be  enlarged  to  any  desired  size 
and,  by  pushing  the  severed  turbinate  down 
into  the  lower  meatus,  the  opening  can  be  car- 
ried upward  as  high  on  the  wall  of  the  mid- 
dle meatus  as  is  desired. 

The  turbinate  is  then  rejdaced  and  held  in 
position  by  cotton  tampons  or  stitches,  the 
former  usually  sufficing. 

817-818  University  Club  Building. 


EPITHELIOMA  OF  THE  CLANS  PENIS 
Report  of  Case 

Bay  C.  Lounsberry,  i\I.D. 

SPRINGFIELD,  ^10. 

Primary  epithelioma  of  the  glans  penis  is 
not  of  frequent  occurrence  in  Southwest  Mis- 
souri. In  fact  my  case  is  the  only  one  re- 
ported since  1910.  It  is  a known  fact  that 
cancer  of  the  penis  manifests  itself  in  epi- 
theliomatous  form,  having  the  same  morpho- 
logical and  pathological  characteristics  of 
those  found  in  other  regions  of  the  body.  This 
condition  is  found  in  individuals  who  have  re- 
dundant prepuces,  associated  with  a congeni- 
tal phimoses.  It  has  been  said  that  epithelio- 
mata  are  rarely  found  among  the  Jews,  be- 
cause most  of  them  abide  by  that  ancient 
Mosaic  custom  of  circumcision. 

The  disease  in  my  case  commenced  in  the 
sulcus  glandis,  posterior  to  the  corona  glandis 
and  rapidly  spread  to  the  adjacent  tissue  mani- 
festing itself  in  wart-like  outgrowths,  which 
were  surrounded  by  ulcers.  The  infiltration 
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continued  until  all  of  the  surrounded  tissue 
was  affected. 

At  first  the  patient  noted  a small  papule  in 
the  sulcus  glandis.  Thinking  it  to  be  a soft 
chancre  of  Ducre  it  was  treated  locally  by 
his  family  physician.  The  papule  instead  of 
responding  to  local  treatment  grew  worse  and 
worse.  The  pain  was  agonizing.  Tie  slept 
neither  day  nor  night  for  weeks.  At  last  upon 
the  recommendation  of  a layman  he  came  to 
my  office.  I noted  that  the  inguinal  lymphatic 
glands  were  swollen.  Pain  was  elicited  on 
pressure.  A purulent,  foul-smelling  exudate 
was  discharging  from  the  area  affected.  The 
irritation  from  the  discharge  associated  with 
the  weight  of  the  tumor  mass  (which  was  the 
size  of  an  orange)  produced  the  state  of  con- 
tinuous priopism.  Trie  maintained  that  he  had 
a continuous  painful  erection  night  and  day 
for  weeks. 

As  the  tumor  grew,  becoming  worse  with 
each  application  of  caustic  or  local  antiseptic, 
his  vitality  was  lowered  until  at  the  time  of 
his  arriva  1 in  my  office  he  was  a walking 
shadow  of  his  former  self,  having  lost  forty- 
five  pounds  in  six  months’  time.  He  had  made 
the  journey  of  two  hundred  miles  unattended 
and  was  at  the  point  of  exhaustion  upon  his 
arrival  in  Springfield. 

He  was  immediately  sent  to  the  hospital  and 
]uit  to  T)ed.  A complete  history  was  taken  and 
these  facts  noted : His  father  died  at  the 

age  of  fifty  with  an  epithelioma  of  the  lip, 
thus  confirming  the  heredity  theory  of  causa- 
tion. Following  the  history  a complete  clini- 
cal and  physical  examination  was  taken  with 
findings  as  enumerated  below  in  the  case  re- 
port. 

T.  W.  C.,  male,  age  49,  color  white,  weight  110 
lbs.,  height,  5 feet  8 inches : nutrition,  poor ; came 
to  me  June  29th,  1920,  complaining  of  a tumor-like 
mass  on  the  glans  penis,  which  had  been  treated 
by  his  family  physician  for  over  one  year.  He 
stated  that  it  had  its  origin  one  year  previous  and 
had  been  growing  progressively  worse,  notwithstand- 
ing local  treatment,  but  like  most  cancer  cases  he 
waited,  expecting  improvement  and  none  came,  un- 
til all  of  the  inguinal  lymphatics  were  involved. 

He  was  a farmer  by  occupation.  He  had  never 
been  operated  upon.  He  had  been  married  twenty 
years  and  had  four  children,  all  of  whom  were 
living  and  well.  He  had  had  all  the  diseases  of 
living  and  well.  He  had  all  the  diseases  of  child- 
hood. 

The  patient  at  the  time  he  discovered  the  first 
papule,  which  was  the  seat  and  starting  point  of  the 
epithelioma,  was  seemingly  in  perfect  health.  He 
worked  hard  in  the  field  every  day.  From  the  be- 
ginning he  complained  of  an  intense  pain  radiating 
from  the  tumor  mass,  which  extended  up  the  penis, 
into  the  inguinal  region.  He  had  noted  a papule 
surrounded  by  an  indurated  mass  upon  corona  sul- 
cus. The  patient  at  the  discovery  of  the  lesion  was 
well  nourished,  while  at  the  time  of  his  entrance 
into  my  office  was  a walking  skeleton. 

Upon  minimum  physical  examination,  I found  that 


his  head  was  practically  negative  with  the  exception 
of  pyorrhea  of  the  gums.  His  thorax  was  negative 
with  the  exception  of  a slight  arrhythmia.  Abdomen 
negative  with  the  exception  of  swollen  inguinal 
glands.  The  extremities  were  negative.  Genitalia : 
The  seat  of  his  physical  disability  rested  at  this  point. 


Fig.  J,  Original  photograph  of  cancer  mass  at  time 
of  operation. 

Upon  close  examination  I discovered  a typical  epi- 
theliomatous-like  mass,  indurated,  infiltrated,  with 
an  obnoxious,  ill-smelling  discharge  sloughing  from 
it. 

A section  was  taken  from  the  tumor  for  patho- 
logical diagnosis.  The  report  returned  was  epi- 


thelioma. The  clinical  examination  of  the  patient 
was  made  with  the  following  results ; 

Urine;  Amount  in  24  hours  1200  c.c. ; color,  dark 
amber;  odor,  putrid;  spec,  gravity,  1032;  reaction, 
alkali ; albumin,  2 plus.  Phosphates,  positive.  Sugar, 
negative.  Acetone,  negative.  Diacetic  ac.,  negative. 
Pus,  positive,  3 plus.  Blood,  positive.  Crystals, 
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positive.  Casts,  positive.  Bile,  negative.  I’hthalein 
test,  30  per  cent,  first  fifteen  minutes,  48  per  cent, 
in  onc-lialf  hour,  65  per  cent,  in  one  hour. 

The  blood  examination;  W.  B.  C.  8,(M)0 ; R.  B. 
C.,  4,500,000.  Differential,  iiolymorphns  65  per  cent. 
Small  lymph  28,  large  lymph,  7 per  cent.  Coagnla- 
tiin  time,  2 minutes.  I’lood,  Wassermann  negative. 
Cystoscopic  e.xamination  could  not  be  performed. 

I have  gone  into  detail  on  the  history  and  phys- 
ical examination  because  so  many  physicians  fall 
down  on  diagnosis,  simply  through  lack  of  time 
spent  on  the  case.  In  all  urological  cases  where  ef- 
ficient work  is  done,  such  histories  and  such  clinical 
and  physical  examinations  should  he  made.  Many 
times  important  clues  are  discovered  which  unravel 
the  tangle  in  the  thread  of  diagnosis.  Upon  . this  his- 
tory, physical  examination  and  clinical  diagnosis  the 
conclusion  drawn  could  he  nothing  else  but  epitheli- 
oma, especitdly  since  the  pathologist  confirmed  the 
diagnosis. 

The  treatment  in  this  case  was  radical  since  local 
means  had  proven  fruitless.  The  caustics,  cauteries, 
ointments,  pastes,  plasters  and  X-ray  had  proven  of 
no  value.  Since  the  invasion  had  traveletl  into  the 
inguinal  region  those  glands  had  to  be  radically  re- 
moved with  the  penis.  second  degree  amputa- 
tion was  performed.  The  amputation  of  the  penis 
was  made  through  the  body  of  the  organ.  The  skin 
around  the  organ  was  divided  by  a circular  incision, 
and  retracted.  The  corpora  cavernosa  were  then  cut 
through  and  the  corpus  spongiosum  divided  half  an 
inch  lower  down.  Bleeding  was  then  stopped  by 
ligating  the  cut  vessels.  Five  ligatures  are  usually 
required,  one  for  the  artery  to  the  corpus  caverno- 
sum  on  either  side,  one  for  each  dorsal  artery,  and 
one  for  the  septal  artery.  The  sheaths  of  the  cor- 
pora cavernosa  are  then  overstitched  to  the  sheath 
surrounding  the  corpora  urethra : thus  the  recon- 
struction of  a new  external  orifice  to  the  urethra 
was  performed.  The  skin  was  then  stitched  to  the 
sheath  which  surrounds  the  corpora  urethra  and  the 
membrane  of  the  urethra. 

Following  the  amputation  of  the  penis  a radical, 
complete  removal  of  all  the  inguinal  glands  was 
performed,  the  wound  being  closed  in  the  usual 
way.  drainage  tube  was  placed  in  the  urethra 
by  adhesive  strips  as  prescribed  and  used  by  Brans- 
ford  Lewis.  .'V  chlorozene  wet  dressing  was  re- 
tained upon  the  penis  until  the  wound  healed.  A 
dry  dressing  was  placed  on  the  abdominal  incisions. 
The  bladder  was  irrigated  wuth  one  and  a half  per 
cent.  sol.  of  mercurochrome.  Cieneral  systemic 
treatment  was  instituted  also.  At  the  end  of  two 
weeks  the  wound  was  healing  nicely.  The  patient 
was  sitting  up.  No  complications  had  been  re- 
corded. .Ml  the  symptoms  had  disappeared  includ- 
ing the  agonizing  pain  which  he  had  when  attempt- 
ing to  urinate.  He  left  the  hospital  in  three  weeks 
feeling  like  a new  man. 

Patient’s  statement  one  year  later : 

“One  year  has  passed  since  the  operation,  with 
this  good  news : I am  well  and  happy,  and  have 

gained  forty  pounds.  iMy  appetite  is  good,  and  I 
work  from  eight  to  twelve  hours  a day  in  the  field.” 

607  Woodruff  Bldg. 


Nonsurgic.\t.  Dr.mxage  of  the  BrU.ARY  Tr.act. — 
In  ailments  which  are  of  recent  inception  or  in  which 
pathologic  damage  precludes  hope  of  successful  sur- 
gery, by  preventing  bile  stasis,  by  attempting  to  eradi- 
cate infection  and  by  striving  to  improve  hepatic 
function,  Frank  Smithies,  Clyde  F.  Karshner  and 
Richard  Bartlett  Oleson,  Chicago  {Journal  A.  M. 
A..  Dec.  24,  1921),  assert  this  procedure  is  of  serv- 
ice. 


BACTERIOLOGY  AND  ITS  INFLUENCE  ON 
MEDICINE  AND  SURGERY* 

President’s  Address 

at  meeting  of  Southeast  Missouri  Medical 
Association 

'f.  ]\.  Fr.xzkr,  M.D. 

C'o.M  .MKRCK,  MO. 

It  has  l)een  well  said  that  bacteriology  dem- 
onstrates the  old  adage,  “The  child  is  parent 
to  the  man"  in  so  much  as  this  science,  once 
considered  an  (d'fsjiring  of  the  healing  art,  is 
now  conceded  to  be  the  foundation  on  which 
almost  the  entire  superstructure  of  modern 
medicine  is  erected,  and  especially  is  this  true 
of  the  surgical  infection  as  well  as  the  in- 
fectious diseases. 

The  perpetuation  of  life  is  a continual  sacri- 
fice of  one  existence  for  another,  a preying  of 
one  life  upon  another  life.  Not  only  is  this 
true  of  the  ferocious  beast  that  crouches  in 
his  jungle  lair  to  prey  u])on  the  smaller  fauna, 
but  applies  with  ecpial  force  to  the  daintiest 
epicure  who  dines  at  Delmonico’s. 

As  a rule,  the  higher  animals  feed  upon  the 
lower,  and  animal  life  u])on  [ilant  life.  But 
we  know  there  are  some  exceptions  to  this 
general  rule.  For  instance,  we  know  that  there 
is  a ])erennial  jilant  indigenous  to  the  swampy 
sections  of  the  southern  states  of  North  .\mer- 
ica  known  as  the  Flytrap,  botanically  termed 
the  Dionea  Muscapula,  a vegetable,  which  has 
the  property  of  secreting  a honeylike,  tena- 
cious fluid  which  by  its  aroma  entices  the  in- 
tectivora  of  the  neighborhood.  The  insect 
lights  upon  the  chalice  of  the  plant,  becomes 
entangled  in  this  tenacious  secretion,  the  leaf 
of  the  plant  folds  over,  entraps,  digests  and  as- 
similates the  insect.  Here  we  have  an  example 
of  a vegetable  feeding  upon  an  animal. 

We  have  in  recent  years  accommodated  our- 
selves to  the  important  discovery  that  there 
are  certain  ver}'  minute,  microscopic,  unicellu- 
lar forms  of  plant  life  which  have  the  fac- 
ulty, under  favorable  conditions,  of  feeding  and 
developing  on  the  more  highly  organized  liv- 
ing tissues  of  man  and  animals.  When  these 
vegetables,  these  bacteria,  gain  entrance  into 
the  tissues  of  the  man  or  the  brute ; when  they 
begin  to  feed  and  multiply,  they  produce  poi- 
sons or  toxins  that  so  influence  the  system 
of  their  host  that  there  results  the  symptoms 
which  we  recognize  as  disease ; such  as  fever, 
pain,  swelling,  delirium,  heart  weakness,  etc. 

Bacteria  then  are  plants  and  not  animals, 
contrary  to  the  belief  of  a great  many  people 
who  have  not  given  this  subject  much  thought, 
and  are  very  often  erroneously  spoken  of  as 
bugs.  There  is  .something  in  the  word  bug 
that  conveys  to  the  mind  of  the  average  in- 

*Read  at  the  meeting  of  the  Southeast  Missouri  Medical  As- 
sociation, October,  1921. 
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dividual  a tiling  that  is  noxious  to  his  com- 
fort and  inimical  to  his  welfare,  hence  the  be- 
lief among  some  that  they  are  insects  of  micro- 
scopic dimensions. 

Bacteria  differ  from  the  higher  forms  of 
plant  life  in  that  they  have  no  chlorophyl  in 
their  makeup.  Chlorophyl,  as  you  all  know, 
is  the  green  coloring  matter  of  plants ; it  is 
that  substance  which  in  the  presence  of  sun- 
shine and  moisture  has  the  faculty  of  abstract- 
ing certain  elements  out  of  the  atmosphere  for 
its  development.  For  instance,  it  has  the  prop- 
erty of  disintegrating  that  chemical  compound 
known  as  carbon  dioxide,  carbon  and  oxygen, 
the  carbon  of  which  it  appropriates  for  its 
own  growth,  liberating  the  oxygen  to  be  again 
used  for  purposes  of  respiration  and  combus- 
tion. 

Bacteria  having  no  chlorophyl  in  their  com- 
position must  depend  for  their  subsistence 
upon  organized  matter,  living  and  lifeless,  and 
it  is  this  characteristic  of  selecting  its  food 
supply  that  distinguishes  two  classes  of  bac- 
teria. On  the  one  hand  we  have  the  saprophy- 
tic types  of  bacteria  and  on  the  other  hand  the 
parasitic  or  disease-producing  germs. 

The  saprophytic  bacteria  can  only  live  and 
grow  upon  lifeless  matter,  while  the  parasitic 
forms  feed  not  only  on  lifeless  material  but 
upon  live  tissue  as  well,  and  in  fact  they  often 
show  a marked  predilection  for  the  living 
Some  of  our  most  virulent  and  poisonous 
germs  are,  with  a great  deal  of  difficulty, 
grown  outside  of  the  living  host.  The  sapro- 
phytic forms  of  bacteria,  which  greatly  pre- 
dominate in  numbers  and  varieties,  are  not 
only  harmless  but  are  very  beneficial  and  are 
absolutely  essential  to  the  economy  of  crea- 
tion, and  were  it  not  for  their  persistent  activi- 
ties in  bringing  about  the  conditions  known  to 
us  as  fermentation,  decomposition  and  decay, 
this  world  would  soon  be  encumbered  with 
the  dead  and  inert  and  useless  carcasses  of  all 
things  that  have  grown  upon  this  earth  since 
time  began  and  all  the  elements  of  creation 
would  be  so  bound  up  that  life  on  this  sphere 
would  have  ceased  many  years  ago. 

This  bring  us  face  to  face  with  that  chemi- 
cal axiom  that  we  can  neither  create  nor  de- 
stroy matter.  It  is  safe  to  say  that  not  one 
elemental  atom  has  been  added  to  creation  since 
that  eventful  morn  when  our  great  ances- 
tors Adam  and  Eve  stepped  forth  into  the  Gar- 
den of  Eden  to  enjoy  the  primordial  perfec- 
tions of  an  earthly  Paradise.  These  bacteria 
are  the  little  magicians  that  unfetter  these  Pro- 
methean-like elements  from  their  enforced  as- 
sociations, allowing  them  to  float  free  into  the 
air  or  crumble  into  the  earth  until  they  are 
again  combined  under  the  synthesis  of  God’s 
hand  into  new  creatures  and  new  objects. 


The  pathogenic  bacteria  on  the  other  hand 
are  not  essential  to  the  economy  of  creation. 
They  are  the  nemesis  of  every  man,  woman 
and  child  that  trods  this  vale  of  tears.  They 
remind  us  that  life  is  hazardous  at  best  and 
tliat  the  finger  of  the  destroying  angel  is  at 
every  latchstring;  his  foot  tracks  are  in  every 
path,  blossom  and  briar,  fruit  and  thorn;  he 
gathers  them  all ; he  knows  no  dift'erence  be- 
tween king  and  peasant;  the  scepter  of  one 
is  no  more  to  him  than  the  plow  handles  of 
the  other;  he  touches  his  dreamless  slumber 
to  the  eyelids  of  both  and  they  fall  asleep ; 
the  one  by  his  throne,  the  other  by  his  fur- 
row. 

It  is  this  form  of  bacteria  that  we  as  phy- 
sicians are  interested  in.  That  the  laity  have 
a more  or  less  passing  interest  in.  It  is  a 
practical  knowledge  of  these  bacteria  that  has 
enabled  medicine  to  evolve  from  the  chaotic 
state  in  which  it  existed  forty  or  fifty  years 
ago  into  the  light  of  the  exact  science  that 
it  is  today.  By  this  knowledge  we  are  able 
to  understand  just  what  causes  these  diseases 
and  very  often  we  are  able  to  prevent  them. 
We  have  a rational  foundation  for  intelligently 
treating  these  diseases.  It  is  a practical  knowl- 
edge of  this  science,  how  to  destroy,  how  to 
eliminate  these  bacteria,  that  has  enabled  the 
surgeon  of  today  to  dip  his  hands  into  the 
most  vital  precincts  of  the  human  body;  it  has 
enabled  him  to  invade  with  impunity  the  sanc- 
tum sanctorum  of  life  itself,  hut  without  this 
knowledge  the  most  beautifully  ]>er formed 
piece  of  surgery  might  result  in  the  most  dole- 
ful tragedy.  One  drop  of  pus  in  a bone  plat- 
ing operation  or  Albee’s  operation  for  the 
correction  of  a crooked  spine  would  render 
these  operations  a complete  failure. 

Our  preceptors  of  fifty  or  sixty  years  ago 
did  not  understand  the  principles  "of  infection 
as  we  do  today;  they  looked  upon  untoward  re- 
sults following  their  operations  and  surgical 
procedures  as  almost  inevitable ; they  spoke  of 
union  by  first  intention  following  their  opera- 
tive incisions  as  though  they  were  greatly  de- 
sired but  not  likely  to  occur.  Suppuration 
to  them  was  a very  common  event  and  if  the 
system  of  the  patient  were  not  too  profoundly 
influenced,  they  .spoke  of  it  as  laudable  pus, 
meaning  blameless  pus.  The  surgeon  of  to- 
day who  encounters  these  results  knows  there 
has  been  something  wrong  in  his  aseptic  tech- 
nique. 

Antiseptics  and  disinfectants  were  employed 
long  before  the  nature  of  bacteria  and  infec- 
tion was  understood  and  found  its  expression 
in  the  hot  poker  of  the  Indian  Medicine  Man 
to  indolent  ulcers  and  superficial  ulcerations, 
thereby  converting  them  into  aseptic,  rapidly 
healing  hums,  and  the  saturation  of  all  cuts. 
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scratches  and  abrasions  with  turpentine  was 
another  antiseptic  procedure  empirically  ap- 
plied, and  the  universal  use  of  tincture  of  io- 
dine as  a first  aid  in  injuries  is  a refinement 
of  the  old  turpentine  bottle  of  our  grand- 
fathers. 

The  evolution  of  bacteriology  has  been  very 
tedious  and  slow  since  the  discovery  of  bac- 
terial life  in  the  seventeenth  century  by  An- 
thony A'on  Leeuwenhoeck,  a lens  grinder  of 
Vienna,  who,  having  perfected  a microscope 
more  powerful  than  any  that  had  hitherto  been 
devised,  was  able  to  observe  these  little  ani- 
malculae,  as  he  called  them,  in  fermenting 
and  decomposing  matter  and  to  which  he 
ascribed  the  processes  of  fermentation,  decom- 
position and  decay,  only  to  be  hooted  and 
jeered  at  by  his  confreres  and  contemporaries. 

During  the  intervening  centuries  little  prog- 
ress was  made  in  this  science  until  the  latter 
half  of  the  last  century  when  Louis  Pasteur, 
an  eminent  French  investigator,  placed  it  upon 
a foundation  from  which  its  evolution  has  been 
very  fruitful  and  rapid  until  today  it  would  be 
impossible,  in  a brief  discourse  of  this  kind 
to  enumerate  the  many  golden  gifts  it  has 
dropped  into  the  laps  of  medicine  and  sur- 
gery. Suffice  to  mention  only  a few  with 
which  you  are  most  familiar,  such  as  diph- 
theria antitoxin,  antitetanic  serum,  the  produc- 
tion of  a reliable  vaccine  against  typhoid  fever 
and  many  others  equally  worthy  of  mention. 
It  is  not  too  Utopian  to  predict  that  in  the 
near  future,  within  the  next  generation  or 
two,  we  may  expect  a specific  remedy  for 
every  infectious  disease,  and  when  that  day 
dawns  it  will  mean  the  Eureka  of  modern 
medicine. 


PuERPERAi,  Mastitis. — F.  A.  Dorman  and  J.  K. 
Mossman,  New  York  (Journal  A.  M.  A.,  Aug.  13, 
1921),  urge:  (1)  more  effort  toward  the  prevention 

of  contamination  in  the  first  and  second  weeks  of 
the  puerperium ; (2)  general  training  of  staff  and 
nursing  force,  that  the  earliest  recognition  of  in- 
fected breasts  may  be  achieved;  (3)  prompt  treat- 
ment of  the  infection  by  some  rational  method  which 
will  stand  the  test  of  figures  showing  a minimum 
of  suppurative  termination.  Among  2,000  patients 
there  were  fifty-seven  cases  diagnosed  as  mastitis, 
an  incidence  of  2.8  per  cent.  Twenty-two  and  sev- 
enty-five one  hundredths  per  cent,  of  infantile  com- 
plications were  recorded  in  the  histories  of  these 
mastitis  cases,  as  against  10  per  cent,  as  a general 
nursery  record.  Of  these,  eight  were  conjunctivitis 
cases ; three  pustular,  and  two  coryzas.  The  onset 
of  infection  showed  that  from  the  seventh  to  the 
twelfth  day  was  the  commonest  time  of  incidence. 
The  eighth  day  is  the  one  peculiarly  liable  to  show  a 
beginning  mastitis.  The  frequency  of  the  occurrence 
of  breast  abscesses  is  variously  given  by  different 
authorities.  The  authors’  statistics  showed  0.4  per 
cent.;  suppuration  in  14  per  cent.  Appreciable  le- 
sions of  the  nipples  are  not  the  only  cause  of  in- 
fection, for  breast  abscess  occurs  not  infrequently 
with  the  nipple  apparently  intact,  while  many  pa- 
tients with  severely  damaged  nipples  show  no  breast 


inflammatory  reaction.  Their  technic  in  the  case  of 
damaged  nipples  is  to  use  a constant  dressing  of 
either  tincture  of  benzoin  or  bismuth  and  castor  oil, 
from  1 dram  to  1 ounce,  or  the  lead  nipple  shield. 
The  last  is  the  most  valuable  of  all.  With  a dam- 
aged nipple,  all  nursing  should  be  through  a glass 
nipple  shield.  In  cases  of  bleeding,  nursing  is  tem- 
porarily discontinued.  In  the  prevention  of  contact 
infection,  the  nipples  arc,  when  not  in  use,  covered 
by  a sterile  compress  or  pad  of  gauze,  4 inches 
square,  held  in  place  by  adhesive  strips.  This  does 
away  with  the  necessity  of  a binder  to  protect  the 
nipple,  besides  providing  a sterile  dressing  which 
remains  in  place  unless  removed  by  the  nurse  or 
physician.  Further  prophylaxis  involves  the  rapid 
clearing  up  of  all  infantile  infections,  and  in  case 
of  one-sided  mastitis,  the  prohibition  of  consecutive 
nursing  from  the  infected  side  to  the  normal  one. 
In  the  first  1,000  cases,  in  which  the  particular  pro- 
tective dressing  described  above  was  not  employed, 
the  mastitis  incidence  was  thirty-six  cases,  with  five 
abscesses.  In  the  last  1,000  cases,  coincident  with 
the  adoption  of  this  dressing,  the  mastitis  incidence 
was  twenty-one,  with  three  abscesses.  In  the  treat- 
ment of  the  mastitis,  certain  therapeutic  measures 
seem  to  have  almost  universal  acceptance.  These  are 
the  use  of  cathartics  and  the  employment  of  a binder 
for  pressure  and  support.  The  limitation  of  fluid 
in  the  diet  is  generally  accepted  also.  An  overwhelm- 
ing majority  use  ice  locally  until  the  presence  of 
suppuration  is  suspected.  The  moot  points  are  those 
which  involve  the  emptying  of  the  breasts  by  mas- 
sage, pumping  or  nursing.  When  the  presence  of 
suppuration  is  suspected,  a change  from  cold  to 
heat  gives  comfort  and  hastens  localization.  .A.11 
breast  manipulation  should  cease,  including  nurs- 
ing. Free  incisions  with  counter  drainage  by  rub- 
ber tubes  and  irrigation  with  surgical  solution  of 
chlorinated  soda  will  hasten  recovery. 


Prevention, OF  .A.cute  .\rsphenamin  Reaction  by 
Antianaphylaxis  and  .A.TROPIN. — In  the  group  of 
cases  reported  by  George  T.  Busman.  Rochester. 
Minn.  (Journal  A.  M.  A..  May  7,  1921),  repeated 
nitritoid  crises,  associated  with  repeated  gastro-in- 
testinal  reaction,  persisted  regardless  of  any  control- 
able  factor  in  the  technic.  Repeated  uncontrolable 
acute  reactions  are  interpreted  as  personal  idiosyn- 
crasies of  the  patients  to  the  drug.  The  observations 
of  Stokes  on  the  value  of  atropin  and  of  induced  anti- 
anaphylaxis (Besredka  technic)  in  the  control  of  a 
persistent  tendency  to  acute  nitritoid  crises  is  con- 
firmed. It  has  been  further  found  that  a tendency  to 
repeated  late  gastro-intestinal  reaction  can  also  be  con- 
trolled in  a large  number  of  cases  by  either  method 
alone,  or  by  a combination  of  the  two  methods.  Atropin 
is  sometimes  effective  in  doses  less  than  1/.S0  grain. 
It  may  fail  entirely  to  effect  reaction  even  in  doses 
of  1/50  grain.  A combination  of  the  use  of  atropin 
and  the  induction  of  antianaphylaxis  by  dividing  the 
dose  of  arsphenamin  is  more  effective  than  either 
method  alone.  A combination  of  the  two  methods 
may  make  possible  the  continuance  of  arsphenamin 
treatment  in  patients  in  whom  repeated  severe  re- 
action would  otherwise  force  its  abandonment. 


Dermatomyositis,  with  Report  of  Two  Cases. — 
Dermatomyositis  is  defined  by  Walter  R.  Steiner, 
Hartford,  Conn.  (Journal  A.  M.  A.,  Jan.  28,  1922), 
as  an  acute,  subacute  or  chronic  disease  of  unknown 
origin,  characterized  by  a gradual  onset,  with  vague 
and  indefinite  prodromes,  followed  by  edema,  der- 
matitis and  a multiple  muscle  inflammation. 


Apkii,,  1922 


EDITORIAL 


181 


THE  JOURNAL 

OF  THE 

Missouri  State  Medical  Association 


APRIL,  1922. 


EDITORIALS 


THE  SIXTY-FIFTH  ANNUAL 
^lEETING 

Tlie  1922  meeting  of  the  Association  will  be 
held  at  Jefferson  City,  Tuesday,  Wednesday 
and  Thursday,  May  2,  3,  and  4,  the  date  and 
place  of  meeting  having  been  changed  as  an- 
nounced in  our  last  issue.  All  meetings  will 
be  held  in  the  Capitol.  The  general  meetings 
will  be  held  in  the  House  of  Representatives 
and  the  House  of  Delegates  will  meet  in  the 
Senate  chamber.  The  Secretaries  will  hold 
their  meeting  in  the  lounging  room  of  the 
House  of  Representatives. 

The  preliminary  program  will  be  found  on 
another  page  in  this  issue.  It  contains  many 
papers  that  are  of  very  great  interest  to  the 
members  in  their  practice,  and  two  papers 
bearing  on  questions  that  have  been  under 
considerable  discussion  for  some  time,  namely, 
the  re-organization  of  the  state  hospitals  and 
the  re-establishment  of  the  four  years’  course 
in  medicine  at  the  State  LIniversity.  Dr.  G.  P. 
Ard,  State  Health  Supervisor,  will  give  us  a 
full  statement  of  the  plan  for  making  the  state 
hospitals  more  serviceable  to  the  people  and 
with  the  removal  of  politics  from  influencing 
the  appointment  of  superintendents  and  em- 
ployees, show  us  how  he  expects  these  institu- 
tions to  contribute  something  toward  the  scien- 
tific development  of  treating  the  insane  and 
feeble-minded. 

Dr.  Guy  L.  Noyes.  Dean  of  the  Medical 
School  of  the  State  University,  will  outline 
the  plans  that  have  been  formulated  thus  far 
to  restore  the  complete  medical  course  at  the 
University  and  the  construction  of  a state  hos- 
pital where  it  is  expected  clinical  facilities 
will  be  available  for  teaching  the  clinical 
courses. 


PIIRSCHSPRUNG’S  DISEASE 

The  exhaustive  and  valuable  study  of  a case 
of  Hirschsprung’s  disease  by  Rassieur  reported 
in  this  issue*  recalls  the  strong  controversy 
which  has  been  filling  many  columns  of  our 
medical  literature  in  the  last  twenty  years. 
What  is  Hirschsprung’s  disease?  The  usual 
clinical  concept  was  that  it  is  a congenital  mal- 


formation ( megacolon ) , although  only  a small 
proportion  of  the  cases  present  symptoms  and 
signs  of  the  disease  immediately  after  birth. 

In  general,  the  term  Hirschsprung’s  disease 
is  applied  to  that  pathological  condition  char- 
acterized by  a marked  dilatation  of  a part  or 
the  whole  of  the  colon,  but  in  which  no  stric- 
ture or  stenosis  is  discovered  when  the  large 
intestine  is  examined  post-mortem. 

It  had  been  assumed  that  a defect  existed  in 
the  intestinal  coats  which  permitted  this  ex- 
treme dilatation  as  a result  of  intestinal  fer- 
mentation Rassieur’s  studies,  however,  cor- 
roborate the  opinion,  which  is  rapidly  gaining 
ground,  that  the  changes  in  the  intestinal  wall 
are  secondary  processes  due  to  intestinal  stasis 
and  infection  and  cannot  explain  the  origin  of 
the  dilated  colon. 

In  the  exhaustive  review  of  this  subject  by 
Kleinschmidt  (Ergeb.  d.  Inn.  Med.,  Vol.  9, 
1912),  many  facts  are  cited  which  do  not  con- 
firm the  old  theory  that  the  disease  is  a con- 
genital defect  in  the  intestinal  coats.  Con- 
genital dilatation  of  the  colon  is  exceedingly 
rare;  the  disease  originates  after  birth  in  the 
majority  of  cases.  The  clinical  features  sug- 
gest a partial  or  intermittent  obstruction  and 
the  pathological  changes  found  in  the  colon 
are  those  resulting  from  chronic  intestinal 
stasis. 

But  no  obstruction  is  discovered  on  open- 
ing the  bowel  post-mortem!  It  has  been  sug- 
gested by  Kleinschmidt  and  others  that  an  ob- 
struction might  be  found  if  the  intestines  were 
examined  in  situ.  The  topographical  relation- 
ship of  the  different  parts  of  the  large  intes- 
tine must  be  carefully  studied.  Rassieur  did 
not  neglect  this.  He  found  an  angulation,  a 
kink,  at  the  junction  of  the  descending  colon 
and  the  sigmoid.  To  this  he  assigns  the  cause 
of  the  partial  obstruction  and  confirms  the 
view  expressed  by  Kleinschmidt,  that  a kink- 
ing of  the  bowel,  usually  at  the  junction  of 
the  sigmoid  and  rectum,  or  the  descending 
colon  and  sigmoid,  is  the  principal  etiologic 
factor  in  the  disease.  Recently  Josselin  and 
Plantenga  (Jahrb.  f.  Kinderh.,  Dec.,  1921) 
came  to  a similar  conclusion,  but  they  insist 
that  the  primary  fold  or  kink  occurs  at  the 
junction  of  the  sigmoid  and  rectum;  since  the 
latter  is  immovable,  it  favors  an  obstruction 
from  an  acute  angulation.  It  is  conceded, 
however,  that  other  causes,  e.  g.,  large  valves 
in  the  rectum,  torsion  of  the  bowel,  may  act 
in  a similar  causative  way  and  produce  a par- 
tial obstruction  and,  consequently,  a mega- 
colon. 

Dr.  Rassieur’s  conclusion,  that  the  other 
kinks  in  the  bowel  are  but  the  natural  sequelae 
of  the  primary  kink  and  dilatation  of  the 
bowel,  is  very  interesting  and  as  far  as  we 
know  an  original  observation.  This  study  of 
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one  case  is  exceedingly  important  and  his  con- 
clusions unassailalile. 

In  tliis  connection,  it  might  he  well  to  call 
attention  to  another  group,  less  pronounced  it 
is  true,  of  dilated  intestines,  which  are  de- 
scribed in  the  pediatric  literature  under  the 
terms,  celiac  disease,  chronic  intestinal  indi- 
gestion, Herter’s  infantilism,  etc.,  the  origin 
of  which  is  still  in  dispute  but  which  in  many 
clinical  features  resemble  the  Hirschsprung 
syndrome.  May  not  the  intestinal  symptoms 
and  pathological  changes  in  these  cases  also  be 
dependent  on  a partial  colonic  obstruction 
caused  by  a kink  in  the  bowel?  We  are  in- 
clined to  think  that  a similar  origin  will  be 
found  in  these  cases. 


NATION.AL  HOSPITAL  DAY 

On  May  12  National  Hospital  Day  will  be 
celebrated  for  the  second  time.  This  particu- 
lar date  was  originally  chosen  as  it  is  the  birth- 
day of  Florence  Nightingale,  best  known  for 
her  work  for  nursing  but  who  contributed 
perhaps  as  much  or  more  to  the  advancement 
of  efficiency  in  all  hospital  work. 

Last  year,  with  but  a very  short  time  for 
organization  and  preparation,  more  than  1,500 
hospitals  participated  in  the  observance  of 
this  day.  Every  state  in  the  Union  except  one 
and  four  Canadian  provinces  took  part ; the 
number  of  visitors  to  individual  hospitals 
reached  the  high  water  mark  of  4,000  in  two 
cases. 

This  year  it  is  confidently  expected  that  at 
least  4,000  hospitals  will  have  special  programs 
and,  as  many  of  the  hospitals  of  England  have 
shown  interest  in  this  movement,  it  seems  likely 
that  observance  of  Hospital  Day  will  spread 
all  over  the  world. 

What  is  National  Hospital  Day?  Possibly 
the  best  way  to  summarize  it  would  be  in  the 
phrase,  “Popularize  the  Hospital that  is,  ac- 
quaint the  public  with  the  various  forms  of 
service  that  the  hospital  has  to  offer.  The 
most  universal  way  of  doing  this  has  been  by 
keeping  open  house  during  part  of  Hospital 
Day  and  inviting  the  public  to  visit  the  hospital 
and  the  school  of  nursing.  Other  methods  of 
observance  have  been  by  holding  nurses’  grad- 
uations on  this  day,  by  parades,  by  pageants, 
by  baby  shows,  by  opening  new  hospitals,  by 
public  meetings  and  by  talks  on  hospitals  and 
hospital  service. 

What  are  the  benefits  that  accrue  from  the 
observance  of  this  day?  It  gives  the  pub- 
lic an  opportunity  to  see  that  hospitals  are 
places  where  patients  get  well  under  the  best 
and  happiest  of  conditions  instead  of  being,  as 
the  old  idea  was,  simply  places  in  which  peo- 


ple go  to  die.  Seeing  the  work  that  is  done  in 
bosjiitals  will  make  the  public  more  willing 
to  go  to  the  hospital  when  occasion  arises 
and  to  contribute  when  there  is  need  of  funds. 
No  one  is  willing  to  contribute  to  a cause  he 
knows  nothing  about.  It  will  awaken  interest 
in  nursing  because  prospective  applicants  will 
see  the  conditions  under  which  nurses  work, 
the  conditions  in  which  they  live,  and  that  they 
are  educated  for  a life  of  greater  interest  and 
usefulness,  whether  they  continue  as  nurses 
in  the  many  fields  now  open  to  them,  as  pri- 
\ ate  duty,  institutional  work,  and  public  health 
work,  or  re-enter  private  life  in  homes  of  their 
own.  This  movement  has  had  the  approval 
of  President  Harding,  Surgeon  General  Cum- 
ming  of  the  U.  S.  Public  Health  Service,  the 
Governor  of  Missouri,  and  the  governors  of 
many  other  states  and  provinces,  and  it  should 
have  the  whole-hearted  co-operation  of  the  en- 
tire medical  profession  of  Missouri. 

The  influence  which  the  medical  profession 
can  and  should  bring  to  bear  on  the  clergyq 
newspapers,  public  officials  and  the  laity  in 
general  will  go  far  to  “popularize  the  hos- 
pital.” 


THE  BUREAU  FOR  THE  PREVENTION 
OE  JUVENILE  DELINQUENCY 

St.  Louis  is  fortunate  in  being  the  first  of 
a group  of  cities  in  which  the  utility  of  a clinic 
in  connection  with  the  Juvenile  Court  will  be 
demonstrated. 

The  Commonwealth  Fund  has  made  the 
National  Committee  for  Mental  Hygiene  its 
agent  for  the  guidance  of  this  work.  Dr. 

V.  Anderson,  of  the  National  Committee, 
formerly  in  charge  of  its  Bureau  for  Men- 
tal Defectives,  is  in  charge  of  the  Bureau  for 
the  Prevention  of  Juvenile  Delinquency  and 
will  come  to  St.  Louis  with  the  group  that  is 
to  serve  there  and  remain  until  everything  is 
running  smoothly. 

It  is  well  to  call  attention  to  certain  phases 
of  this  work  which  may  not  be  quite  clear  to 
all  of  us.  .Although  the  clinic  is  called 
“psychiatric”  only  a small  percentage  of  in- 
sanity is  found.  On  psychological  examina- 
tion very  many  more,  perhaps  ten  to  thirty  per 
cent.,  are  found  to  be  feeble-minded.  This 
leaves  a large  group  in  which  neither  mental 
disease  nor  mental  defect  explains  the  delin- 
quency and  it  is  this  group  that  will  receive 
most  intensive  study.  The  examining  group  is 
engaged  in  research  in  human  behavior. 

We  already  know  a good  deal  about  how  to 
provide  for  the  mentally  sick  or  enfeebled. 
What  we  need  to  know  is  why  children  go 
wrong  when  native  capacity  is  up  to  or  above 
average  levels  and  when  no  disease  process 
has  been  at  work. 
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Dr.  Anderson  will  guide  the  investigations 
to  the  end  that  every  angle  of  the  subject  will 
be  illuminated — heredity,  home  life,  habits, 
street  associations,  school  life,  play,  work,  phys- 
ical factors — all  will  be  weighed  and  evaluated. 
Such  intensive  study  should  bring  useful  re- 
sults. 


COMMISSION  TO  INVESTIGATE  THE 
CULTS  RECOMMENDED  BY 
DR.  STRICKLER 

Declaring  that  the  medical  profession  de- 
serves much  of  the  condemnation  it  has  re- 
ceived because  of  our  intolerance  of  the  cults 
in  medicine.  Dr.  David  R.  Strickler,  presi- 
dent of  the  Federation  of  State  Medical 
Boards  of  the  United  States,  in  his  presiden- 
tial address  at  die  Congress  on  jMedical  Edu- 
cation and  Licensure,  at  Chicago,  March  8, 
recommended  that  a commission  of  scientists 
be  created  to  ascertain  the  facts  relative  to 
any  method  of  treatment  in  selected  cases,  the 
advocates  of  the  method  of  treatment  to  be 
permitted  to  select  the  class  of  cases  to  be 
treated.  Thus,  the  chiropractors  would  be  in- 
vited to  demonstrate  before  this  commission 
their  system  of  healing  on  cases  selected  by 
the  chiropractors.  The  commission  would 
then  “make  a thorough  clinical  study  of  the 
cases,  including  laboratory.  X-ray  and  patho- 
logical findings,”  and  a record  made  of  the 
preliminary  findings  and  records  of  the  advo- 
cates of  the  chiropractic  method.  Careful 
notes  throughout  the  treatment  should  be  made 
by  the  commission  and  a record  of  the  end 
results  would  complete  the  investigation  of 
a given  case.  “If  the  theory  be  capable  of 
demonstration  through  animal  research,”  con- 
tinues Dr.  Strickler,  “the  commission  .should 
with  a fair  and  open  mind  enter  this  field  to 
the  end  that  the  truth  may  prevail.  The  suc- 
cess of  the  plan  presupposes  a commission 
honest  in  purpose,  judicial  in  temperament, 
of  scientific  attainments  and  with  sufficient 
financial  support  to  make  a complete  study  of 
problems  presented.” 

Similarly  osteopathic  treatment,  Christian 
Science  healing  and  the  other  less  well-known 
cults  claiming  to  have  peculiar  gifts  or  theories 
for  the  cure  of  the  sick,  would  likewise  be 
studied. 

Dr.  Strickler  urges  the  profession  to  rise 
to  its  opportunity  and  said;  “Never  in  the 
history  of  medicine  has  there  been  such  an 
easy  way  open  to  prove  the  value  and  limita- 
tion of  varying  methods  of  healing  as  at  pi'es- 
ent  with  our  great  institutions  of  research  and 
our  rapidly  increasing  numbers  of  men  trained 
in  scientific  methods  of  observation.” 

The  proposition  is  appealing  and  would  prob- 
ably develop  into  a thoroughly  effective  means 


of  spreading  knowledge  and  enlightenment 
among  the  people  concerning  the  fallacy  of 
these  systems  of  healing.  Furthermore,  if 
there  did  happen  to  be  some  basic  element  of 
truth  underlying  the  teachings  of  these  cults  it 
is  the  duty  of  the  profession  to  assimilate  that 
grain  of  knowledge  for  the  benefit  of  hu- 
manity. 

No  man  has  a monopoly  of  knowledge,  not 
even  in  his  chosen  field  of  activity.  It  is  freely 
acknowledged  everywhere  that  the  medical  pro- 
fession does  possess  a broader  knowledge  of 
disease,  its  cure  and  prevention,  than  any  of 
the  cults  or  followers  of  drugless  systems  of 
healing,  but  the  people  are  not  willing  to  aban- 
don the  hope  of  relief  through  a well-adver- 
tised short-cut  to  health  merely  because  the 
higher  representatives  of  the  medical  system 
of  healing  condemn  it.  Perhaps  if  we  can  say 
that  the  claims  of  these  cultists  had  been  in- 
vestigated by  an  unprejudiced  body  of  men 
seeking  only  the  truth  in  order  that  we  might 
profit  thereby  and  had  found  the  system  with- 
out merit,  then  the  people  might  believe  us. 

Dr.  Geo.  Dock,  of  St.  Louis,  Professor  of 
Medicine  Washington  University  Medical 
School  has  studied  the  chiropractic  problem 
and  jniblished  his  comments.*  His  findings, 
however,  do  not  reach  the  mass  of  people 
who  ought  to  be  most  interested  in  the  facts 
presented,  because  there  is  no  method  estab- 
lished through  which  we  might  present  the 
matter  to  the  people.  On  this  point  Dr. 
Strickler  suggests  that  a central  body  should 
be  established  through  which  the  investiga- 
tions of  these  limited  systems  of  healing 
should  be  spread  through  the  press  and  other- 
wise which  would  carry  the  facts  to  the  peo- 
ple and  be  educative  of  the  achievements  of 
medicine  as  well,  thus  giving  proper  publicity 
to  the  progress  medical  science  is  making  and 
counteracting  the  mis-statements  and  misrep- 
resentations of  the  opponents  of  scientific  med- 
icine. In  this  way  the  truth  concerning  the 
faddists,  the  opponents  of  vaccination  and 
vivisection,  as  well  as  facts  on  health  protect- 
ing measures,  would  be  made  plain  to  the 
people. 

AN  UNFIT  HOME  FOR  CHILDREN 
CLOSED 

The  State  Board  of  Charities  and  Correc- 
tions closed  a home  for  children  in  Kansas 
City  recently  because  the  home  was  found  un- 
fit for  the  care  and  control  of  children.  It 
is  said  the  sanitary  conditions  of  the  home 
were  abominable. 

This  is  the  first  instance  of  closing  a place 

*Dock,  George:  Phvsician.s  and  Healers,  South.  Med. 

Jour..  1:1  (Jan.  1,  1918).  Jour.  Am.  Med.  Assn.,  Jan.  7, 
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where  homeless  children  are  cared  for  and 
was  done  under  the  authority  of  an  act  passed 
at  the  last  session  of  the  legislature,  making 
the  Board  of  Charities  ami  Corrections  re- 
sjionsihle  for  the  proper  conduct  of  such 
jdaces.  The  law  requires  the  board  to  license, 
regulate  and  supervise  hoarding  houses  for 
infants  under  three  years  of  age,  hoarding 
houses  for  children  over  three,  and  maternity 
hos])itals.  This  is  a salutary  law  and  will  give 
assurance  that  such  homes  and  hospitals 
hitherto  operated  by  irresponsible  persons  shall 
be  conducted  in  accordance  with  jiresent-day 
ideas  of  bringing  up  children  so  that  they  will 
become  good  citizens. 

All  such  institutions  will  be  required  to  ob- 
tain a license  from  the  board  and  submit  to 
inspection  and  supervision.  The  license  must 
he  renewed  annually  and  may  be  revoked  by 
the  board.  Homes  for  infants  and  children 
conducted  by  well-known  religious  organiza- 
tions are  exempt  from  the  provisions  of  the 
law. 


NEWS  NOTES 


Dr.  Thom.-\s  D.  Miller,  of  .\urora,  is  re- 
covering from  a severe  illness. 


Dr.  H.  L.  Me.xdor,  of  Akm  Buren,  has  re- 
covered from  an  operation  for  appendicitis. 


The  American  Association  for  the  Study 
of  the  Feeble-lMinded  will  meet  at  St.  Louis, 
May  18-19-20. 


Dr.  a.  B.  Cl.vrk  has  been  appointed  as 
Registrar  of  Vital  Statistics  for  Joplin.  Dr, 
J.  A.  Chenoweth  has  held  this  position  for  the 
l>ast  five  years. 

E.  vS.  Jimmersox,  who  shot  and  killed  Dr. 
L.  H.  Brannon,  of  Hayti,  was  found  guiltv 
of  murder  in  the  first  degree  and  sentenced 
to  life  imprisonment. 


Dr.  E.  C.  Ernst,  of  St.  Louis,  was  elected 
president  of  the  American  Roentgen  Ray  So- 
ciety, Central  Section,  at  the  meeting  held  in 
Chicago,  February  22. 


St.  John's  Hospit.vl,  of  Joplin,  has  an- 
nounced that  Dr.  A.  L.  Korn  has  been  em- 
ployed as  pathologist.  Dr.  Korn  will  give 
part  of  his  time  to  the  hospital. 


1 )r.  W.  C.  GaylER,  of  St.  Louis,  who  has 
been  confined  to  his  home  and  incapacitated 
for  almost  a year  from  a severe  attack  of  neu- 


ritis, has  recovered  and  has  resumed  his  prac- 
tice. 


Dr.  Htbert  Work,  President  of  the  Amer- 
ican Medical  Association,  has  been  appointed 
Postmaster-General,  succeeding  Mr.  Will  H. 
Hays.  Doctor  Work  has  been  first  assistant 
Iiostmaster  during  the  present  administra- 
tion. 


Dr.  M.  P.  R.wenel,  of  Columbia,  has  been 
apjiointed  one  of  a committee  representing  the 
American  Public  Health  Association  to  co- 
operate with  the  organizers  and  directors  of 
the  proposed  Gorgas  ^Memorial  Institute  to  be 
located  in  Panama. 


Dr.  M.  P.  R.wenel,  of  Columbia,  Profes- 
sor of  IMedicine  at  the  State  Lhiiversity,  has 
been  appointed  chief  associate  examiner  in 
])ublic  health  for  the  National  Board  of  Med- 
ical Examiners  and  member  of  the  council  for 
the  district  of  St.  Louis. 


The  American  Proctologic  Society  will  hold 
its  next  annual  meeting  at  St.  Louis,  May  22- 
23,  with  meeting  place  and  headquarters  at 
Hotel  Claridge.  ^Members  and  Eellows  who 
are  interested  in  proctologic  work  are  invited 
to  attend  the  sessions. 


The  death  of  a physician  practicing  at  Barn- 
hart, Jefiferson  . County,  Missouri,  leaves  that 
community  without  a physician.  Barnhart  is 
on  the  Erisco  Railroad,  about  thirty  miles  south 
of  St.  Louis.  .-\ny  physician  interested  in  this 
location  will  learn  more  about  the  conditions 
bv  writing  to  IMrs.  C.  L.  Barnhart,  Barnhart, 
Mo.  

The  St.  Louis  Clinics  are  arranging  special 
clinical  features  for  Thursday,  Eriday,  Satur- 
dav  and  Monday,  May  18,  19,  20  and  22.  This 
will  give  members  outside  of  St.  Louis  a splen- 
did opportunitv  to  view  a large  amount  of 
clinical  work  during  the  four  days  just  pre- 
ceding the  convention  of  the  American  Medi- 
cal Association. 


The  members  of  the  St.  Louis  Medical  So- 
ciety are  seriously  agitating  a movement  for 
erecting  a new  building.  Opinions  from  mem- 
bers have  been  publishd  in  their  bulletin  from 
time  to  time  indicating  that  there  is  a very 
strong  sentiment  in  favor  of  some  plan  to 
provide  better  facilities  for  the  meetings  of 
the  Society  and  for  the  library. 


The  St.  Louis  Medical  Society  has  estab- 
lished a Speaker's  Bureau  through  which  it  is 
expected  that  lay  organizations  desiring  phy- 
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sicians  to  lecture  on  public  health  questions 
may  have  a member  of  the  Society  assigned 
to  them  by  the  Bureau,  thus  placing  the  re- 
sponsibility for  the  publicity  upon  the  St. 
Louis  Medical  Society. 


Dr.  W.  L.  Gist,  Superintendent  of  the  Kan- 
sas City  General  Hospital,  has  inaugurated  a 
system  of  part  pay  care  for  patients  able  to 
pay  something  for  hospital  care  but  not  com- 
petent to  pay  the  charges  at  a private  hospital. 
A social  service  worker  has  been  employed 
to  investigate  the  financial  condition  of  those 
admitted  to  the  hospital  on  the  part  pay  plan. 


The  course  of  lectures  in  ocular  pathology 
given  by  Professor  Enist  Fuchs,  of  Vienna, 
under  the  auspices  of  the  Ophthalmic  Section 
of  the  St.  Louis  Medical  Society  during  Feb- 
ruary was  attended  by  sixty-one  ophthalmolo- 
gists from  St.  Louis  and  thirty-three  from 
other  cities.  The  St.  Louis  ophthalmologists 
arranged  special  clinics  in  ophthalmology  and 
otolaryngology  for  ,the  benefit  of  the  visiting 
physicians. 

The  physicians  of  Kansas  City  have  ar- 
ranged for  special  sleepers  for  the  A.  M.  A. 
Convention  at  St.  Louis  to  be  attached  to  the 
regular  Alton-Burlington  trains  leaving  Kan- 
sas City  at  11:55  p.  m.  on  Saturday,  Sunday 
and  Monday  nights.  May  20,  21,  22.  Phy- 
sicians in  surrounding  towns  desiring  reserva- 
tion on  any  of  these  trains  should  write  to  the 
secretary  of  Jackson  Countv  Medical  Societv, 
General  Hospital,  Kansas  Citv. 


The  dates  for  the  next  two  examinations 
of  the  National  Board  of  IMedical  Examiners 
are  as  follows:  Part  I and  11,  June  19,  20. 

21,  22  and  23,  1922.  Part  I and  H,  Septem- 
ber 25,  26,  27,  28  and  29,  1922.  Ajiplications 
for  the  June  examination  should  be  in  the 
Secretary’s  office  not  later  than  May  15,  and 
for  the  September  examination  not  later  than 
June  1.  Application  blanks  and  circulars  of 
information  may  be  had  by  writing  to  the 
Secretary,  Dr.  J-  S.  Rodman,  1310  Medical 
Arts  Building,  Philadelphia,  Pa. 


A PRIZE  of  $10  has  been  offered  to  the  mem- 
ber of  the  Jackson  County  Medical  Society 
who  supplies  the  best  answer  to  the  ques- 
tions : 

Why  should  every  ethical  physician  in 
Jackson  County  be  a member  of  the  Jack- 
son  County  Medical  Society? 

Why  am  I — an  ethical  physician — a 
member  of  the  Jackson  County  Medical 
Society? 


It  is  intended  that  the  answers  shall  be  util- 
ized for  propaganda  to  attract  new  members 
to  the  Jackson  County  Medical  Society. 


St.  Louis  Medical  Society  is  making  spe- 
cial efforts  to  induce  their  members  to  become 
Fellows  of  the  American  Medical  Association. 
The  movement  is  a very  appropriate  one,  espe- 
cially at  this  time  as  the  American  Medical 
Association  meets  in  St.  Louis  next  May  and 
Missouri  Fellows  will  find  it  very  convenient 
to  attend  the  sessions.  We  suggest  to  the 
other  county  societies  that  they  urge  their 
members  to  become  Fellows  of  the  American 
Medical  Association.  Only  Fellows  are  privi- 
leged to  register  at  the  sessions  and  take  part 
in  the  jiroceedings.  Being  a subscriber  to  the 
Journal  of  the  American  Medical  Associa- 
tion does  not  confer  Fellowship,  but  the  cost 
of  Fellowship  and  receiving  the  Journal  is  no 
more  than  the  cost  of  subscription  to  the  Jour- 
nal; hence,  those  who  are  now  only  subscrib- 
ers should  make  application  for  Fellowship. 
Blank  applications  for  Fellowship  will  be  sent 
on  request. 

Fro.m  the  Bullvtin  of  the  Jackson  County 
Medical  Society  we  quote  six  reasons  ad- 
vanced for  joining  the  Society.  They  apply 
with  equal  force  to  membership  in  other  county 
societies.  The  reasons  follow : 

1.  Membership  is  the  first  step  in  becom- 
ing a member  of  the  Missouri  State  Medical 
Association  and  the  American  Medical  As- 
•sociation. 

2.  Regular  weekly  scientific  meetings  pro- 
vide a means  of  keeping  pace  with  medical 
jirogress. 

3.  The  library  of  our  Society,  containing 
several  thousand  volumes,  receives  o\er  200 
current  medical  journals  of  all  nations,  and 
is  open  daily  to  every  member,  with  an  ex- 
perienced librarian  in  charge. 

4.  Ethical  medicine  is  honest  practice. 
Membership  fortifies  our  pi'ofessional  stand- 
ing in  the  community. 

5.  Open  discussion  at  the  w'eekly  meet- 
ings affords  opportunity  to  every  member  to 
test  his  ideas  before  his  colleagues  and  to  pro- 
mote his  individual  interests  as  a specialist. 

6.  Organized  medicine  has  the  health  in- 
tei'ests  of  a community  at  heart.  It  is  our  duty 
to  support  and  promote  every  progressive 
health  and  sanitary  problem  possible. 


Dr.  F.  G.  NiFong  was  elected  chief  of  the 
visiting  staff  of  the  Boone  County  Hospital, 
Dr.  J.  E.  Thornton,  vice  chairman  of  staff’, 
and  Dr.  J.  E.  Jordan,  secretary  of  staff,  by 
the  Boone  County  Medical  Society  recently 
to  care  for  clinical  patients  in  the  hospital. 
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The  rest  of  the  staff  will  be  composed  of  mem- 
bers of  llie  Society  who  have  volunteered  their 
services.  It  was  decided  that  each  of  these 
members  sbould  serve  for  a period  of  three 
months  with  an  alternate  and  a second  alter- 
nate. 

'I'he  services  to  be  rendered  in  the  Boone 
County  Hospital  were  classified  under  the  fol- 
lowing heads:  Nervous  and  mental  diseases, 

general  surgery,  eye,  ear,  nose  and  throat  dis- 
eases, genital-urinary  diseases,  obstetrics,  gen- 
eral medicine,  neurology,  pediatrics,  roentgen- 
ology, laboratory  service,  voluntary  inspection 
of  public  schools  and  voluntary  lectures  to  the 
public  on  health  and  medicine.  Each  doctor 
is  to  be  limited  to  any  two  of  these  services  he 
may  select. 

A tentative  staff’  was  selected  by  Dr.  Nifong 
from  the  list  of  those  who  had  volunteered 
their  services.  At  the  close  of  the  staff  meet- 
ing, the  Boone  County  Medical  Society  au- 
thorized Doctor  Noyes,  president  of  the  So- 
ciety, to  appoint  a committee  to  report  on  the 
amount  needed  for  fitting  up  a room  at  the 
Boone  County  Hospital  where  the  meetings  of 
the  Society  will  be  held. 


'1'hK  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry 
for  inclusion  in  New  and  Nonofficial  Rem- 
edies : 

G.  W.  Carnrick  Co. : Amylzyme  Capsules. 

Merck  and  Co. : Bromipin  10  per  cent. ; 

lodipin  10  per  cent.  Tablets. 

Powers-Weightman-Rosengarten  Co. : Theo- 
bromine-P.  W.  R. 

Schering  and  Glatz : Neroform  S.  and  G. 

E.  R.  Squibb  and  Sons:  Diphtheria  Im- 

munity Test  (Schick  Test)-Squibb ; Diph- 
theria Toxin-Antitoxin  Mixture-Squibb. 

Persson  Laboratories:  Bacillus  Coli  Anti- 

gen (No.  50)-Persson;  Furunculosis  Vaccine 
Mixed  (No.  37)-Persson;  Gonococcus  .Anti 
gen  (No.  47)-Persson  ; Stapbylococcus  Aureus 
Antigen  (No.  49) -Persson;  Streptococcus  An- 
tigen (No.  48j-Persson;  Pneumonia  A'accine 
(No.  36) -Persson. 

Powers-Weightman-Rosengarten  Co. : Nov- 
arsenobenzol-Billon. 

G.  H.  Sherman:  Whooping  Cough  Vac- 

cine-Sherman ; Alixed  Typhoid  Vaccine-Sher- 
man ; Acne  Staphylococcus  Vaccine-Sherman. 

Winthrop  Chemical  Co. ; Alypin. 

The  Intra  Products  Co. ; Sterile  Suspen- 
sion IMercury  Salicylate  in  Cacao  Butter;  Ster- 
ile Suspension  Mercury  vSalicylate  in  Olive 
Oil. 

Meadows  Oil  and  Chemical  Corp. : Am- 

monium Ichthvolate-Meadows. 
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YOUNG  H.  BOND,  M.D. 

d'he  death  of  Dr.  Young  H.  Bond,  of  St. 
Louis,  on  February  5,  1922,  after  a short  ill- 
ness, came  as  a distinct  shock  especially  to 
his  former  associates  in  medical  society  and 
college  work.  Doctor  Bond  was  president  of 
the  St.  Louis  Aledical  Society  in  1888,  Dean 
of  the  Marion-Sims  Medical  College  from  its 
beginning  until  it  was  jnirchased  and  taken 
over  as  the  Aledical  Department  of  the  St. 
Louis  University. 

Doctor  Bond  was  known  to  his  associates 
as  a forceful  leader  with  good  judgment  and 
a will  to  carry  through  to  success  any  plan 
upon  which  he  had  decided.  His  determina- 
tion and  diplomacy  frequently  brought  suc- 
cess when  others,  less  sturdy,  would  have 
failed.  He  came  to  St.  Louis  as  a poor  boy 
and  by  his  own  efforts  a large  and  desirable 
practice  was  developed.  His  leadership  as 
dean  of  the  INIarion  Sims  Aledical  College  also 
had  a very  beneficial  effect  on  medical  educa- 
tion in  this  country.  He  did  the  unusual  thing 
in  retiring  from  a good  practice  while  still  ac- 
tive but  after  having  gained  a reasonable  com- 
petence for  himself  and  family. — Bulletin,  St. 
Louis  Aledical  Society. 


FRANCIS  E.  HINCH,  AI.D. 

Dr.  F.  E.  Hinch,  of  Ste.  Genevieve,  a grad- 
uate of  the  St.  Louis  Aledical  College  (now 
Washington  University  School  of  Aledicine), 
died  in  a hospital  at  St.  Louis,  January  17, 
aged  65  years.  Doctor  Hinch  was  one  of  the 
most  prominent  physicians  in  Southeast  Mis- 
souri and  a leader  in  many  movements  that 
engaged  the  attention  of  the  medical  profes- 
tion  in  that  section  of  the  state. 

He  began  practice  at  Collinsville,  Illinois, 
where  he  lived  for  a year  and  then  for  a short 
time  practiced  in  Washington  County,  Alis- 
souri.  He  then  moved  to  Doe  Run  where  he 
lived  about  ten  years  and  during  that  time 
was  surgeon  for  the  Doe  Run  Lead  Company. 
From  there  he  moved  to  Gallup,  New  Alex- 
ico,  where  he  remained  for  five  years,  return- 
ing to  Alissouri  at  the  end  of  that  time  and 
settling  in  Ste.  Genevieve.  For  a number  of 
years  he  was  president  of  the  Ste.  Gene- 
vieve County  Aledical  Society  to  which  he 
gave  his  loyal  attention  at  all  times.  He  was 
a Fellow  of  the  American  Medical  Associa- 
tion, local  surgeon  for  the  Frisco  Railway, 
and  county  physician  for  Ste.  Genevieve 
County.  

WILLTAAI  CARSON,  Ad.D. 

Dr.  William  Carson,  of  Shelbyville,  one  of 
the  oldest  practitioners  in  Shelby  County,  died 
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at  his  home,  February  10,  aged  76  years.  He 
was  a graduate  of  the  St.  Louis  Medical  Col- 
lege, 1868  (now  Washington  University 
School  of  iMedicine),  and  practiced  in  Shelby 
County  during  his  entire  ju'ofessional  career. 
He  was  a man  of  splendid  professional  at- 
tainments and  a leader  in  his  county  in  move- 
ments looking  to  the  improvement  of  health 
conditions  of  the  community,  and  during  his 
long  life  had  endeared  himself  to  a large  num- 
ber of  friends  and  patients.  He  was  a mem- 
ber of  the  county  and  state  medical  societies 


(3TTO  A.  WALL,  ^I.D. 

Dr.  Otto  A.  Wall,  of  St.  Louis,  well  known 
in  both  the  professions  of  medicine  and  phar- 
macy, died  at  his  home,  February  13,  aged  76 
years.  Through  his  death  the  medical  and 
pharmacal  professions  have  lost  a valuable 
member.  Doctor  Wall  had  been  very  active 
as  a teacher  and  research  worker  in  both  pro- 
fessions and  had  written  numerous  valuable 
monographs  and  books,  among  them  being 
.several  standard  text-books  on  pharmacy,  and 
a book  of  wide  repute  regarding  sex  matters 


J.\3IFS  P.  WRIGHT,  M.D. 

Dr.  James  P.  Wright,  of  Springfield,  a 
graduate  of  the  Medical  Department  of  the 
University  at  Louisville,  Ky.,  1874,  died  of 
paralysis  at  a hospital  in  Springfield,  February 
14,  aged  78  years.  He  practiced  medicine  in 
Springfield  for  twenty-eight  years  and  was  a 
member  of  Greene  County  Medical  Society 
for  a long  time,  but  during  the  last  few  years 
did  not  keep  up  his  active  affiliation  with  the 
Society.  .A  son.  Dr.  Walter  E.  Wright,  is  a 
practitioner  at  Tulsa,  Okla. 


JOHN  ISBELL,  M.D. 

Dr.  John  Isbell,  of  Washington,  the  oldest 
practitioner  of  medicine  in  Eranklin  County 
and  one  of  the  most  highly  esteemed  mem- 
bers of  the  profession  in  the  state,  died  at  his 
home,  February  10,  aged  78  years.  Doctor 
Isbell  graduated  from  the  Lhiiversity  of  Vir- 
ginia Medical  School  in  1867,  and  for  some 
time  after  coming  to  [Missouri  he  practiced 
in  Osage  County  and  later  at  Kansas  City 
where  he  served  as  demonstrator  of  anatomy 
in  the  Kansas  City  Medical  College  during 
l^art  of  the  time  he  lived  in  Kansas  City.  In 
187.T  he  moved  to  Washington.  Throughout 
his  entire  life  Doctor  Isbell  was  an  inspiration 
to  others  through  his  kindly  and  generous  na- 
ture, his  gentle,  helpful  attitude  toward  his 
patients  and  his  sympathy  and  assistance  to 
his  fellow  practitioners.  His  death  is  a great 


loss  to  the  commnnity  in  which  he  lived  and 
to  the  medical  profession  of  the  state  whose 
])recej)ts  and  principles  he  followed  at  all 
times.  He  was  one  of  the  vice  presidents  of 
the  State  Medical  Association  in  1018-19  and 
served  his  county  medical  society  in  many  of- 
ficial cajiacities. 


CORRESPONDENCE 


HOMECOMING  MEETING  OF  ARKAN- 
S.VS  MEDICAL  SOCIETY 

Little  Rock,  Mlarch  1,  1922. 

I'o  the  Edit(jr  : 

The  motif  of  our  coming  annual  session  to 
be  held  in  Little  Rock,  May  17-19  next,  is  to 
be  “the  homecoming  meeting,”  and  we  are 
very  desirous  of  informing  our  old-time  doc- 
tors from  Arkansas,  now  practicing  in  other 
states,  and  stressing  the  fact  that  we  shall 
expect  them  to  be  with  us  at  the  time  indi- 
cated. This  will  be  especially  applicable  to 
those  desiring  to  attend  the  meeting  of  the 
.American  Medical  Association,  at  St.  Louis, 
as  they  can  stop  off  with  us,  renew  old  ac- 
quaintances and  resume  their  journey. 

We  shall  appreciate  it  very  much  if  you 
will  carry  a suitable  news  item  in  your  Jour- 
x.\L,  setting  forth  our  good  intentions  that 
those  in  your  state  may  be  reminded  of  the 
invitation  extended  to  them.  This  may  .seem 
unique,  but  in  the  ever  changing  present  the 
unexpected  happens  daily.  Therefore  we  are 
relying  upon  the  co-operation  and  active  as- 
sistance of  our  friends  in  putting  this  meet- 
ing over. 

Wm.  R.  P>.\t hurst. 


THE  ST.  LOUIS  AIEETING  OF  THE 
AAIERICAN  MEDICAL  ASSOCIA- 
TION 

St.  Louis,  March  8,  1922. 

To  the  Editor: 

The  arrangements  of  the  St.  Louis  profes- 
sion for  the  meeting  places  for  the  .session  of 
the  A.  M.  A.,  which  is  to  be  held  in  their  city 
May  22-26  next,  are  singularly  fortunate  and 
convenient ; never  has  the  Association  been 
so  well  favored  in  this  respect.  The  district 
in  which  the  meeting  is  to  take  place  is  at  the 
west  edge  of  the  business  section  of  the  city, 
easily  accessible  from  all  directions  by  street 
car  or  otherwise  and  not  more  than  fifteen 
minutes’  street  car  ride  from  the  most  dis- 
tant hotel.  The  grouping  of  the  meeting 
])laces  is  so  compact  that  should  one  walk 
from  the  Registration  Building  (Moolah 
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'J'einple)  to  the  fartlicst  hall  it  can  be  done  in 
ten  nhnnlcs  or  less;  from  section  to  section  is 
a matter  of  from  one  to  hve  minutes.  The 
convenience  of  the  location  and  arrauf^ements 
of  the  different  halls  is  more  outstanding  than 
in  any  other  city  in  which  the  Association 
has  met,  and  a decided  improvement  over  the 
accommodations  which  were  had  at  the  meet- 
ing in  St.  Louis  in  1910. 

The  Registration  Office,  Post  Office  and 
Commercial  Exhibit  will  be  in  the  Moolah 
Temple  (Shrine),  a beautiful  and  commodi- 
ous building  on  Lindell  Boulevard,  two  blocks 
west  of  Grand  avenue.  At  the  other  extrem- 
ity of  the  group  is  the  Odeon,  the  home  of  the 
St.  Louis  Symphony  Orchestra,  with  a main 
hall  which  seats  2,000,  and  several  small  halls. 
The  main  hall  will  be  used  for  the  opening 
session.  Its  acoustics  are  particularly  good 
and  suited  to  our  purpose.  The  Sections  on 
Practice  of  Medicine  and  of  Diseases  of  Chil- 
dren meet  here.  In  the  assembly  hall  of  the 
same  building  the  Sections  on  Pharmacology 
and  Therapeutics,  and  on  Pathology  and 
Physiology  will  meet.  (It  will  be  noted  that 
there  has  been  an  aim  to  foregather  closely 
allied  sections.)  The  Sheldon  Memorial,  a 
very  beautiful  new  hall  on  Washington  Ave- 
nue, one-half  block  west  of  Grand  Avenue, 
which  most  admirably  meets  all  requirements, 
will  be  the  meeting  place  of  the  Sections  on 
Ophthalmology,  and  Laryngology,  Otolog}^ 
and  Rhinology.  The  Section  on  Surgery,  Gen- 
eral and  Abdominal,  and  on  Obstetrics, 
Gynecology  and  Abdominal  Surgery,  will  be 
held  in  the  Third  Baptist  Church  on  Grand 
Avenue,  a situation  well  suited  to  the  de- 
mands. The  Sections  on  Orthopedics  and 
Nervous  and  Mental  Diseases  will  meet  in  the 
Law  School  of  the  St.  Louis  University,  on 
Lindell  Avenue,  a few  steps  west  of  Grand. 
The  hall  easily  seats  500  and  is  both  comfort- 
able and  convenient.  Dermatology  and  Syph- 
ilis and  Urology  will  use  the  large  Union 
Methodist  Church,  on  Delmar  Avenue  just 
west  of  Grand,  which  meets  every  requii'e- 
ment.  The  Sections  on  Gastro-Enterology, 
Proctolo.gv'  and  on  Preventive  Medicine  will 
use  the  large  hall  in  the  Musicians’  Club  on 
Pine  Street,  east  of  Grand  Avenue,  and  next 
to  the  building  of  the  St.  Louis  Medical  So- 
ciety, where  the  House  of  Delegates  will  hold 
its  sessions.  The  Section  on  Stomatology  is 
assigned  to  the  assembly  hall  of  St.  Peter’s 
Parish  House,  one  block  west  of  Grand  on 
Lindell.  Immediately  in  this  district  will  be 
found  three  of  St.  Louis’  most  important 
clubs,  the  St.  Louis,  Lhiiversity  and  the  Colum- 
bian. Restaurants  catering  to  every  grade  of 
patronage  are  numerous  in  the  district  and 
precautions  have  been  taken  to  insure  that 
normal  rates  continue  during  the  meeting. 


The  St.  Louis  profession  is  preparing  for 
an  unusual  attendance ; hotel  reservations  are 
coming  in  rapidly,  but  it  is  purposed  that  even 
the  late  comer  shall  be  comfortably  housed. 
The  wise  traveler,  however,  makes  his  reserva- 
tion as  early  as  he  finds  it  possible.  Dr.  M. 
B.  Clopton,  3525  Pine  Street,  St.  Louis,  is 
Chairman  of  the  Committee  on  Sections  and 
Section  Work. 


ERRATUM 

To  the  Editor : 

Please  insert  the  following  erratum  in  the 
next  issue  of  TiiE  Journ.vl: 

In  the  article,  “Efficiency  and  Economy  in 
Pediatric  Practice,”  page  116,  middle  of  sec- 
ond column,  the  statement,  “moderate  incomes 
($100  to  $200  monthly  in  the  city,  $40  to  $60 
in  the  country),”  should  read:  “moderate  in- 
comes ($60  to  $80  monthly  in  the  city,  $40  to 
$60  in  the  country).” 

John  Z.viiorskv. 
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DEFENDING  ANIMAL  EXPERIMENTATION 

An  ordinance  introduced  in  the  Board  of  Al- 
dermen in  St.  Louis  contemplated  the  sale  of  own- 
erless dogs  confined  in  the  city  pound  to  reputable 
medical  schools  of  St.  Louis  for  purposes  of  ani- 
mal experimentation.  The  Humane  Society,  to  whom 
the  City  of  St.  Louis  has  turned  over  the  man- 
agement of  the  city  pound,  strenuously  objected  to 
the  passage  of  the  ordinance.  The  members  of  the 
St.  Louis  Medical  Society  adopted  resolutions  urg- 
ing the  Board  of  .\ldermen  to  adopt  the  bill.  Sev- 
eral members  of  the  St.  Louis  Medical  Society 
spoke  on  the  subject  at  the  meeting,  February  28, 
when  the  resolutions  were  up  for  adoption.  Their 
remarks  and  the  resolutions  follow : 


ANIMAL  EXPERIMENTATION 

M.  G.  Seelig,  M.D. 

We  have  no  quarrel  with  the  so-called  anti-vivi- 
sectionist  because  he  holds  tenaciously  to  his  opin- 
ions. So  to  do  is  his  right  and  privilege.  Indeed 
it  is  stimulating  and  refreshing  to  us  to  note  the 
fervor  of  an  anti-vivisectionist’s  belief  in  himself, 
in  these  atheistic  days,  when  so  many  men  believe 
in  no  God  at  all.  What  the  medical  profession  does 
object  to  most  emphatically  is  the  riot  of  sentimen- 
talism which  by  its  sheer  volubility  seeks  to  convert 
medical  progress  into  shame.  We  object  to  the 
propaganda  of  a minority  aimed  at  robbing  the 
great  majority  of  its  most  sacred  heritage — the  right 
to  good  health. 

It  is  well  known  to  each  person  in  this  room  that 
every  advance  in  medical  sciences,  every  new  boon 
furnished  by  medicine,  for  the  alleviation  or  cure 
of  disease,  has  been  predicated  wholly  or  in  large 
part  upon  animal  experimentation.  It  is  equally  well 
known  that  the  outstanding  names  in  medical  history 
are  of  men  who  have  put  their  discoveries  to  the 
test  of  studies  on  animals.  It  is  useless,  therefore. 
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to  rehash  details  well  known  to  you,  and  already 
available  in  hundreds  of  books  and  addresses. 

Our  purpose,  tonight,  is  rather  to  convey  in  gen- 
eral terms  to  our  lay  friends,  who  have  been  the 
chief  beneficiaries  of  the  discoveries  of  medicine 
through  all  time,  why  the  St.  Louis  Medical  So- 
ciety is  taking  the  initiative  in  the  matter  of  the 
studv  of  disease  on  animals. 

Whatever  we  may  think  of  the  state  of  culture  of 
the  world  today,  as  contrasted  with  earlier  and  less 
hectic  times,  we  can  surely  say  that  the  spirit  of 
science  dominates  as  never  before  in  history.  The 
result  of  this  fact  is  that  we  are  living  in  an  age 
of  experts,  by  whose  opinions  we  are  largely  in- 
fluenced, and  by  whose  judgments  we  would  will- 
ingly be  led,  were  it  not  for  the  fact  that  even  the 
opinion  of  experts  is  so  frequently  not  unanimous. 

The  St.  Louis  Medical  Society  can  say  to  the 
public  and  to  the  honorable  legislators  of  St.  Louis, 
regarding  the  question  of  experimentation  on  ani- 
mals, that  in  no  other  controversy  does  such  em- 
pliatic  unanimity  of  e.xpert  opinion  prevail.  Every 
physiologist  throughout  the  world,  every  pathologist, 
everv  bacteriologist,  every  academic  group  of  high- 
minded  men  banded  together  in  their  fight  against 
disease,  every  medical  school  of  repute,  every  uni- 
versity president  of  this  country,  every  administra- 
tor of  universities  throughout  this  world,  all  these  ex- 
perts, men  of  the  type  of  mind  that  reaches  con- 
clusions cautiously  and  on  logical  grounds — all  of 
these  stand  for  progress  through  animal  experi- 
mentation. No  state  legislature  has  ever  consented 
to  compromise  public  health  by  enacting  an  anti- 
vivisection law. 

We  may  say  to  the  citizens  of  St.  Louis  that  we 
recognize  and  honor  the  sentiment  back  of  the  de- 
sire to  spare  all  dumb  animals  unnecessary  pain  and 
suffering;  we  place  our  love  for  animals  second  to 
that  of  no  other  group  of  men  or  women:  we  quote 
one  of  our  great  masters,  Virchow,  who  said : 
“M'hich  of  us,  whether  a cherished  child,  a spinster, 
a man  in  the  prime  of  his  youth  or  a misanthrope 
weary  of  everything  has  not,  holding  the  best  place 
in  his  recollections,  the  memory  of  some  e.xample  of 
fidelity,  courage,  or  devotion,  given  by  a dog?”  We 
furnish  evidence  to  show  that  the  great  Pasteur, 
who  by  his  animal  experiments,  became  a prime 
factor  in  establishing  modern  scientific  medicine, 
was  so  moved  hy  his  love  of  the  lower  order  of 
living  things  that  he  said  he  would  never  have  had 
the  courage  to  shoot  a bird  for  sport.  We  chal- 
lenge proof  to  show  failure  on  the  part  of  any 
great  medical  school  in  this  country  to  make  every 
reasonable  provision  for  the  comfort  and  the  hap- 
piness and  freedom  from  unnecessary  pain  of  every 
animal  within  its  keeping. 

It  is  the  solemn  obligation  of  the  St.  Louis  Medi- 
cal Society  to  make  clear  to  our  citizenry  and  our 
legislators  that  medicine  is  a biological  science ; that 
it  therefore  deals  wdth  living  things.  Its  laws  are 
not  the  laws  of  force,  but  of  living  force,  its  theories 
deal  not  with  matter,  but  with  living  matter.  And 
just  as  the  tensile  strength  of  steel  cannot  be  meas- 
ured in  oak  or  hickory,  nor  the  ocean  currents  be  de- 
termined by  weather  vanes,  nor  air  pockets  sounded 
with  the  plumb  line,  so  medical  problems  and  medi- 
cal progress  cannot  be  removed  from  the  field  of 
experimentation  upon  the  living  animals  if  we  hope 
to  unravel  the  countless  problems  bound  up  with 
public  health. 

It  is  no  less  an  obligation  of  the  St.  Louis  Medical 
Society  to  make  clear  the  fact  that  right  now,  and 
right  here  in  St.  Louis,  investigations  are  under  way 
toward  the  solution  of  such  a major  problem  as  the 
cause  and  cure  of  cancer.  It  is  inconceivable  that 
there  lives  an  individual  who  does  not  fervently 
pray  for  the  success  of  these  experiments,  for  about 


one  in  every  fifteen  of  us  is  doomed  to  be  a victim 
of  the  cancer  scourge.  Prohibit  experimentation  on 
animals  and  you  instantly  stop  all  investigation  of 
cancer. 

The  St.  Louis  Medical  Society  must  speak  to 
St.  Louis  and  say : “Which  shall  it  be — you  or  the 

clog?”  

VIVISECTION 

B.  Wilkes,  M.D. 

Time  and  talent  have  wrought  many  changes  in 
the  development  of  science  and  advancement  of  civ- 
ilization. 

Experiments  have  proved  the  value  of  many  a 
hidden  treasure.  Experimentation  has  been  the  one 
great  source  or  aid  towards  our  progress  as  a na- 
tion and  towards  the  development  of  our  resources. 

The  inventor  starts  out  with  a very  crude  piece 
of  material  and  as  he  develops  and  experiments  he 
finally  completes  his  task  and  is  able  to  show  a per- 
fect piece  of  workmanship  with  which  to  bless  the 
world.  Without  such  experiments  in  all  depart- 
ments of  science  there  would  be  little  or  no  progress 
in  any  section  of  our  land  today. 

Organized  medicine  today  stands  for  the  severest 
tests  of  skill  and  ingenuity  and  challenges  the  world 
to  produce  greater  sacrifices  for  the  development  of 
science  and  to  jirotect  life.  Experimentation  has 
been  the  foundation  of  this  success.  Experiments 
on  some  animals  in  a sane  and  humane  way  resulted 
in  the  perfection  of  a remedy  that  has  robbed  the 
terrible  diphtheria  or  most  of  its  horror  and  saved 
the  lives  of  thousands  of  helpless  children.  It  is 
also  true  of  smallpo.x,  tetanus  and  rabies. 

Not  many  years  ago,  a portion  of  this  beautiful 
land  of  ours  was  visited  every  few  years  with  the 
dreaded  disease  of  yellow  fever  and  the  cities  and 
beautiful  fields  of  the  Southland  were  made  deso- 
late by  the  dreadful  malady.  Now  it  is  almost  un- 
known within  our  borders.  During  the  late  World 
War,  our  soldier  boys  were  spared  the  horrors  of  a 
tvphoid  epidemic  by  the  inoculation  of  serum  for 
the  prevention  of  the  disease.  This  has  all  been 
accomplished  by  scientific  tests  and  e.xperiments.  It 
is  true  that  some  animals  had  to  be  sacrificed  but 
thousands  have  been  saved. 

Eighty-five  thousand  people  in  the  United  States, 
alone,  died  of  cancer  last  year.  This  was  about 
twice  the  number  of  deaths  from  all  casualties  dur- 
ing the  World  War  among  our  boys.  A scientist 
has  now  used  1,200  mice  in  experimenting  on  a cure 
for  this  dreadful  disease  and  thus  far  it  is  the  near- 
est cure  that  has  been  discovered. 

Compare  the  life  of  one  of  your  family  with  that 
of  1,200  mice.  There  are  still  many  lepers  knock- 
ing at  the  door  of  your  happy  homes.  Scarlet  fever 
is  still  going  rampant  and  taking  the  precious  chil- 
dren from  our  homes.  Pneumonia  is  sweeping  the 
country  and  mowing  down  the  brave  young  men  of 
our  land,  as  well  as  those  in  the  early  morning  of 
life  and  those  who  are  nearing  the  evening  of  life. 
These  with  multiple  sclerosis,  tuberculosis  and  others 
are  hovering  over  the  front  doors  of  our  homes  and 
the  laity  are  looking  to  the  scientist  and  progressive 
medicine  for  safety  and  protection. 

Shall  we  as  a people  sacrifice  a few  dogs  or  other 
animals  occasionally  or  shall  we  sacrifice  thousands 
of  our  loved  ones  and  friends  every  year?  Shall  we 
continue  with  progressive,  organized  scientific  medi- 
cine with  every  effort  put  forward  for  the  preven- 
tion and  cure  of  disease,  or  shall  we  abandon  such 
efforts  and  let  disease,  contagion,  infection,  and  moral 
depravity  sweep  our  fair  and  beautiful  land  and 
claim  our  dearest  loved  ones  by  thousands  and  mil- 
lions ? 
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Vivisection  is  a sane,  rational  and  scientific  method 
of  proving  the  value  of  a remedy  or  method  by 
medicine  or  surgery  for  the  prevention  of  sickness 
or  cure  of  disease. 

Which  would  you  sacrifice  today,  if  the  matter 
was  put  scpiarely  before  you  -the  life  of  a dog  or 
one  of  your  loved  ones?  Who  is  your  friend  when 
the  ravages  of  some  dire  disease  sneak  into  your  bed 
chamber  as  a thief  in  the  night? 

I believe  the  public  will  gladly  welcome  any  ra- 
tional, scientific  means  or  methods  that  may  be  used 
for  the  prevention  of  disease  and  relief  of  suffering 
when  they  are  rightly  informed  and  all  the  facts 
are  clearly  put  before  them. 


SOME  TRUTHS  ABOUT  ANIMAL  EXPERI- 
MENTATION 

A.  G.  POHLMAN,  M.D. 

To  ascertain  the  value  in  deductions  one  must 
first  be  sure  of  the  truth  in  the  premises.  Without 
facts,  many  pleasant  hours  may  be  spent  in  argu- 
ment but  not  profitably.  Let  us  therefore  consider 
certain  facts. 

Mice  were  carried  on  submarines,  and  canaries 
are  taken  into  the  mines.  Can  anyone  think  of  a 
more  dastardly  trick  than  subjecting  a poor,  harm- 
less little  creature  to  poison  fumes  so  that  the  fran- 
tic efforts  to  escape  may  be  used  as  a signal  of 
danger?  Can  one  really  visualize  the  horrible  idea 
of  purposely  infecting  rats  with  Azoa  knowing  full 
well  they  will  carry  paratyphoid  and  spread  this  in- 
fection to  their  fellows?  Is  not  every  little  child 
taught  that  it  is  wicked  to  impale  insects  on  pins 
and  yet  are  not  people  instructed  to  deal  with  the 
bed-bug  through  the  kerosene  rather  than  the  ben- 
zine route  on  the  physical  basis  that  the  heavier  oil 
will  plug  the  respiratory  tubules  more  successfully 
and  therefore  suffocate  the  insect?  Does  anyone 
who  feeds  phosphorous  paste  to  roaches  not  realize 
that  the  treatment  does  not  tickle  the  roach  to  death, 
and  there  can  be  no  question  that  roach  agony  is  not 
skillfidly  depicted  in  the  advertisements?  Does  the 
lady  who  leans  toward  live  goose  feathers  know 
the  conditions  under  which  these  feathers  are  taken? 
The  man  who  wears  the  astrakan  collar  is  surely 
aware  that  the  fur  is  taken  from  a full-term,  un- 
born sheep  under  the  most  pitiful  circumstances. 
Does  anyone  consider  the  pregnant  sow,  stuck  and 
strung  up  by  the  heels  and  does  not  the  pigbag  filled 
with  almost  full-term  piglings  slide  gracefully  into 
the  fertilizer  tank?  Have  you  ever  observed  the 
killing  of  lamb — that  symbol  of  innocence — and  how 
careful  the  operator  is  that  no  blood  contaminate 
the  wool  ? 

It  is  obvious  that  our  sympathies  are  not  par- 
ticularly overstrained  on  animals  which  are  useful 
when  they  are  dead.  Neither  are  we  greatly  con- 
cerned in  the  manner  of  their  killing,  nor  do  we' 
waste  much  time  and  energy  in  the  elimination  of 
the  so-called  pests.  The  bird  lover  cherished  no 
great  affection  for  the  cat  and  the  cat  fancier  dis- 
regards birds.  Rut  the  Audubon  Society  has  it  on 
the  friends  of  Felis,  because  birds  are  good  busi- 
ness : they  have  a cash  value ; they  are  an  economic 
asset.  Perhaps  we  harden  our  sensibilities  or  close 
our  eyes  to  the  cow,  the  pig,  and  the  shep  because 
we  are  concerned  with  their  meat  and  their  hide. 
Some  people,  however,  go  fanatic  and  even  become 
vegetarians. 

We  have  an  organization  which  specializes  mainly 
on  three  types  of  domestic  animals — the  horse,  the 
dog  and  the  cat.  We  have  created  certain  senti- 
ment about  these  animals  and  perhaps  it  is  because 
they  are  not  commonly  eaten.  The  horse  is  a large, 
cumbersome  animal  and  therefore  not  available  for 


e.xperimental  jiurposes  excepting  in  the  .production 
of  sera  and  the  like.  He  is  a clean,  upstanding, 
friendly,  useful  animal,  and  if  he  is  not  well  treated 
in  his  avocational  employment  as  a generator  of  anti- 
to.xins,  let  the  Humane  Society  see  to  it  that  drastic 
measures  are  employed.  Did  anyone  ever  hear  of 
the  mistreatment  of  one  of  the  serum  horses  and 
does  the  Humane  Society  really  believe  the  only 
reason  these  animals  are  well  treated  is  on  account 
of  the  strong  arm  of  the  law? 

The  problem  of  the  dog  and  the  cat  may  be  sim- 
mered down  to  the  dog.  The  cat  walks' by  itself 
and  does  not  display  the  affection  of  the  dog.  Neither 
is  it  so  thoroughly  domesticated  as  the  dog.  Folks 
drown  litters  of  cats  without  compunction  and  with- 
out even  giving  the  poor,  blind  little  animals  a sport- 
ing chance.  Just  so  we  deprive  the  cow  of  her  calf 
and  expose  the  maternal  animal  to  vicarious  sex  re- 
actions, which  can  only  be  classed  among  the  in- 
decencies by  those  who  freely  indulge  in  translated 
personality.  Are  numbers  of  dead  calves  ever  found 
about  dairy  farms?  Perhaps,  after  all,  what  we 
do  not  know  does  not  worry  us.  We  may  dismiss 
the  cat  as  a near-domesticated  form  of  no  great  use- 
fulness although  its  alleged  rescue  from  tree  tops 
is  said  to  create  much  neighborhood  excitement. 

The  dog  is  with  us  to  the  over-flowing  and  is 
probably  the  most  common  house  pet.  One  must 
indeed  love  a dog  to  overlook  his  glaring  peculiari- 
ties in  physiological  and  psychological  reaction  not 
to  mention  his  pathology  and  parasitology.  But  the 
dog’s  loving  disposition  covers  a multitude  of  sins 
and  he,  more  than  any  other  form,  is,  because  of  his 
size  and  demeanor,  a recipient  of  much  misdirected 
maternal  solicitude.  One  could  not  very  well  take 
a horse  on  one’s  lap.  The  dog  through  ages  of  se- 
lectioti  has  established  himself  in  a recognized  place 
among  both  wild  and  civilized  peoples.  He  de- 
serves decent  treatment  and  the  Humane  Society 
has  as  one  of  its  functions  this  very  thing.  It  would 
follow  logically  that  the  Humane  Society  would 
therefore  welcome  among  its  members  all  people 
who  are  actively  interested  in  the  life  of  the  dog, 
and  also  all  those*  who  are  actively  interested  in  the 
purposeful  death  of  the  dog. 

The  Humane  Society  realizes  that  dogs  are  used 
for  experimental  purposes  and  this  to  the  Humane 
Society  constitutes  a menace  to  the  good  of  our 
modern  culture.  This  is  a blot  upon  the  scutcheon 
of  fair  dealing  and  right  living.  This  fact  con- 
stitutes a gross  immorality  and  brutality  on  the 
part  of  a few  who  do  the  alleged  dastardly  deeds  to 
dogs,  and  thereby  cause  much  mental  anguish  on 
the  part  of  some  of  the  friends  of  dogs.  I said 
some  of  the  friends  of  dogs  because  I too  wish  to 
pose  as  an  example.  I became  mixed  up  with  ani- 
mal experimentation  at  the  early  age  of  eight  and 
I take  the  liberty  of  talking  in  the  first  person  sin- 
gular because  I desire  to  experiment  on  dogs.  I 
said  I was  a friend  of  dogs  and  almost  nightly  coax 
my  neighbor’s  hound  from  my  fireside  with  a bit  of 
food  rather  than  to  drag  him  out  by  the  scruff  of 
his  neck. 

I look  with  interest  upon  the  upper  canine  teeth 
of  all  dogs.  I have  been  studying  the  reactions  of 
tissue  implants  in  rabbits.  If  I was  not  convinced 
that  the  reactions  in  the  rabbit  were  like  those  in  the 
human  being,  I would  use  accessible  areas  on  this 
first  person  singular  as  check  experiments.  Some 
time  ago  I spoke  before  the  Dental  Research  Society 
on  the  problem  of  the  pulpless  tooth.  What  I wish 
to  find  out  is  briefly  this : “Will  an  absorbable  ma- 

terial in  the  pulp  chamber  cause  a regeneration  of 
connective  tissue,  or  will  it  only  facilitate  the  plug- 
ging of  the  apical  foramen?”  The  Dental  Research 
Council  has  done  me  the  honor  to  say  that  this  is 
one  of  the  most  important  problems  in  modern  den- 
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tistry.  It  may  perliaps  solve  in  part  the  failure  of 
the  devitalized  tooth.  One  of  my  dental  colleagues 
was  so  much  enamoured  with  the  idea  that  he  even 
suggested  trying  the  work  on  the  deciduous  teeth 
of  children  where  there  are  cavities  and  where  the 
pulp  canal  cannot  be  filled  acording  to  modern  tech- 
nique. Hut  one  cannot  e.xperiment  on  man  with- 
out his  full  knowledge  and  willing  consent  and  this 
eliminates  the  possessors  of  deciduous  dentition  from 
the  picture.  Therefore,  I must  use  either  adult 
human  beings  or  dogs.  Aly  own  teeth  are  too  few, 
but  if  I can  obtain  a sutficient  number  of  volun- 
teers who  will  sacrifice  a tooth  or  two  after  a cer- 
tain number  of  days  I can  at  least  get  preliminary 
results.  It  would  be  more  desirable  if  the  volunteers 
would  also  give  me  the  tooth  to  either  side  and  a 
goodly  piece  of  their  jaw. 

But  now  really  what  assurance  has  the  Humane 
Society  that  I will  treat  these  dogs  carefully;  that 
my  experiments  will  be  painless;  that  the  dog  shall 
not  suffer  unreasonably  after  the  tooth  has  been 
filled,  and  that  his  death  shall  be  an  instant  one? 
The  answer  to  this  is  both  logical  and  psychologi- 
cal. If  I would  obtain  proper  results  I cannot  treat 
my  animals  in  any  w'ay  different  than  I would  a hu- 
man being.  Psychologically,  the  Plumane  Society 
has  time  and  time  again  demonstrated  evidences  of 
a great  faith.  They  will  therefore  e.xamine  my  past 
record  and  will  not  find  my  name  on  the  police 
blotter  nor  can  they  bring  forward  any  evidence  that 
I have  ever  willfully  harmed  man,  woman,  child  or 
animal.  So  being  i)ossessed  of  this  great  faith  the 
Humane  Society  will  say:  May  not  the  end  results 

of  this  problem,  which  calls  for  the  shortening  of 
the  life  of  a hundred  dogs,  be  as  productive  of  good 
as,  for  e.xample,  the  shortening  of  the  life  of  a hun- 
dred hogs?  We  w’ill  let  this  man  have  his  animals 
and  we  will  do  a little  watchful  waiting.  We  will 
see  to  it  that  the  animals  are  decently  treated,  or 
rather,  being  possessed  of  great  faith,  they  will  say, 
perhaps,  if  I could  trust  the  life  of  my  child  to 
this  man  perhaps  he  may  be  also  safe  with  dogs. 

Some  years  ago  it  was  my  privilege  to  speak  on 
the  medical  referendum  and  I wish  to  repeat  one 
of  my  stock  statements  ; any  individual  who  is  prac- 
ticing the  healing  art  in  any  of  its  forms  and  is  not 
vitally  concerned  w'ith  the  problem  of  the  public 
health  and  the  prevention  of  disease,  is  a menace  to 
society.  What  shall  we  say  of  those  who  would 
willfully  block  the  movement  of  animal  experimenta- 
tion and  who  are  they  that  each  and  every  problem 
shall  be  justified  in  their  sight? 

,\nyone  may  make  a mistake.  .Anyone  may  have 
actual  conditions  misrepresented  to  him.  Anyone  may 
be  overcome  by  seductive  propaganda.  The  Acad- 
emy of  Science,  the  Natural  History  Museum  As- 
sociation, and  the  St.  Louis  Medical  Society  have 
organized  speakers’  bureaus.  The  function  of  these 
speakers  is  to  go  out  to  the  people  with  first-hand 
information  on  any  and  all  problems  which  concern 
human  interests,  that  false  doctrines  and  misinforma- 
tion ma}'  be  deleted.  I take  it  that  the  antiviviscc- 
tion  movement  is  blocking  the  way  to  information 
which  concerns  the  life,  the  health  and  the  happi- 
ness of  the  people.  The  work  I wish  to  do  and  the 
work  others  wish  to  do  is  not  only  reasonably  jus- 
tifiable. but  it  is  actually  imperative. 


RESOLUTIONS  ON  ANIMAL  EXPE  R I M E NT  I ON 

Whereas.  The  unrestricted  use  of  animals  is  ab- 
solutely essential  for  the  teaching  of  medicine  and 
the  conquest  of  disease  not  yet  brought  completely 
under  control,  and 

WherE.\S,  It  is  only  through  the  use  of  animals 
that  medicine  can  be  taught,  that  it  is  possible  to 


make  diagnoses  and  to  prepare  medication  for  a 
large  number  of  diseases,  such  as  diphtheria,  lock- 
jaw. hydrophobia,  smallpox,  tuberculosis,  syphilis 
and  a host  of  others,  and 

Whereas,  It  has  only  been  through  the  use  of 
animals  that  we  have  been  able  to  free  ourselves 
of  the  scourge  of  childbed  fever,  thus  to  give  the 
baby  in  arms  to  its  own  mother,  to  free  ourselves 
from  typhoid  fever,  yellow  fever  and  ])lague,  and  to 
develop  methods  for  the  reclaiming  of  our  injured 
and  maimed  soldiers  and  otherw’ise  mutilated  indi- 
viduals, and 

W hekE.vs,  Through  the  use  of  dogs,  students  espe- 
cially can  be  adeipiately  trained  so  that  they  do  not 
meet  their  first  patients  without  previous  experience 
and  the  skilled  surgeon  is  enabled  to  devise  im- 
mediately new  methods  of  treating  a rare  kind  of 
injury  coming  to  his  attention,  and 

Whereas,  This  use  of  animals  is  solely  to  obtain 
knowledge  for  the  alleviation  of  human  suffering, 
which  knowledge  surgeons  and  medical  investigators 
have  fretiuently  furnished  at  the  expense  of  their 
own  lives,  and 

Whereas,  It  has  come  to  our  attention  that  for 
some  time  past  the  advancement  of  medical  and 
scientific  knowledge  has  been  seriously  hampered 
in  St.  Louis  through  the  inability  of  our  labora- 
tories to  obtain  sufficient  animal  material,  and 

\V'hereas.  W'e  know  that  the  animals  used  in  our 
laboratories  are  w'ell  cared  for  and  are  humanely 
treated;  therefore,  be  it 

Resolved  by  the  St.  Louis  Medical  Society.  That 
we  do  hereby  heartily  endorse  the  proposed  ordi- 
nance now  before  the  Board  of  .'Mdermen  and  re- 
spectfully urge  its  passage  in  the  interests  of  hu- 
manity and  of  public  health  and  safety  in  order 
that  men  can  be  properly  trained  for  the  practice 
of  medicine ; that  w'e  may  advance  our  knowledge 
so  as  to  bring  under  control  diseases  before  which 
we  are  still  practically  helpless;  and.  finally,  in  or- 
der to  protect  that  fair  name  of  our  city  which  is 
already  regarded  as  one  of  the  leading  centers  of 
medical  learning  in  this  country,  a ])osition  it  can- 
not hope  to  hold  unless  given  unrestricted  oppor- 
tunity to  advance. 


NOT  PART  OF  GOD’S  PLAN 

.'\  minister  of  ripe  e.xperience  spoke  at  the  funeral 
of  an  old  friend  in  Kansas  City  not  long  ago.  The 
friend  was  a useful  and  honored  citizen  who  had 
died  in  his  prime.  Referring  to  this  premature  death 
the  minister  said,  in  effect : 

"We  try  to  say  such  a death  is  for  the  best.  But 
we  know  it  is  not  for  the  best  that  such  a man 
shoidd  die  before  his  natural  time.  We  might  rea- 
sonably have  expected  him  to  live  fifteen  or  twenty 
years  longer,  in  useful  service  to  the  community 
and  in  delightful  intercourse  with  his  family  and 
friends.  His  death  is  a reflection  on  our  civiliza- 
tion. It  shows  how  little  headway  we  have  made 
in  the  task  the  Creator  assigned  us  to  subdue  the 
earth.  It  is  the  duty  of  society  to  .get  such  com- 
mand of  Nature  that  there  shall  be  no  premature 
deaths.” 

Was  not  the  minister  right?  How  often  have 
we  all  listened  to  a funeral  discourse  in  which  the 
speaker  labored  to  comfort  the  mourners  by  assur- 
ing them  that  the  death  of  a person  not  yet  old  was 
the  will  of  God  and  part  of  the  divine  plan?  Yet 
have  we  not  felt  in  our  hearts  that  we  knew  bet- 
ter ? 

We  do  know  better  unless  we  assume  that  what- 
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ever  is  is  right;  tliat  evil  is  what  God  wills.  If  that 
is  true,  why  do  we  seek  to  overcome  evil?  Why 
do  medical  men  labor  with  devotion  to  cure  dis- 
ease? Why  did  investigators  expose  themselves  to 
death  from  yellow  fever  in  Cuba  in  order  to  dis- 
cover the  carrier  of  the  germ?  If  premature  death 
is  for  the  best,  then  all  our  ideals  are  to])sy-turvy. 

We  may  he  sure  that  the  divine  plan  recognizes 
evil  as  evil,  to  he  overcome  and  done  away  with. 
Before  the  discovery  of  the  anti-toxin  treatment, 
multitudes  of  children  died  every  year  from  diph- 
theria. It  was  not  the  will  of  God  that  those  chil- 
dren should  perish.  It  was  His  will  that  they  live. 
It  was  not  the  will  of  God  that  the  millions  of 
young  men  who  died  in  the  war  should  come  to  an 
untimely  end,  although  it  was  His  will  that  they 
follow  the  dictates  of  duty  even  to  death.  It  was 
His  will  that  the  peace  of  justice  should  prevail. 

In  the  present  imperfect  scheme  of  things,  in  the 
present  partial  development  of  human  knowledge 
and  character,  a death  before  normal  old  age  may 
he  the  part  of  duty ; may  he  inevitable.  But  there 
is  nothing  to  be  gained  in  refusing  to  face  the  fact 
that  it  is  a heart-breaking  evil. — Kansas  City  Star. 


DOCTOR  HALSTEAD  104  YEARS  OLD 

The  biography  of  Breckenridge’s  most  revered 
citizen  is  replete  with  superlatives.  Dr.  Joseph  S. 
Halstead  is  three  days  past  104  years  in  age  and 
wdthin  his  memory  are  events  that  the  average  per- 
son relies  on  history  to  recount.  March  4 was  the 
anniversary  of  his  birth,  an  event  more  important 
to  Breckenridge  probably  than  any  other  occasion. 
At  any  rate  Breckenridge  made  a day  of  it  with 
a proclamation  by  the  mayor  for  cessation  of  busi- 
ness and  silent  prayer  and  the  tolling  of  bells. 

The  proclamation,  printed  on  handbills  and  dis- 
tributed throughout  the  community,  called  on  the 
citizens  to  pause  at  12  o’clock  for  104  seconds  and 
offer  silent  prayer  in  honor  of  Doctor  Halstead. 
The  church  bells  at  noon  tolled  104  strokes,  marking 
the  years  of  this  venerable  man,  while  business  came 
to  a halt. 

Doctor  Halstead  and  his  wife,  who  is  still  living 
at  93  years,  came  to  this  county  from  Lexington, 
Ky.,  in  1850.  He  was  born  in  Louisville  in  1818, 
and,  two  years  later,  the  family  moved  to  Lexing- 
ton. A graduate  of  Transylvania  Medical  University 
in  1840,  Doctor  Halstead  came  to  Missouri  first  in 
1841  and  engaged  in  the  practice  of  medicine  in 
Richmond,  Mo.,  but  after  a few  years  returned  to 


Lexington,  Ky.  Then  he  came  to  Caldwell  County 
in  1860  and  purchasecl  a section  of  land  south  of 
Breckenridge  for  $2.50  an  acre,  part  of  which  he 
still  owns. 

The  physician  has  been  intimately  aetjuainted  with 
several  noted  men  of  history,  and  remembers,  when 
a boy  7 years  old,  seeing  Lafayette,  when  that  French 
general  came  to  receive  a large  grant  of  land  given 
him  by  the  State  of  Kentucky.  Doctor  Halstead 
for  several  years  was  the  family  physician  of  Henry 
Clay  and  now  has  a cane  belonging  to  Mr.  Clay 
which  was  given  to  Doctor  Halstead  after  the  death 
of  that  statesman  as  a token  of  the  family’s  esteem 
and  friendship. 

Doctor  Halstead  also  is  said  to  be  the  oldest 
Mason  in  the  United  States,  having  been  initiated 
in  Lexington  in  1842. 

With  the  exception  of  the  loss  of  his  sight.  Doctor 
Halstead  is  a well  i>reserved  man  and  seems  stronger 
and  in  better  health  now  than  a year  ago. 

Breckenridge  never  forgets  his  birthday. — Kansas 
City  .Star. 
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COUNTY  SOCIETY  HONOR  ROLL,  FOR  1922 

(under  this  head  we  list  the  societies  which 
HAVE  PAID  THE  state  ASSESSMENT  FOR  ALL 
THEIR  MEMPERS) 

Benton  County  Medical  Society,  Oct.  21,  1921. 
Montgomery  County  Medical  Society,  Dec.  15, 
1921. 

Chariton  County  Medical  Society,  Dec.  23,  1921. 
Webster  County  Medical  Society,  Dec.  27,  1921. 
Clark  County  Medical  Society,  Jan.  13,  1922. 
Reynolds  County  Medical  Society,  Jan.  17,  1922. 
Camden  County  Medical  Society,  Feb.  8,  1922. 
Schuyler  County  Medical  Society.  Feb.  10,  1922. 
Perry  County  Medical  Society,  Feb.  13,  1922. 
Vernon  County  Medical  Society,  March  24,  1922. 
Pulaski  County  Medical  Society,  March  31,  1922. 


MISSOURI  STATE  MEDICAL  ASSOCIATION 
65TH  ANNUAL  MEETING 

The  65th  annual  meeting  of  the  .\ssociation  con- 
venes at  Jefferson  City,  Tuesday,  Wednesday,  Thurs- 
day, May  2,  3,  4.  The  program  follows: 


PROGRAM 


HOUSE  OF  DELEGATES 


FIRST  DAY— TUESDAY,  MAY  2,  1922—9:30  A.  M. 
SENATE  CHAMBER 

Roll  Call. 

Reading  of  Minutes  of  Previous  Meeting. 

Reading  of  President’s  Message  and  Recommendations. 

Report  of  Committee  on  Arrangements. 

Report  of  Secretary. 

Report  of  Treasurer. 

Report  of  Committee  on  Scientific  Work. 

Report  of  Committee  on  Health  and  Public  Instruction. 
Report  of  Defense  Committee. 

Report  of  Committee  on  Medical  Education. 

Report  of  Committee  on  Hospitals. 

Report  of  Committee  on  Cancer. 

Report  of  Committee  on  Vaccination. 

Report  of  Committee  on  Blindness. 
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Report  of  Committee  on  Medical  Expert  Testimony. 
Report  of  Committee  on  Constitution  and  By-Laws. 
Report  of  Committee  on  Necrology. 

Appointment  of  Committee  on  Nominations. 

Recess  till  3 P.  M. 

Report  of  the  Council. 

Report  of  Reference  Committees. 

Reading  of  Resolutions.  Memorials,  etc. 

Selection  of  Place  of  Next  Meeting. 

Miscellaneous  business. 


SECOND  DAY— WEDNESDAY,  MAY  3,  1922—2  P.  M. 
SENATE  CHAMBER 

Reading  of  Minutes. 

Report  of  Nominating  Committee. 

Election  of  Officers. 

Unfinished  Business. 


GENERAL  MEETING 

TUESDAY,  MAY  2,  1922—9:30  A.  M. 

HOUSE  OF  REPRESENTATIVES 

Glaucoma  Following  Cataract  Operation 

Joseph  S.  Lichtenberg,  M.  I).,  Kansas  City 

The  Pension  Law  for  the  Blind  from  the  Ophthalmologist's  Standpoint 

Harvey  J.  I^mb,  M.  D.,  St.  Louis 

Diagnosis  of  Diseases  of  the  Esophagus 

James  R.  McVay,  M.  D.,  Kansas  City 

Some  Points  on  Differential  Diagnosis  Between  Chronic  Appendicitis 

and  Simulating  Conditions Jabez  N.  Jackson,  M.  D.,  Kansas  City 

The  Medical  Treatment  of  Gastric  Ulcer James  I.  Tyree,  M.  D.,  Joplin 

A Discussion  of  Oxygen  Want  From  the  Experimental  Standpoint 

Chas.  W.  Greene,  M.  D.,  Columbia 


GENERAL  MEETING 

TUESDAY,  MAY  2,  1922—1:30  P.  M. 

HOUSE  OF  REPRESENTATIVES 

The  Problem  of  the  Moderately  Hypertrophied  Prostate 

.H.  McClure  Young,  M.  D.,  St.  Louis 

SYMPOSIUM  ON  HEMATURIA 

Tumor  of  the  Kidney  as  a Cause  of  Hematuria  . 

F.  M.  McCallum,  M.  D.,  Kansas  City 

Bladder  Lesion  as  a Cause  of  Hematuria 

J.  P.  Henderson,  M.  D.,  Kansas  City 

Disease  of  the  Prostate  and  Itrethra  as  a Cause  of  Hematuria 

J.  Edward  Burns,  M.  D.,  Kansas  City 

Infection  as  a Cause  of  Hematuria. ...Nelse  F.  Ockerblad,  j\L  D.,  Kansas  City 

Obscure  Causes  of  Hematuria C.  S.  Capell,  M.  D.,  Kansas  City 

Discussion  opened  by  Dr.  E.  G.  Mark  and  Dr.  Clinton  K.  Smith, 
Kansas  City. 

A Differential  on  Vertebral  Lesions,  Clinical  and  Radiographic 

A.  E.  Horwitz,  IM.  D.,  and  Joseph  Peden,  IM.  D.,  St.  Louis 


GENERAL  MEETING 

TUESDAY,  MAY  2,  1922—7:30  P.  M. 
HOUSE  OF  REPRESENTATIVES 


President's  Address Albert  H.  Hamel,  I\L  D.,  St.  Louis 

Address Hon.  Arthur  M.  Hyde,  Governor 


A Statement  of  the  Plan  Re-establishing  the  Four  Years’  Course  in 

the  School  of  Medicine  at  the  LTniversity  of  Missouri 

Guy  L.  Noyes,  il.  D.,  Columbia 

The  Re-organization  and  Consolidation  of  the  State  Hospitals  of  Mis- 
souri  G.  P.  Ard,  ;\L  D.,  Jefferson  City 
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April,  1922 


GENERAL  MEETING 

WEDNESDAY,  MAY  3,  1922—9  A.  M. 

HOUSE  OF  REPRESENTATIVES 

The  Permanent  Cure  for  Trigeminal  Neuralgia 

W.  T.  Coughlin,  M.  I).,  St.  Pouis 

Surgical  Treatment  of  Carcinoma  of  the  Lip 

W.  E.  Leighton,  M.  D.,  St.  I^uis 

Carcinoma  of  the  Breast;  Its  Diagnosis  ami  Treatment 

C.  P.  Sherwin,  M.  1).,  St.  Louis 

Carcinoma  of  the  Cecum .T.  C.  Montgomery,  M.  D.,  Kansas  City 

SYMPOSIUM  ON  CHOLECYSTITIS 

Some  Aspects  of  the  Pathology  of  Cholecystitis  in  Relation  to  Its 

Surgical  Treatment Evarts  A.  Graham,  M.  D.,  St.  Louts 

Cholecystitis  and  Cholelithiasis;  Medical  Aspect  and  Treatment 

F.  D.  Gorham,  M.  D.,  St.  Louis 

Cholecystitis  and  Cholelithiasis;  Surgical  Treatment 

Roland  Hill,  M.  D.,  St.  Louis 


GENERAL  MEETING 

WEDNESDAY,  MAY  3,  1922—1:30  P.  M. 

HOUSE  OF  REPRESENTATIVES 

The  Treatment  of  Pelvic  Inflammation  with  Milk  Injections 

George  Gellhorn,  M.  D.,  St.  Louis 

The  Selective  Management  of  LTterine  Myoma  Cases  in  the  Light  of 

Recent  Advances  in  Treatment H.  S.  Crossen,  M.  D.,  St.  Louis 

Vomiting  of  Pregnancy E.  C.  White,  M.  D.,  Kansas  City 

Care  of  Second  Summer  Babies O.  B.  Hall,  M.  D.,  Warrensburg 

Acrodynia  in  Infants John  Zahorsky,  M.  D.,  St.  Louis 

Congenital  Syphilis  and  the  Eruption  of  the  First  Teeth 

Ellsworth  E.  Moody,  M.  U.,  Joplin 

Sinus  Infection  in  Children A.  N.  Altringer,  M.  D.,  Kansas  City 

A Study  of  Five  Hundred  Intradermic  Vaccinations  with  Smallpox 

Vaccine Tom  Twyman,  M.  D.,  Independence 

Control  of  Diphtheria  in  ^Missouri P.  G.  Hurford,  M.  D.,  St.  Louis 


GENERAL  MEETING 

WEDNESDAY,  MAY  3,  1922—7:30  P.  M. 

HOUSE  OF  REPRESENTATIVES 

Discussion  on  Medical  Legislation — Medical  Education  and  Hospital 

Standards 

. ..H.  E.  Pearse,  M.  D.,  Chairman,  Committee  on  Health  and  Legislation 


GENERAL  MEETING 

THURSDAY,  MAY  4,  1922—9  A.  M. 

HOUSE  OF  REPRESENTATIVES 

The  Diagnosis  and  Treatment  of  Heart  Failure 

Claude  J.  Hunt,  M.  D.,  Kansas  City 

Cardiovascular  Asthenia C.  C.  Conover,  M.  D.,  Kansas  City 

Arterial  Hypertension L.  S.  Milne,  M.  D.,  Kansas  City 

Paralysis  Agitans D.  S.  Booth,  M.  D.,  St.  Ijouis 

'I’he  Newer  Treatment  of  Bronchiectasis. 

J.  J.  Singer,  M.  D.,  and  Evarts  A.  Graham,  M.  D.,  St.  Louis 

Treatment  of  Pernicious  Anemia  with  Arsenic  and  Hydrochloric  Acid 

P.  T.  Bohan,  M.  D.,  Kansas  City 

Immediate  Cure  of  Catarrhal  Deafness.  Ideal  Mastoid  Antrum  Open- 
ing by  Way  of  the  Auditory  Canal.  Cases  Still  Relieved  15  to  25 
Years  and  More  Afterwards Roliert  Barclay,  M.  D.,  St.  Louis 
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GENERAL  MEETING 

THURSDAY,  MAY  4,  1922—1:30  P.  M. 
HOUSE  OF  REPRESENTATIVES 


Program  Supplied  by  Missouri  State  Radiological  Society. 


Gastrointestinal  Studies Gent  Perry,  M.  D.,  St.  Louis 

Subject  to  be  Announced O.  H.  McCandless,  M.  D.,  Kansas  City 

Diaphragmatic  Hernia  of  the  Stomach:  Non-traumatic 

E.  H.  Kessler,  M.  D.,  St.  Louis 

Radium  Therapy:  Systemic  Classification  of  Uses 

E.  H.  Skinner,  M.  D.,  Kansas  City 

High  Voltage  X-Ray  Therapy:  Mechanical  and  Physical  Problems 

E,  C.  Ernst,  M.  D.,  St.  Louis 

The  Comparison  of  Clinical  and  Radiological  Findings  in  Some  of  the 

Chest  Conditions 

M.  B.  Titterington,  M.  D.,  and  P.  F.  Titterington,  M.  I).,  St.  Louis 

Business  Session 

Election  of  Officers.... 

Annual  Banquet 


For  Members  of  Missouri  State 
Radiological  Society. 


FOURTEENTH  ANNUAL  MEETING  OF  MISSOURI 
SOCIETY  OF  MEDICAL  SECRETARIES 


JEFFERSON  CITY,  WEDNESDAY,  MAY  3,  1922—3  P.  M. 


SENATE  LOUNGING  ROOM 


OFFICERS 

President J.  D.  Brummall,  Salisbury 

First  Vice  President R.  E.  Crabtree,  Butler 

Second  Vice  President J.  F.  Chandler,  Oregon 

Secretary E.  E.  Brunner,  Farmington 


PROGRAM 

Roll  Call. 

Reading  Minutes  of  Previous  Meeting. 

Election  of  Officers. 

Program  to  be  completed  before  meeting. 


SECRETARIES’  BANQUET,  MADISON  HOTEL 

WEDNESDAY,  MAY  3,  1922—6  P.  M. 

Address A,  H.  Hamel,  M.  D. 


PROCEEDINGS  OF  THE  WASHINGTON  UNI- 
VERSITY MEDICAL  SOCIETY 

Eighty-fourth  Meeting,  January  9,  1922 

1.  EXHIBITION  OF  CASES. 

A.  DEMONSTRATION  OF  A PATIENT 
WITH  A COMPRESSION  MYELITIS.— 
By  Dr.  Ernest  Sachs. 

This  patient  has  had  an  extreme  spinal  curvature 
since  a child.  It  has  become  progressively  worse. 
About  a year  and  a half  ago  he  developed  a spastic 
paraplegia  with  complete  paralysis  of  all  muscles 
of  his  lower  extremities.  By  X-ray  tuberculosis  was 
excluded  and  it  was  therefore  believed  that  the 
spinal  curvature  was  responsible  for  the  paralysis. 
At  operation  tlie  fourth  to  the  seventh  dorsal  spinous 
processes  were  removed  and  a large  collection  of 
fat  was  found  extradurally,  at  some  points  1 cm. 


in  thickness.  Tlie  cord  was  compressed  and  there- 
fore a spinal  decompression  was  done,  the  dura  was 
opened  widely  and  left  open.  Muscles  closed  in 
layers,  silver  wire  and  fine  silk.  Within  48  hours 
the  patient  began  to  move  his  extensor  muscles  of 
his  lower  extremities  very  actively.  He  has,  as  yet. 
one  week  after  o])eration,  not  re.gained  much  use 
of  his  flexors,  fl'he  return  of  power  in  this  way 
is  rather  unusual,  for,  as  a rule,  flexors  recover 
before  extensors.  These  cases  have  sometimes  been 
described  as  lipomas  compressing  the  cord,  though 
I am  inclined  to  think  that  the  fat  was  merely  an 
attempt  on  the  part  of  nature  to  fill  up  a dead 
space. 

DISCUSSION' 

Dr.  Barney  Brooks : I would  like  to  ask  Dr. 

Sachs  whether  he  thinks  the  good  followed  the  de- 
compression or  the  removal  of  fat. 

Dr.  Sachs : I think  opening  the  dura  and  doing 

a cord  decompression  is  the  thing  that  helped  him. 
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11.  Xr'l'Rl'PlOXAL  DlSORDl^R.— lly  1)K. 

\V.  .McKi.m  M arkiott. 

I*.  .1.  W.  .Age  5 weeks.  Horn  one  montli  pre- 
mature. Patient  was  fed  at  irregniar  intervals  and 
lost  weight.  On  admission  to  the  hospital  ])atient 
weighed  1850  grams,  or  150  grams  less  than  hirth 
weight.  'I'he  tem])eratnre  was  suhnormal.  Infant 
was  ])oorly  developed  and  there  was  no  subcutaneous 
fat.  Ty])ical  picture  of  severe  malnutrition,  or 
athrepsia.  Infant  was  fed  on  breast  milk  but  failed 
to  gain  although  taking  as  much  as  180  calories 
per  kilo  of  body  weight  per  day.  Examination  of  the 
stools  showed  that  only  45  per  cent,  of  the  fat  of 
the  food  was  utilized.  The  remainder  was  excreted 
in  the  form  of  soaps  and  neutral  fat  in  the  stools. 
In  such  infants  it  is  known  that  the  blood  volume 
is  considerably  diminished  and  that  the  rate  of 
circulation  is  below  normal.  An  attempt  to  re- 
store more  normal  conditions  was  made  by  giving 
a transfusion  of  citrated  whole  blood  and  35  c.c. 
were  given  into  the  superior  longitudinal  sinus.  Fol- 
lowing this  transfusion  the  infant  began  to  gain  in 
weight  steadily,  and  this  gain  has  continued  up  to 
the  present  time.  I'he  feeding  was  not  changed. 
Ifxamination  of  the  stools  one  week  later  showed 
that  over  80  per  cent,  of  the  fat  of  the  food  was 
utilized.  The  case  is  a striking  example  of  the  bene- 
ficial results  obtained  by  restoring  normal  physio- 
logical conditions  to  the  body  of  an  athreptic  in- 
fant. 

C.  COXGEXITAL  Af.ALFf  IRMATIOX  OF 
( )F  T1  IE  AL'DITORY  ORGAXS.— By  Dr. 
W.  McKi.m  AF\rriott  and  Dr,  R.  J.  Terrv. 

'I'his  patient  is  4 years  of  age.  A number  of  an- 
cestors on  her  mother’s  side  have  deformities  of 
the  ears.  The  patient  was  healthy  at  birth,  devel- 
oped normally  but  has  never  been  able  to  hear  well. 
The  child  was  brought  to  the  hospital  on  account  of 
the  deformity  of  her  ears.  On  each  side  the  e.x- 
ternal  auditory  canal  is  absent.  There  is  a slight 
dimple  just  below  the  helix  on  the  right  side.  The 
distance  betw'een  the  helix  and  antiheli.x  is  wider 
than  normal  and  in  front  of  these  two  points  is  a 
lobule  of  soft  tissue  attached  by  a cartilaginous 
base.  The  patient  is  totally  deaf  in  the  left  ear. 
but  can  hear  loud  noises  in  the  right  ear,  provided 
the  mouth  is  held  open.  Vestibular  tests  performed 
by  Dr.  Lyman  show  the  right  labyrinth  to  function 
fairly  well.  The  left  labyrinth  shows  about  50  per 
cent,  normal  function. 

In  the  left  eye  in  the  lower  and  outer  margin 
of  the  cornea  is  a circular  growth  about  4xh  m.. 
lymphoid  in  ap]>earance,  elevated  about  2 mm.  In 
the  center  there  is  a small  hair  ])rojecting.  The 
grow'th  a])pears  to  be  misplaced  embryonic  tissue. 
The  child  walks  with  au  unsteady  gait  and  has  dif- 
ficulty in  maintaining  her  balance.  This  w'ould  seem 
to  he  due  to  the  lack  of  vestibular  function.  The 
remainder  of  the  physical  examination  is  negative. 
The  child’s  mentality  is  somewhat  below  normal, 
which  may  he  ])artly  exidained  on  the  basis  of  her 
imahility  to  hear  well.  Before  speculating  as  to 
the  cause  of  the  apparent  absence  of  the  canal  it 
mav  he  well  to  await  further  information  as  to  the 
real  condition  which  may  come  to  light  when  the 
surgeons  have  completed  their  operation. 

It  is  of  interest  to  find  au  underdeveloped  lower 
jaw  in  association  with  the  defects  of  the  auricle. 
The  syminetrical  lobules  of  soft  tissue  which  have 
been  mentioned  appear  to  he  tragi  displaced  it  is 
true  with  reference  to  the  rest  of  the  auricle,  but  re- 
taining the  ]irimitive  relationshii)  of  embryonic  life 
to  the  lower  jaw. 


DISCUSSION 

Dr.  Ernest  Sachs:  What  I am  interested  in  ]>ar- 

ticularly  is  to  know  whether  there  is  a lesion  of  the 
jjons  or  whether  there  is  a lesion  of  the  cochlear 
mechanism.  It  seems  to  me  if  the  child  has  difficulty 
in  walking,  that  there  may  be  a congenital  anomaly 
in  the  pons.  The  tumors  might  also  have  some  re- 
lation to  it.  Another  thing  which  occurred  to  me  is 
the  possibility  of  the  tumors  being  fibromas,  which 
might  involve  the  8th  nerve.  Has  an  X-ray  picture 
been  taken  of  the  head?  It  seems  to  me,  that  it 
would  be  of  interest  to  take  some  pictures  of  her 
labyrinth.  The  fact  that  she  has  trouble  in  walking 
certainly  suggests  that  the  trouble  is  more  , in  the 
labyrinth  than  in  the  ear. 

2.  BL(  )OD  J’RESSURE  RESBOXSES  TO 
SURRA-SYSTOLIC  COMPRESSION  OF 
TISSUES. — By  j\Ii<.  K.  A.  Martin  and  Dr. 
H.  L.  W HITE. 

Compression  of  the  forearm  great  eno.ugh  to  pro- 
duce a local  ischemia  produces  a rise  in  systolic  and 
diastolic  arterial  pressures,  the  systolic  pressure  tend- 
ing to  rise  above  the  compressing  pressure. 

The  rise  in  pressure  does  not  manifest  itself  until 
the  compression  has  lasted  15  to  45  minutes,  and 
then  is  usually  maintained  as  long  as  the  compres- 
sion is  maintained,  at  least  up  to  60  minutes.  It 
appears  earlier  with  smoking  than  without.  Head- 
ache, sweating  and  a sensation  of  heat  usually  ac- 
company the  rise  in  pressure  ; in  smoking  nausea  also 
is  usually  present,  even  in  the  case  of  habitual 
smokers. 

Marked  waves  of  blood  pressure  have  been  ob- 
served to  initiate  the  rise.  Whether  or  not  this  is 
a constant  phenomenon  is  not  certain. 

The  arterial  pressure  rapidly  returns  to  its  in- 
itial level  on  release  of  compression.  In  two  cases 
the  blood  pressure  fell  to  or  below  its  initial  level 
before  decompression.  This  was  presumably  due 
to  vasomotor  fatigue  and  was  accompanied  by  symp- 
toms of  collapse. 

The  rise  in  pressure  is  probably  due  to  sphanch- 
nic  vasoconstriction.  It  is  accompanied  by  an  in- 
crease in  volume  of  the  opposite  arm,  which  is  prob- 
ably passive. 

No  significant  change  in  blood  pressure  resulted 
on  brief  compression  of  the  kidney  in  the  anesthe- 
tized rabbit  and  dog,  nor  in  the  decerebrate  cat. 

The  suggestion  is  made  that  these  findings  may 
have  some  hearing  on  the  etiology  of  clinical  hyper- 
tension. 

DISCUSSION 

Dr.  Joseph  Erlanger : One  thing  of  interest  in 

connection  with  these  e.xperiments  is  the  manner  in 
which  they  developed.  The  physiological  laboratory 
had  agreed  to  make  for  the  Committee  to  Study 
the  Tobacco  Problem  some  observations  on  the  effect 
of  tobacco  smoking  on  the  arterial  pressure.  Mr. 
Martin  and  Dr.  (then  Mr.)  White  undertook  to  ob- 
tain this  information  and  ])roceeded  to  develop  ap- 
paratus suited  to  the  problem.  It  was  while  work- 
ing with  this  apparatus  that  they  happened  upon  the 
response  to  compression  which  forms  the  subject 
of  their  communicatiou.  In  other  words,  as  so  often 
has  been  the  case,  work  of  a routine  type  when 
carried  out  with  all  the  faculties  alive  is  very  apt 
to  develop  into  interesting,  totally  unanticipated, 
liroblems. 

The  speaker  has  pointed  out  that  the  hypothesis 
that  has  been  advanced  becomes  invalid  if  the  blood 
pressure  responses  obtained  are  purely  psychical  in 
origin  and  due  to  the  discomfort  the  subject  experi- 
ences. That  the  discomfort  is  at  most  a relatively 
unimportant  factor  is  indicated  by  the  fact  that  as 
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a rule  the  subject  experiences  more  of  it  after  de- 
compression than  during  compression,  for  the  re- 
turn of  blood  to  the  part  is  acompanied  by  the  usual 
tingling  sensation.  But  even  if  it  were  found  that 
this  blood  pressure  reaction  to  compression  disap- 
pears under  ether  anesthesia  it  would  not  be  nec- 
essary to  conclude  that  it  is  subjective,  for  even 
the  blood  i)ressure  response  to  cerebral  compression, 
which  is  due  to  direct  mechanical  action  upon  the 
vasoconstrictor  center,  is  apt  to  fail  under  ether 
anesthesia. 

Dr.  .\rthur  E.  Strauss : The  experiment  is  par- 

ticularly interesting  to  me  as  Mr.  Martin  mentioned 
certain  things  that  I have  noted  clinically  on  many 
occasions.  At  no  time  have  I compressed  the  arm 
the  length  of  time  he  has  in  these  e.xperiments ; 
however,  on  taking  the  blood  pressure  by  the  usual 
clinical  method,  I have  noticed  that  on  the  first 
observation  it  would  be,  let  us  say,  120  and  on  fur- 
ther observation  125-130  or  more.  This  change  in 
blood  pressure  has  been  heretofore  unexplained. 
This  relation  has  been  especially  interesting  in  teach- 
ing physical  diagnosis.  I would  get  together  a group 
of  students  to  take  blood  pressure  readings.  First, 
I would  take  the  reading  and  then  ask  for  con- 
firmation and  in  these  confirmations  would  get  a 
variance  of  readings,  usually  somewhat  higher.  In 
checking  up  I would  find  almost  invariably  that  the 
blood  pressure  noted  by  the  student  was  the  pres- 
sure at  that  particular  time,  and  this  bears  out  the 
e.xperimental  fact  that  the  systolic  pressure  is  raised 
by  continued  compression.  I have  made  no  observa- 
tions on  diastolic  pressure.  The  question  seems  to 
be  whether  this  rise  is  due  to  the  psychic  condition 
of  the  patient.  This  can  be  ruled  out  by  the  fact 
that  the  same  thing  is  noted  clinically  in  those  with 
sensitive  natures  and  those  of  more  phlegmatic  mien. 
The  explanations  advanced  tonight  might  account 
for  the  variations  in  blood  presure  as  noted  by  dif- 
ferent observers  on  the  same  patient  at  close  as  well 
as  widely  varying  times.  Mr.  Martin  mentioned  that 
this  change  does  not  occur  until  25  to  30  minutes 
after  the  compression  is  applied.  I would  like  to 
ask  Mr.  Martin  if  he  observed  during  his  experi- 
ments whether  there  was  a temporary  rise  which 
later  fell  and  then  rose  again,  or  whether  there  was 
no  such  temporary  rise  as  is  noted  clinically? 

Dr.  Barney  Brooks  : This  paper  is  an  important 

contribution.  The  conclusions  which  have  been 
reached  are  somewhat  different  from  those  one 
would  reach  from  clinical  experience.  That  the 
increase  in  blood  pressure  noted  is  not  due  to  a de- 
crease in  the  capillary  bed  is  shown  by  the  facts 
that  it  does  not  show  itself  immediately  after  the 
pressure  is  applied  and  no  such  elevation  follows 
amputation  of  an  entire  lower  extremity.  That  it 
is  not  a nerve  reflex  phenomenon  is,  I believe,  not 
sufficiently  proven  by  the  “twilight  sleep”  experi- 
ment. In  fact.  I doubt  if  the  rise  in  systemic  blood 
pressure  would  follow  the  application  of  pressure  to 
the  e.xtremity  of  a completely  anesthetized  patient 
or  one  in  whom  the  e.xtremity  was  completely  anes- 
thetic. I would  suggest  that  the  experiment  be  tried 
with  such  individuals  as  subjects. 

Mr.  K.  A.  Martin : We  tried  some  e.xperiments 

with  the  tourniquet  placed  on  the  arm,  which  pro- 
duced more  pain  than  experienced  by  the  compres- 
sion cuffs  and  in  these  erases  we  observed  no  in- 
crease in  the  patient’s  blood  pressure.  Possibly 
this  would  have  caused  an  increase  in  blood  pres- 
sure if  continued  long  enough,  since  the  time  re- 
quired to  bring  about  this  reaction  is  possibly  longer 
with  blood  in  the  tissues  than  in  the  ischemic  tis- 
sues. The  pain  produced  by  the  tourniquet  was  too 
great  to  allow  us  to  carry  the  experiments  to  that 
point.  When  the  pressure  is  released  from  the  com- 
pression cuffs  the  pain  is  rather  severe,  but  not 


while  the  pressure  is  applied.  It  is  on  release  of 
the  pressure  that  the  blood  pressure  falls.  It  is  a 
common  observation  to  find  a transient  increase  of 
blood  pressure  of  6-10  mm.  taking  place  when  the 
pressure  is  first  applied.  It  usually  falls  back  to  the 
initial  level  before  the  described  reaction  takes 
place. 

3.  THE  CHOICE  DETWEEX  RADIUM, 
X-RAY,  AXD  THE  KXIFE  IX  THE 
TREATMEXT  OE  UTERIXE  MYOMA 
AXD  UTERIXE  CAXCER.— P.y  Dr.  H. 
S.  Crossen. 

This  subject  presents  much  confusion  at  present 
due  largely  to  two  factors,  namely,  (a)  the  new- 
ness and  incompleteness  of  the  knowledge  concern- 
ing radium  and  X-ray  therapy,  with  new  facts  com- 
ing in  rapidly,  and  (b)  radical  pronouncements  as  to 
treatment  by  workers  familiar  with  only  one  or  two 
of  the  measures  under  consideration.  Having  all 
three  measures  available  the  author  has  for  a con- 
siderable time  been  making  a study  of  this  particu- 
lar phase  of  the  subject,  i.  e.,  of  the  choice  in  the 
individual  case.  His  conclusions,  represented  in 
practice  in  the  Gynecologic  Service,  are  for  the 
present  as  follows  : 

In  uterine  myoma  and  in  uterine  cancer  the  three 
measures  are  not  antagonistic  or  e.xclusive  one  of 
the  other : rather  they  are  supplementary.  Each  has 
its  field  in  which  it  is  clearly  the  best  treatment, 
the  edges  of  the  fields  of  course  merging. 

UTERINE  MVOM.V 

Radium  is  the  preferable  form  of  treatment  in  the 
following  class  of  cases  : 

1.  In  uncomplicated  small  and  medium  sized  myo- 
mata in  patients  in  the  menopause  or  near  the  end 
of  the  child-bearing  period.  Nearly  all  properly 
selected  cases  prove  amenable  to  this  treatment.  In 
approximately  400  reported  cases  satisfactory  re- 
sults were  secured  in  about  95  per  cent.  The  ra- 
dium application  should  be  accompanied  with  pre- 
liminary diagnostic  curettage  to  exclude  malig- 
nancy. 

2.  In  patients  with  kidney,  heart  and  other  com- 
plications giving  undue  operative  risk,  radium  may 
reasonably  be  tried  in  the  somewhat  larger  growths, 
especially  in  those  cases  in  which  X-ray  treatment 
produces  marked  disturbance. 

X-ray  treatment  is  indicated  in  the  large  myo- 
mata in  patients  presenting  undue  operative  risk, 
either  as  a palliative  measure  to  check  bleeding  un- 
til patient  can  be  built  up  for  operation,  or  for  cura- 
tive effect.  Malignancy  should  be  e.xcluded  by  curet- 
tage, where  possible.  The  smaller  myomata  also 
may  be  treated  with  X-ray  instead  of  radium,  if 
preferred,  with  practically  the  same  i)ercentage  of 
symptomatic  cures.  In  over  600  reported  cases  the 
bleeding  was  stopped  in  approim.xately  95  per  cent. 

Operative  removal  of  the  myoma  is  advisable  in 
the  following  cases: 

1.  The  larger  growths,  from  the  size  of  a grape 
fruit  and  upward.  It  is  not  practicable  to  fix  an 
arbitrary  limit  of  size,  as  other  conditions  modify 
the  decision.  For  e.xample,  pediculated  subi)eri-f 
toneal  growths  or  a single  large  growth  even  if  in 
the  wall,  are  not  so  favorable  for  radium  or  X-ray 
treatment  as  a uterus  enlarged  to  the  same  size 
by  scattered  intramural  nodules. 

2.  In  young  women  in  whom  preservation  of  the 
child-bearing  function  and  of  menstruation  is  de- 
sired, myomectomy  is  the  preferable  form  of  treat- 
ment where  any  serious  treatment  at  all  is  neces- 
sary. 
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2.  Ill  jiatieiits  presenting  coni])lications,  such  as 
apiiendicilis,  salpingitis,  intlannnation  or  degenera- 
tion in  the  tumor,  marked  pressure  symptoms,  etc., 
the  tumor  should  he  removed  if  the  iiatient  is  ;i  good 
operative  risk. 

TTERINE  C.XXCHR 

Radium  is  our  most  effective  remedy  in  the  ad- 
vanced inoperable  cases  and  in  the  borderline  cases. 
'The  enlarged  carcinomatous  cervix  melts  away  as 
by  magic,  and  the  cavity  closes  largely  or  entirely 
by  healthy  granulation.  This  beneficial  effect  is 
limited  in  extent  and  in  most  cases  falls  short  of 
eradication  of  the  cancer,  i.  e.,  the  ultimate  result 
is  usually  only  palliative.  However,  in  a small  per- 
centage of  even  the  advanced  cases  real  cures  have 
been  effected,  and  this  gives  reasonable  hopes  of  a 
large  percentage  of  cures  as  the  use  of  radium  is 
further  studied. 

X-Ray.  In  carcinoma  of  the  uterus  X-ray  treat- 
ment is  simply  supplementary  to'  radium  and  to  oper- 
ation. Its  function  is  to  devitalize  as  far  as  possible 
the  outlying  cancer  cells,  i.  e.,  the  metastatic  growths 
and  the  outlying  portions  of  the  main  growth  which 
may  be  beyond  the  effective  reach  of  radium  or  the 
knife. 

Knife.  In  the  clearly  operable  cases,  that  is.  in 
those  early  cases  api>arently  still  confined  to  the 
uterus,  operative  removal  is  still  the  safest  plan. 
In  over  one  thousand  reported  cases  of  carcinoma 
of  the  cervix  uteri  treated  by  radium  five  years 
previous  to  the  reports,  about  20  per  cent,  were 
cured — [)ractically  the  same  percentage  as  by  radi- 
cal operation.  When  the  cases  were  divided  into 
classes  it  was  found  that  more  of  the  advanced  and 
borderline  cases  were  cured  by  radium  than  by 
operation,  while  of  the  early  operable  cases  the  per- 
centage of  cures  hv  radium  (31  per  cent.)  fell  de- 
cidedly below  that  by  operation  (40  to  45  per  cent.). 
It  is  hoped  that  advance  in  the  technicpie  of  radium 
treatment  will  eventually  place  it  far  ahead  of  opera- 
tion in  the  percentage  of  cures  even  in  the  early 
operable  cases,  but  that  result  has  not  yet  been  at- 
tained. .\n  important  point,  which  seems  at  times 
to  be  overlooked,  is  that  these  ])owerful  remedies, 
radium  and  X-ray,  require  e.xperienced  judgment 
and  skill  in  their  application.  They  are  as  potent 
as  the  knife,  and  in  inexperienced  hands  may  pro- 
duce as  disastrous  results — cither  in  the  form  of  in- 
jury to  important  organs  or  as  failure  to  obtain 
results  that  could  have  been  obtained  by  a really 
efficient  application. 

In  the  early  cases  it  is  advisable  to  employ  radium 
in  addition  to  operation,  as  indicated  in  the  follow- 
ing recapitulation  of  treatment  for  cancer  of  the 
uterus  : In  the  clearly  operalde  cases,  give  a heavy 

dose  of  radium,  do  the  radical  operation  within  a 
few  days,  and  subsequently  give  deej)  X-ray  treat- 
ments. In  ino])erable  cases  and  in  borderline  cases, 
give  a heavy  dose  of  radium  and  follow  with  deep 
X-ray  therapy. 

DISC  us  SI  ox 

Dr.  F.  J.  Taussig;  Dr.  Crossen  has  given  a very 
clear,  judicial  review  of  the  present  status  of  treat- 
ment in  uterine  cancer  and  fibroids.  There  are  not 
only  these  three  forms  of  treatment,  but  various 
combinations,  radium  and  X-ray,  X-ray  and  surgery, 
etc.,  so  that  before  we  have  come  to  any  final  con- 
clusions, considerable  additional  experience  must  be 
had.  In  the  treatment  of  fibroids,  particularly  the 
ones  reaching  half  way  to  the  navel,  I personally 
am  inclined  to  favor  a combination  of  X-ray  and 
radium.  'I'he  application  of  radium  alone  would  not 
usually  stop  the  growth  of  fibroids  that  have  reached 
out  of  the  pelvis.  One  favorable  influence  that  this 
non-oi)crative  treatment  has  exerted  on  the  public 


is  that  women  arc  no  longer  afraid  to  come  to  the 
doctor.  The  fear  of  operation  kept  many  women 
away.  'I'hey  were  led  to  believe  that  any  sort  of 
growth  meant  an  operation.  'I'he  case  referred  to 
by  Dr.  Crossen  of  rectal  stenosis  followed  a heavy 
dosage  of  radium,  4500  mgm.  hours,  at  one  sitting. 
I consider  this  a very  exceptional  occurrence.  'I'his 
individual  had  spent  most  of  her  time  in  the  trojiics 
and  had  suffered  from  a severe  dysentery,  so  it  is 
possible  that  the  large  intestine  was  hypersensitive 
to  radium,  leading  to  profound  contracture  of  the 
rectum  in  her  case,  'fhe  patient  at  present  shows 
no  eviclence  of  carcinoma  and  it  should  be  stated 
that  the  piece  of  rectum  excised  showed  no  trace 
of  malignancy. 

Dr.  Hugo  Rhrenfest;  Dr.  Crossen  has  presented 
most  admirably  the  problem  of  the  choice  between 
radium.  X-ray  and  the  knife.  Nobody  could  con- 
tradict any  of  the  statements  he  made.  He  has 
failed  to  mention,  probably  because  it  did  not  per- 
tain to  the  subject  selected  for  his  paper,  the  fact 
that  there  are  many  cases  with  small  fibroids  which 
we  preferably  leave  alone.  In  regard  to  the  choice 
of  the  proper  mode  of  treatment  in  cases  of  car- 
cinoma, there  cannot  be  any  doubt  that  the  non- 
operative  methods  are  rapidly  gaining  in  favor.  .\s 
well  emphasized  by  Dr.  Crossen,  for  the  advanced 
and  the  borderline  cases  radium  together  with  X-ray 
is  already  doing  more  than  the  radical  operation. 
But  even  for  the  early  cases  radiologic  treatment 
nro^es  only  slightly  inferior,  and  as  pointed  out 
by  Dr.  Taussig,  further  improvement  in  the  radio- 
logic  technic  will  certainly  result  in  larger  percent- 
ages of  permanent  cures.  However,  I doubt  whether 
the  value  of  any  cancer  treatment  shotdd  be  deter- 
mined solely  by  the  percentage  of  definite  cures  for 
at  least  five  years.  From  the  standpoint  of  the  pa- 
tient there  certainly  is  some  difference  whether  she 
submits  to  an  operation  with  a 20  per  cent,  chance 
of  immediate  death,  or  to  a treatment  with  prac- 
tically no  immediate  mortality,  that  offers  her  a 
very  good  chance  to  live  three  or  four  more  years, 
though  mere  prolongation  of  life  statistically  would 
be  counted  against  the  efficacy  of  radiologic  treat- 
ment. 'Fhose  of  us  gynecologists  who  never  con- 
sidered gynecology  a surgical  specialty  realize  prob- 
ably with  less  concern  than  the  general  surgeon, 
that  in  the  near  future  only  a small  percentage  of 
fibroids  and  uterine  cancers  will  be  subjected  to 
operations. 


CLAY  COUNTY  MEDICAL  SOCIETY 

The  Clay  County  Medical  Society  met  in  the  Snapp 
Hotel.  Excelsior  Springs,  Monday  evening,  February 
27.  Owing  to  the  almost  impassable  roads.  Presi- 
dent Hill  could  not  be  with  us.  Dr.  J.  E.  Musgrave 
was  chosen  president  pro  tern.  In  spite  of  the  in- 
clement weather,  eleven  members  were  present.  .-\s 
usual,  this  was  an  enthusiastic  meeting.  We  had 
one  application  for  associate  membership  from  an 
adjoining  county. 

Dr.  E.  H.  Miller,  of  Liberty,  “braved  the  storm" 
and  lent  his  quiet  dignity  to  the  occasion,  .^.fter 
the  usual  routine  business  the  members  enjoyed  two 
very  instructive  papers. 

Dr.  S.  R.  McCracken  reported  at  length  an  in- 
teresting case  of  systemic  poisoning  in  a girl,  13.  a 
hospital  case  under  his  care.  The  colon  bacillus 
seemed  to  be  the  infecting  micro-organism.  The 
little  patient  had  struggled  through  a long  siege  of 
pneumonia  in  both  bases,  as  shown  by  radiogram. 
'I'wo  or  three  attacks  of  acute  arthritis  lent  their 
complications,  including  endocarditis  of  pronounced 
type.  Convalescence  is  in  progress  and  the  patient 
almost  able  to  return  to  her  home  in  Emporia,  Kan- 
sas. 
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Dr,  W.  S.  Wallace  presented  the  case  of  a boy, 
age  10,  with  an  acute  lobar  pneumonia,  acute  ap- 
pendicitis complicating.  The  doctor  brought  the 
pneumonia  to  the  point  of  safety  before  operating 
on  the  appendix.  (9nc-sixteenth  of  morphia  preceded 
“a  few  whiffs  of  chloroform”  producing  all  the 
anesthesia  needed.  An  intestinal  concretion  had  es- 
capefl  through  an  opening  in  the  gangrenous  appen- 
dix. Being  well  walled  off,  there  was  no  perceptible 
peritonitis  following  the  operation.  The  little  fel- 
low is  convalescing  nicely. 

All  scientific  procedures  were  fully  discussed,  each 
member  present  taking  part. 

.A.  ‘'clean-up”  for  dues — after  which  the  “best 
County  society  in  the  state”  adjourned. 

J.  J.  GaixES,  M.D.,  Secretary. 


JASPER  COUNTY  MEDICAL  SOCIETY 

The  seventh  meeting  of  the  Jasper  Countv  Med 
ical  Society  for  the  year  1922  was  held  Tuesday 
evening,  February  14,  at  the  Joplin  Y.  M.  C.  .A., 
the  president,  Dr.  Learning,  in  the  chair.  The  min- 
utes of  last  meeting  read  and  approvefl. 

Dr.  C.  Hesselberg  addressed  the  Society  on  some 
very  important  phases  of  blood  chemistrv.  The 
address  brought  out  some  very  interesting  discus- 
sion. 

Attendance,  25. 

Meeting  of  February  21 

The  Jasper  County  Aledical  Society-  met  in  regu- 
lar session  Tuesday  evening,  February  21,  at  the 
Joplin  Y.  M.  C.  A.,  the  president.  Dr.  Learning,  in 
the  chair. 

Dr.  P.  T.  Bohan,  of  Kansas  Citv,  addressed  the 
Society  on  heart  failure  and  various  cardiac  ir- 
regularities. The  address  was  illustrated  with  lan- 
tern slides  and  charts  and  proved  extremely  in- 
teresting. Drs.  Barson,  Graham,  Grantham,  Coombs, 
Williams  and  Tyree  entered  into  the  discussion. 

James  I.  Tyree,  Al.D.,  Secretary. 


ST.  FRANCOIS  COUNTY  MEDICAL  SOCIETY 

The  St.  Francois  County  Medical  Society  met  at 
Elvins,  January  13.  Those  present  numhered  six- 
teen, among  whom  was  Dr.  E.  J.  Goodwin,  of  St. 
IvOuis,  secretary  of  the  State  Afedical  .-\ssociation. 

The  election  of  officers  ensued  with  the  following 
residts : President,  Dr.  Edgar  E.  Whiteside,  of 

Elvins:  vice  president.  Dr.  G.  W.  Gale,  of  Bismarck; 
secretary.  Dr.  G.  E.  Cecil,. of  Flat  River,  re-elected. 

The  Society  adjourned  long  enough  to  go  to  the 
dining  room  where  a four-course  dinner  was  served, 
after  which  we  had  an  address  by  Doctor  Good- 
win which  was  very  interesting  and  timely,  par- 
ticular stress  being  laid  upon  the  importance  of 
medical  organization — a thing  of  w'hich  this  county 
is  particularly  in  need.  Had  it  not  been  for  the 
cold  weather  there  w'ould  have  been  a larger  at- 
tendance as  I had  word  from  several  at  a dis- 
tance w'ho  said  they  w’ould  be  present.  .All  those 
present  seemed  enthusiastic  and  expressed  a de- 
sire to  see  our  County  Society  progress.  vote 
of  thanks  w'as  extended  to  iJoctor  Goodwin  for 
his  visit  and  talk. 

Doctor  Keith  made  a motion,  wdiich  carried,  that 
our  February  meeting  be  held  at  the  Y.  AI.  C. 

Flat  River. 

Afeeting  adjourned  at  11 :15  p.  m. 

Meeting  of  February  13 

The  meeting  was  called  to  order  by  the  President, 
Dr.  Edgar  E.  Whiteside,  February  13,  at  7 :30  p.  m. 


Those  present  were  ; Drs.  E.  E.  Whiteside,  of  El- 
vins: K.  E.  Sherrill,  of  Elvins:  Turley  and  Fuller, 
of  Desloge : W.  C.  Reese,  Elvins;  Cecil,  Flat  River, 
and  Edwin  E.  Whiteside,  of  Flat  River,  visitor. 

In  the  absence  of  a program  several  interesting 
cases  were  reported  and  a general  discussion  fol- 
lowed. 

The  question  of  erecting  a county  hospital  was 
brought  up  and  a committee  was  appointed  to  wait 
on  the  county  court  relative  to  taking  the  necessary 
steps  for  calling  an  election  to  vote  on  the  ap- 
propriation of  funds  necessary  to  build  and  main- 
tain a hospital. 

The  Society  adjourned  to  meet  at  Doctor  'I'urley’s 
office,  Desloge,  the  second  Alonday  in  Alarch. 

G.  E.  Cecii,,  AI.D.,  Secretary. 
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TitE  Care  oe  Eve  C.\ses.  .A  Alanual  for  the  Kurse, 
ITactitioner  and  Student.  Bv  Robert  Henry  F,l- 
liot,  M.D..  B.S.  (Lond. ).  Sc.D'C.  (Edin.l,  F.R.C.S. 
(Eng.),  lyieutenant-Colonel.  I.  AI.  S.  (Retired). 
Late  Superintendent  of  the  Government  Ophthal- 
mis  Hospital,  Aladras  and  Professor  of  Ophthal- 
mologv.  Medical  College,  Madras,  etc.  Cloth.  I’]). 
172,  with  135  illustrations.  London:  Henry 

Frowde.  Oxford  Aledical  Publication,  .American 
branch,  35  W.  32d  St.,  New  A’ork  City,  1921. 

-A  very  clear  and  concise  exposition  of  what  a 
nurse  should  know  about  the  care  of  eye  cases  as 
they  occur  in  hospitals.  It  should  be  in  every  hos- 
pital library.  Its  brevity  is  such  that  it  w'ould  prob- 
ably be  read  even  by  the  busy  nurse.  The  opening 
chapter,  on  anatomy  of  the  eye  and  orbit,  though  of 
only  nine  pages  including  the  well  selected  illustra- 
tions, is  especially  good.  The  structures  and  their 
functions  are  adequately  described  for  the  purpose 
of  the  book,  wdth  the  important  e.xceptions  of  the 
lens  and  cornea,  which  are  barely  mentioned. 

The  chapters  on  .Asepsis  and  Antisepsis,  Drops, 
Remedial  Aleasurcs,  Bandaging  and  Dressings, 
Preparations  for  Operation,  and  Care  After  Opera- 
tion are  definite  and  practical. 

-A  chapter  is  devoted  to  subconjunctival  injections 
in  which  the  indications  for  their  use  are  given  and 
it  is  said  that  they  “can  quite  well  be  made  by  the 
nurse” — both  out  of  place  in  a book  for  nurses. 
.Another  objectionable  bit  of  advice  is  that  the  nurse 
may  instil  cocain  for  the  purpose  of  making  eversion 
of  the  lids  less  difficult  for  the  ine.xperienced  nurse, 
or  a])plication  of  drops  less  painful  for  the  pa- 
tient. One  would  infer  that  the  author  w'ould  have 
the  nurse  make  use  of  cocain  ad  libitum. 

The  chapters  on  diseases  are  too  sketchy  to  be 
very  instructive,  and  give  attention  to  the  medical 
and  surgical  problems  with  little  consideration  to  the 
nursing  features. 

There  is  a chapter  on  diagnostic  instruments,  with 
illustrations;  an  appendi.x,  with  illustrations  of  sur- 
f>-ical  instruments,  and  tables  of  the  instruments  used 
in  the  different  operations  with  short  e.xplanations 
of  their  uses.  This  will  be  helpful  to  the  nurse 
who  is  to  assist  at  operations; 

R.  J.  C. 

.A  AA)Uxc  Girl’s  Di.\ry.  Translated  by  Edan  and 
Cedar  Paul.  Prefaced  with  a letter  by  Sigmund 
Freud.  New  A’ork:  Thomas  Seltzer,  1921. 
Uidike  many  books  presumabix'  written  by  young 

girls  (“The  A’oung  Visiters”  might  be  cited  as  an 
example)  all  tlie  reviewers  accept  ".A  A'oung  Girl’s 
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Diary”  as  anthcntic  and  not  something  cooked  up 
by  a professional  writer.  In  the  preface  b'reud  says: 
"'I'his  diary  is  a gem.  Never  before.  1 l)elieve,  has 
anytliing  been  written  enabling  us  tf)  see  so  clearly 
into  the  soul  of  a young  girl  during  the  years  of 
puberal  development.” 

Naturally,  interest  in  the  book  centers  in  the  sex 
reaction,  .\nyone  who  tries  to  keep  the  secrets  of 
sex  from  a girl  (the  diary  was  begun  at  the  age 
of  eleven  aiul  runs  into  the  fourteenth  year)  should 
read  this  book.  It  shows  how  the  mysteries  of  sex 
vaguely  develo])  and  then  take  ])OSsession  of  the 
whole  mind.  Perhaps  one  can  best  give  an  idea  of 
these  reactions  by  citations  from  the  te.xt,  for  ex- 
ample: "Hella  and  I have  just  been  reading  the 

Encyclopedia  about  Birth  and  Pregnancy,  and  I on 

my  own  about  abor : we  came  across  the  words 

Embryo  and  Foetus,  and  I said  nothing  at  the  time 
but  tied  two  knots  in  my  handkerchief  to  remind 
me  and  yesterday  I looked  them  up.” 

.At  thirteen  she  Writes  of  venereal  disease:  ".All 

officers  have  venereal  disease  as  a matter  of  course.” 
.And  later  speaking  of  a young  woman  she  has 
met  the  girl  wwites  : "The  young  wife  has  got  a di- 

vorce from  her  husband,  for  she  was  infected  by 
him  on  her  iveddiug  night — because  of  that  she  got 
a frightful  eruption  all  over  her  body  and  her  face, 
and  most  likely  her  hair  will  fall  out:  is  it  not 
frightful.” 

Of  course,  there  are  many  things  other  than  se.x 
set  down  in  her  diary  by  this  young  girl.  It  is  a 
human  document  and  while  Vienna  is  not  New  York 
the  difference  of  environment  is  not  so  great  as 
might  be  thought.  The  book  has  been  highly  recom- 
mended by  such  well-known  educators  and  psycholo- 
gists as  Prof.  G.  Stanley  Hall.  Dr.  .\.  .A.  Brill  and 
Prof.  Neary  T.  Whitley  as  good  reading  for  par- 
ents and  teachers. 

R.  L.  T. 

He.vrt  Dise.vsf  .\xn  Pregx.vxcv.  By  Sir  James 
Mackenzie,  M.D.,  F.R.C.P.,  LL.D.,  Edinburg  and 
.Aberdeen,  F.R.S.,  F.R.C.PI.:  Hon.  Consulting 

Physician  to  His  Majesty,  the  King,  in  Scotland, 
etc.  Cloth.  Price.  $,E50.  Pp.  1.18.  Eondon : Henry 
Frowde.  O.xford  Medical  Publication.  .American 
branch,  ,15  W.  ,I2d  St.,  New  AMrk  City,  1921. 

This  monograph  com])letely  covers  the  suhiect 
which  has  been  singularly  overlooked  bv  authors 
since  the  treatise  of  .Angus  McDonald.  "The  Bear- 
ings of  Chronic  Diseases  of  the  Heart  Upon  Preg- 
nancy, Parturition  and  Childbirth,"  i)ublished  in 
1878. 

Mackenzie  was  struck  bv  the  fact  that  in  a paper 
on  "Pregn.Ancv  Comnlicated  by  Heart  Disease.”  which 
he  had  heard  read  before  a medical  meeting,  no 
reference  was  made  to  the  recent  advance  in  cardi- 
ology. He  then  turned  back  to  the  notes  wdiich  he 
had  made  twenty  years  before  during  the  time  he 
himself  was  engaged  in  midwifery  practice,  and  ap- 
plied the  ])rinci])les  then  observed  to  the  recognition 
of  the  peculiar  features  of  the  problems  under  con- 
sideration. 

Sir  James  em])hasizes,  especially  to  obstetric  phy- 
sicians, those  princiides  as  they  may  be  a])plied  in 
order  to  direct  attention  to  the  newer  knowledge. 

He  takes  u])  normal  chaiwes  in  the  circulatory  ap- 
paratus in  pregnancy  and  the  puerperium  ; then  the 
change  in  the  diseased  heart  in  ])regnancy.  .A  chap- 
ter is  devoted  to  the  neurotic  heart  and  one  to  the 
management  of  pregnancy  complicated  by  heart  dis- 
ease. He  closes  with  a graphic  summary. 

The  book  is  a classic  and  is  worthy  of  the  most 
careful  reading. 

G.  C.  .AI. 


Bactkkioi.ocy  ,•  Ge.nkuai..  Pathoi.ogicai.  a.xu  In'TF.sti- 
.'i.M,.  By  .Arthur  1.  Kendall,  B.S.,  Ph.D.,  Dr.  P.H. 
Profesor  of  Bacteriology  in  the  Northwestern 
University  Medical  School,  Chicago,  Illinois.  Sec- 
ond ed.,  thoroughly  revised.  Illustrated  with  99 
engravings  and  8 plates.  Philadeli)hia  and  New 
AMrk : Lea  & Fehiger.  1921.  680  pp.  Price.  $6.00. 
The  second  edition  of  Kendall’s  Bacteriology  is  a 
wonderful  compilation  of  advanced  bacteriology. 
The  various  subjects  are  well  written  and  thor- 
oughly up-to-date.  Several  sections  have  been  prac- 
tically rewritten. 

'the  chapter  on  "Morphology”  is  exceptionally 
clear  and  well  written.  Its  outstanding  feature  is 
the  simplicity  of  the  te.xt.  The  chapter  on  “.Anti- 
gens and  Serum  Technic”  is  well  written  and  here 
again  we  find  a difficult  subject  w’ell  presented  in 
readable  form. 

The  entire  book  is  noteworthy  on  acount  of  its 
e.xtensive  study  of' the  subject  and  one  w'onders  how 
the  author  can  say  so  much  in  so  few  words.  The 
book  is  a valuable  contribution,  ef|ually  valuable  to 
both  the  bacteriologist  and  practitioner. 

C.  L.  K. 
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.Animal  Epidermal  Extract  .Allergens-Squibb. — 
Powders  representing  the  alkali-soluble  protein  from 
the  hair  and  epidermis  of  animals  or  from  the 
feathers  of  fowls.  .Animal  Epidermal  Extract  .Al- 
lergens-Squibb  are  employed  for  the  diagnosis  of 
asthma  or  perennial  rhinitis.  The  patient’s  suscept- 
ibility may  he  tested  in  the  same  manner  as  that  em- 
ployed for  pollen  extracts.  They  are  not  intended 
for  treatment.  The  following  allergens  have  been 
accepted:  Burro  Dander  .Allergen-Squibb,  Burro 

Hair  .Allergen-Squibb,  Cat  Dander  Allergen-Squibb, 
Cat  Hair  .Allergen-Squibb,  Chicken  Feathers  .Aller- 
gen-Squibb, Cow  Dander  .Allergen-Squibb,  Cow  Hair 
.-Allergen-Squibb,  Dog  Dander  .Allergen-Squibb,  Dog 
Hair  .Allergen-Squibb,  Duck  Feathers  .Allergen- 
Squibb,  Goose  Feathers  .Allergen-Squibb,  Horse 
Dander  .Allergen-Squibb,  Horse  Hair  .Allergen- 
Squibb,  Rabbit  Dander  .Allergen-Squibb  and  Rabbit 
Hair  .Allergen-Squibb.  E.  R.  Squibb  and  Sons,  New 
York  (Jour.  A.  M.  A..  Feb.  4,  1922,  p.  349). 

Bacterial  .Allergens-Squibb. — Protein  extracted 
from  bacterial  cells.  Bacterial  proteins  have  been 
used  cutaneously  for  the  diagnosis  of  anaphylaxis 
to  the  metabolic  products  from  specific  bacteria. 
Their  utility  is  debatable.  The  following  allergens 
have  been  accepted  : Bacillus  Coli  .Allergen-Squibb, 

Bacillus  Pertussis  .Allergen-Squibb,  Bacillus  Typho- 
sus Allergen-Squibb,  Catarrhalis  Allergen-Squibb, 
Gonococcus  .Allergen-Squibb,  Pneumococcus  I .Aller- 
gen-Squibb, Pneumococcus-II  -Allergen-Squibb, 
Pneumococcus-IH  .Allergen-Squibb,  Pneumococcus- 
lA^  .Allergen-Squibb,  Staphylococcus  .Albus  .-Allergen- 
Squibb,  Stapbvlococcus  .Aureus  .Allergen-Squibb, 
Streptococcus  Pyogenes  .Allergen-Squibb,  and  Strep- 
tococcus Ahridans  .Allergen-Squibb.  E.  R.  Scpiibb 
and  Sons,  New  York  (Jour.  A.  M.  A..  Feb.  4,  1922. 
p.  349). 

Butyn. — Paraminohenzoyl-gammadinormal  butyla- 
minopropanol  sulphate.  It  is  a local  anesthetic  pro- 
posed as  a substitute  for  cocain,  particularly  in  sur- 
face anesthesia,  as  for  the  eye,  nose  and  throat. 
It  has  the  advantage  of  acting  through  intact  mu- 
cosae almost  as  effectively  as  cocain.  On  the  nor- 
mal human  eye,  a 0.5  per  cent,  solution  of  butyn 
is  less  effective  than  a 1 per  cent,  solution  of  phe- 
nacain.  but  more  efficient  than  a 1 per  cent,  solu- 
tion of  cocain  or  a 1 per  cent,  solution  of  eucain. 
Butyn  has  been  used  with  success  in  practically 
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all  operations  on  the  eye  and  in  some  operations  on 
the  nose  and  throat.  Bntyn  is  supplied  in  solution 
and  also  as  Butyn  Solution,  2 per  cent. ; Butyn  Tab- 
lets, 0.2  gm.,  and  Butyn  and  Kpinephrin  Hypoder- 
mic Tablets.  The  Abbott  Laboratories,  Chicago. 

Solution  of  Post-Pituitary-G.  W.  Carnrkk  Co. 
— .\n  extract  of  the  posterior  lobe  of  the  pituitary 
body  of  cattle,  standardized  to  have  the  same 
strength  as  licpior  hypophysis  U.  S.  P.  For  a clis- 
cussion  of  the  uses  and  dosage  see  New  and  Xon- 
official  Remedies  under  Pituitary  Gland  and  Solu- 
tion of  Hypophysis.  Solution  of  Post-Pituitary  is 
suiiplied  in  1 c.c.  ampules.  G.  W.  Carnrick  Co.,  Xew 
York. 

PiTUiTRiN  “O.” — An  extract  of  the  posterior  lobe 
of  the  pituitary  of  cattle,  aiiproximately  two  and 
one-half  times  the  strength  of  Solution  of  Hypophy- 
sis U.  S.  P.  For  a discussion  of  the  actions  and 
uses  see  article  Pituitary  Gland,  New  and  Nonoffi- 
cial  Remedies,  1921,  p.  219.  Pituitrin  "O"  is  sup- 
plied in  0.5  c.c.  and  1 c.c.  ampules.  Parke,  Davis 
and  Co.,  Detroit  {Jour.  A.  M.  A.,  Feb.  11.  1922, 
p.  431). 

.■\lypin. — The  hydrochlorid  of  2-benzoxy-2-di- 
methyl-amino-methy  1-1 -dimethyl-amino-butane.  ,'\ly- 
pin  is  a local  anesthetic  claimed  to  be  ecpial  to  pro- 
cain,  but  is  not  a mydriatic.  It  is  said  not  to  pro- 
duce disturbance  of  accommodation  and  to  be  less 
to.xic  than  cocain.  But  the  evidence  as  to  the  rela- 
tive toxicity  of  alypin  and  cocain  is  conflicting. 
Alypin  is  used  in  solutions  having  about  the  same 
strength  as  solution  of  cocain  hydrochlorid.  Win- 
throp  Chemical  Co.,  New  York. 

Novarsenoiienzoi.-Billon. — ,-\  brand  of  neoars- 
phenamine-N.  N.  R.  Marketed  in  0.6  gm.  and  0.9 
gm.  ampules.  Manufactured  under  license  from  Les 
Etablissements  Poulenc  Freres,  Paris,  and  the  Chem- 
ical Foundation,  Inc.  Powers-Weightman-Rosengar- 
ten  Co.,  Philadelphia. 

Whooping  Couch  \''.\ccine-SiiErman. — Pertu.ssis 
bacillus  vaccine  (see  New  and  Nonofficial  Remedies. 
1921,  p.  303)  marketed  in  10  c.c.  vials.  G.  H.  Sher- 
man, Detroit. 

Mixed  Typhoid  Vaccine-ShErman. — .\  typhoid 
vaccine  (see  New  and  Nonofficial  Remedies,  1921. 

р.  310)  marketed  in  10  c.c.  vials,  each  cubic  centi- 
meter containing  1,000  million  killed  tyiihoid  bacilli 
and  500  million  each  of  paratyphoid  bacilli  A and  B. 
G.  H.  Sherman,  Detroit. 

Acne  Staphylococcus  Vaccine-Sherman. — A 
mixed  vaccine  (see  New  and  Nonofficial  Remedies, 
1921,  p.  314)  marketed  in  10  c.c.  vials,  each  cubic 
centimeter  containing  40  million  killed  acne  bacilli 
and  1,000  million  killed  staphylococcus  alhus.  G.  H. 
Sherman,  Detroit. 

Bacillus  Coli  Antigen  (No.  50)-Persson. — 
colon  hacillus  vaccine  (see  New  and  Nonofficial 
Remedies.  1921,  p.  299)  marketed  in  20  c.c.  vials, 
each  cubic  centimeter  containing  1,000  million  killed 
colon  bacteria.  Persson  Laboratories,  Mount 
Clemens,  Mich. 

P'uRUNcuLOSis  Vaccine  Mixed  (No.  37) -Persson. 
—A  staphylococcus  vaccine  (see  New  and  Nonoffi- 
cial Remedies,  1921,  p.  306)  marketed  in  20  c.c.  vials, 
each  cubic  centimeter  containing  2,000  million  killed 
staphylococcus  aureus  and  2,000  million  killed  staphy- 
lococcus albus.  Persson  Laboratories,  Mount 
Clemens,  Mich. 

Staphylococcus  Aureus  Antigen  (No.  49)- 
Persson.- — A staphylococcus  vaccine  (see  New  and 
Nonofficial  Remedies,  1921.  p.  306)  marketed  in  20 

с. c.  vials,  each  cubic  centimeter  containing  3,000 
million  killed  staphylococcus  aureus.  Persson  Lab- 
oratories, Mount  Clemens,  Mich. 

Gonococcus  Antigen  (No.  47) -Persson.— A gono- 
coccus vaccine  (see  New  and  Nonofficial  Remedies, 
1921,  p.  300)  marketed  in  20  c.c.  vials,  each  cubic 


centimeter  containing  3,000  million  killed  gonococci. 
Persson  Laboratories,  Mount  Clemens,  Mich. 

Streptococcus  .Antigen  (No.  48)-Persson. — A 
streptococcus  vaccine  (sec  New  and  Nonofficial  Rem- 
edies, 1921,  p.  309)  marketed  in  20  c.c.  vials,  each 
cubic  centimeter  containing  1,000  million  killed  strep- 
tococci. Persson  Laboratories,  Mount  Clemens, 

Mich. 

Pneumonia  \'accine  (No.  36 )-Persson.--.A  pneu- 
mococcus vaccine  (see  New  and  Nonofficial  Rem- 
edies, 1921,  p.  304)  marketed  in  30  c.c.  vials,  each 
cubic  centimeter  containing  8,000  killerl  pneumococci 
Types  I.  II,  HI  and  (Proiq)  1\’  in  equal  propor- 
tions. Persson  Laboratories,  Mount  Clemens. 

Itlich.  {Jour.  A.  M.  A..  Feb.  25.  1922,  p.  581). 

PROPAGANDA  FOR  REFORM 

Butyn.  a New  Synthetic  Local  .Anesthetic. — 
.A  committee  of  the  .A.  M.  .A.  Section  on  Ophthal- 
mology reports  to  the  Council  on  Pharmacy  and 
Chemistry  on  the  clinical  use  of  butyn  in  operations 
on  the  eye,  nose  and  throat.  The  committee  finds 
butyn  preferable  to  cocain  as  an  anesthetic  in  opera- 
tion on  the  eye.  One  member  of  the  committee  also 
reports  favorably  on  its  use  in  operations  on  the 
nose  and  throat.  .As  a result  of  the  clinical  and  e.x- 
perimental  use  of  butyn,  the  committee  arrives 
at  the  following  conclusions:  1.  It  is  more  power- 

ful than  cocain,  a smaller  quantity  being  retpiired. 
2.  It  acts  more  rapidly  than  cocain.  3.  Its  action  is 
more  prolonged  than  that  of  cocain.  4.  .According 
to  our  experience  to  date,  butyn  in  the  quantity  re- 
mhred  is  less  toxic  than  cocain.  5.  It  produces  no 
drying  effect  on  tissues.  6.  It  produces  no  change 
in  the  size  of  the  pupil.  7.  It  lias  no  ischemic  ef- 
fect and  therefore  causes  no  shrinking  of  tissues. 
8.  It  can  be  boiled  without  impairing  its  anesthetic 
efficiency  (Jour.  A.  M.  .-I..' Feh.  4,  1922,  p.  345). 

Willard  Ealon  Ogden,  Specialist  in  Proctology. 
— Dr.  Willard  E.  Ogden,  Chicago,  claims  to  be  a 
specialist  in  proctology,  author  of  "Improved  Method 
of  Treating  Rectal  Diseases,"  to  have  been  associated 
with  the  leading  proctologists  of  .America,  and  to 
have  developed  a method  of  office  treatment  which 
is  not  taught  hy  any  other  practitioner.  He  offers 
to  instruct  physicians  in  his  methods.  In  1914  Og- 
den advertised  in  Chicago  newspapers  to  cure  piles. 
In  1921  Ogden  had  a copyrighted  mail-order  course 
of  the  treatment  of  rectal  diseases  by  improved 
methods.  Careful  search  fails  to  disclose  that  Dr. 
Willard  E.  Ogden  has  ever  distinguished  himself  in 
the  practice  of  specialties  in  which  he  now  wishes 
to  instruct  physicians,  that  he  has  never  published 
a paper  on  any  phase  of  medicine  or  surgery,  or 
that  he  has  been  associated  with  the  leading  proc- 
tologists of  .America  (Jour.  A.  M.  A..  Feb.  4,  1922. 
p.  368). 

AIercuric  C.\codyl.\te. — .As  cacodylates  have  been 
found  practically  worthless  in  the  treatment  of  syph- 
ilis. mercuric  cacodylate  must  be  considered  as 
merely  an  administration  form  of  mercury.  It  con- 
tains but  one-half  as  much  mercury  as  mercuric 
salicylate.  The  two  preparations  cannot  be  com- 
pared with  each  other  as  to  local  or  general  ac- 
tion for  the  reason  that  the  cacodylate  is  soluble 
while  the  salicylate  is  practically  insoluble.  The 
cacodylate  has  to  be  administered  daily  to  maintain 
adequate  action.  Mercuric  salicylate  is  a favorite 
drug  because  of  the  argument  that,  being  insoluble, 
it  forms  a depot  of  mercury  in  the  tissues  so  that 
a week's  dose  ma.v  be  administered  at  one  time. 
To  keep  the  jiatient  under  as  continuous  mercurili- 
zation  as  would  be  secured  by  the  ordinary  dose  of 
0.10  gm.  of  mercuric  salicylate  given  once  a week, 
six  doses  of  0.04  gm.  of  cacodylate  would  have  to 
be  given  : in  other  words,  a daily  dose  excepting 
Sunday.  The  pain  and  induration  induced  by  mer- 
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curie  salicylate  is  the  price  the  patient  must  pay 
for  the  convenience  of  weekly  administration  (Jour. 
A.  M.  A..  Fch.  11,  1922,  p. '452). 

STYP'i'vs.\TK  Not  AD.MnTKD  to  N.  N.  R. — Stypty- 
sate,  accordinj^  to  the  advertising  of  Ernst  HischofT 
Co..  Inc.,  is  "obtained  by  dialysis  from  Bursa  Pas- 
toris  (Sheppard's  [sic]  purse).”  It  is  claimed  to 
be  “the  Remedy  for  Hemorrhages,”  to  he  “superior 
to  Ergot  and  Hydrastis,”  “of  particular  advantage 
in  Menorrhagia  and  Metorrhagia”  and  to  have  been 
"found  of  great  value  in  vesicle  hemorrhages  and 
hemorrhages  from  mucous  membranes  in  general.” 
-According  to  the  label,  Styptysate  is  “made  in  Ger- 
many” but  the  name  of  the  German  manufacturer 
is  not  given.  According  to  German  publications,  a 
proprietary  called  Styptysate  and  made  from  shep- 
herd’s purse — a common  weed — was  used  in  Ger- 
many as  a substitute  for  ergot  when  this  drug  was 
not  obtainable.  On  the  assumption  that  the  product 
discussed  in  German  publications  is  the  Styptysate 
marketed  in  the  U.  S.,  the  best  that  can  be  said 
for  it  is  that,  during  a shortage  of  ergot,  it  was 
used  in  place  of  that  established  drug.  The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Stypty- 
sate (Ernst  Bischoff  and  Co..  Inc.)  is  inadmissible 
to  New  and  Nonofficial  Remedies  because  its  compo- 
sition is  semisecret  and  indefinite,  and  there  is  no 
evidence  that  its  uniformity  and  strength  is  con- 
trolled: further,  it  is  inadmissible  because  the  thera- 
peutic claims  advanced  for  it  are  exaggerated  and 
unwarranted  and  because  there  is  no  evidence  that 
it  possesses  any  advantage  over  established  drugs, 
such  as  the  biologically  standardized  fluid  extract  of 
ergot  or  the  definite  emot  preparations  admitted  to 
New  and  Nonofficial  Remedies  (Jour.  A.  M.  A., 
Feb.  11,  1922,  p.  450). 

Iron  Ther.vpy. — Iron  has  so  long  been  adminis- 
tered in  some  form  or  other  in  the  treatment  of 
anemia  that  one  might  well  suppose  that  its  func- 
tion in  the  regeneration  of  blood  had  been  clearly 
determined.  This  is  far  from  being  the  case.  Last 
year,  Whipple  and  his  associates  reported  that  iron 
given  as  Bland's  pills  had  no  influence  on  the  rate 
of  blood  regeneration  in  secondary  anemia  produced 
in  animals.  They  reported  that  there  is  some  ex- 
perimental evidence  for  the  administration  of  blood 
in  secondary  anemia,  but  state  that  whole  red  cells 
or  hemoglobin  given  by  mouth  in  the  form  of  a dry 
powder  do  not  appear  to  influence  profoundly  the 
blood  regeneration  curve.  Their  experiments  show 
that  hemoglobin  has  a distinct  influence  on  blood 
regeneration,  but  not  sufficient  to  warrant  its  use 
in  uncomplicated  secondary  anemia  in  view  of  the 
favorable  action  of  meat  and  other  diet  factors, 
Musser  has  studied  the  effect  of  inorganic  iron  in 
a type  of  anemia  representing  more  closely  what  is 
seen  in  clinical  medicine.  He  found  that  ferrous 
carbonate  failed  to  produce  any  alteration  of  the 
experimental  hemorrhagic  anemias.  .All  of  the  more 
recent  evidence  indicates  that  the  iron  is  of  para- 
mount importance  in  red  blood  cell  regeneration 
(Jour.  A.  M.  A..  Feb.  18,  1922,  p.  512). 

Urotrojiin  was  removed  from  the  list  of  articles 
accepted  for  New  and  Nonofficial  Remedies  be- 
cause Schering  and  Glatz,  Inc.,  refused  to  place 
the  U,  S,  Pharmacopeia  name  hexamethylenainine 
(hexamcthylenamina)  on  the  label  and  in  its  ad- 
vertising so  as  to  make  clear  to  physicians  the  iden- 
tity of  the  iiroduct,  and  because  it  was  sold  under 
therapeutic  claims  which  the  Council  held  unwar- 
ranted. An  advertising  pamphlet  sent  to  physicians 
in  1921  contains  a number  of  unwarranted  state- 
ments; particularly  objectionable  are  the  claims  made 
for  the  use  of  Urotropin  as  an  antiseptic  in  body 
fluids  that  are  alkaline,  such  as  the  cerebro-spinal 
lluid,  bile,  aqueous  humor  of  the  eye,  saliva,  the  ex- 
cretions caused  by  middle  ear  infection  and  other 


excretions  of  the  nasal,  bronchial,  laryngeal  and  mu- 
cous membranes,  'I’he  lack  of  efficacy  of  hexa- 
methylenaminc  in  alkaline  secretions  is  generally 
admitted,  and  the  clinical  references  to  the  use  of 
hexamethylenainine  in  the  pamiihlet  arc  obsolete.  In 
the  introduction  to  the  pamphlet,  Schering  and  Glatz 
state  that  they  are  well  acquainted  with  the  scien- 
tific research  work  discrediting  the  efficiency  of  hexa- 
methylenainine  in  non-acid  media,  but  that  they  feel 
that  the  accumulated  evidence  for  its  efficacy  in 
such  conditions  should  not  be  “brushed  aside.”  How- 
ever, the  pamphlet  is  not  made  up  of  quotations, 
but  of  unqualified  statements.  Witli  one  exception, 
all  reference  to  the  antiseptic  properties  of  the  drug 
in  alkaline  media  are  previous  to  1913,  that  is,  be- 
fore the  importance  of  reaction  of  the  medium  was 
fully  appreciated.  To  quote  these  earlier  articles, 
without  regard  to  the  later  work  which  in  most  eyes 
discredited  them,  constitutes  in  effect  an  exploita- 
tion of  this  brand  of  hexamethylenainine  under  un- 
warranted therapeutic  claims  (Jour.  A.  M.  A.,  Feb. 
18,  1922,  p.  531). 

Lipoidal  Surstances  (Horowitz  Bio-Chemic 
Laboratories  Co.)  Not  Admitted. — According  to 
the  Horovitz  Bio-Chemic  Laboratories  Co.  (A.  S. 
Horovitz,  president),  Horovitz  has  discovered  or 
developed  a treatment  for  drug  addiction.  This  is 
marketed  bv  the  Horovitz  Bio-Chemic  Laboratories 
Co.  as  Lipoidal  Substances.  The  treatment  con- 
sists first,  in  the  withdrawal  of  the  narcotic ; second, 
in  free  catharsis:  and,  third,  in  the  intramuscular 
injection  of  the  preparation.  In  its  request  for  the 
admission  of  Lipoidal  Substances  to  New  and  Non- 
official Remedies,  the  Horovitz  Bio-Chemic  Labora- 
tories Co.  informed  the  Council  on  Pharmacy  and 
Chemistry  that  the  product  contained  lipoids  of  plant 
origin,  vitamines  (water-soluble)  of  plant  origin  and 
nonspecific  plant  proteins.  While  the  communica- 
tion abounded  in  generalities,  it  gave  neither  the 
identity  nor  character  of  the  lipoids,  of  the  vita- 
mines.  nor  of  the  nonspecific  protein,  nor  their 
quantities  or  the  methods  for  their  control.  The 
firm  presented  no  evidence  that  the  injection  of 
Lipoidal  Substances  produces  any  effect  other  than 
bv  suggestion.  The  Council  declared  Lipoidal  Sub- 
stances inadmissible  to  New  and  Non-official  Rem- 
edies because  the  composition  is  essentially  secret 
and  because  the  curative  claims  are  unsubstantiated 
and  therefore  unwarranted  (Jour.  A.  M.  A.,  Feb. 
25,  1922,  p.  600). 

Bio-Chemic  Laboratories’  Products. — The  Bio- 
Chemic  Laboratories,  Chicago  and  Los  Angeles, 
send  out  the  following  advertising:  1.  “Salvarsan 

and  Mercury  Without  the  Needle.”  In  this  pamphlet 
the  use  of  Salv-Absorbs  and  Alerc-Absorbs,  prepa- 
rations for  the  rectal  administration  of  arsphenamin 
and  mercury,  respectively.  2.  “Something  New  in 
Glandular  Therapy — Caplets.”  This  circular  declares 
that  “Caplets  make  possible  the  preparation  of  any 
pluri-glandular  combinations  in  your  office.  . . . 
Your  office  girl  can  make  them  up  for  you.”  3. 
“M'hv  Gland  Transplantation?”  .\  circular  devoted 
to  “Orch-.Absorbs”  which  is  said  to  be  “a  prepara- 
tion of  interstitial  glands  for  intra-rectal  adminis- 
tration.” No  preparation  of  the  Bio-Chemic  Lab- 
oratories has  been  accepted  for  New  and  Non- 
official Remedies.  The  Council  on  Pharmacy  and 
Chemistry,  however,  has  published  a report  on  an- 
other proprietary  form  of  administering  arsphena- 
min by  rectum.  This  brings  out  the  lack  of  evi- 
dence for  the  efficacy  of  this  method  of  arsphena- 
min administration.  The  pluriglandular  “Caplet” 
medication  is  a form  of  shot-gun  therapv  that  has 
heen  the  subject  of  a report  of  the  Council  on 
Pharmacy  and  Chemistry  and  has  been  discussed 
editorially  (Jour.  A.  M.  A.,  Feb.  25,  1922,  p.  603). 
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ACUTE  OSTEOMYELITIS:  REGENERATION 

OF  THE  ENTIRE  SHAFT  OF  THE 
HUMERUS 

F.  G.  Nifong,  M.D.,  F.A.C.S. 
colit:nibia,  mo. 

The  reason  for  presenting  a single  case  his- 
tory of  osteomyelitis  is  that  some  light  may 
be  thrown  on  bone  pathology  and  the  regen- 
eration of  bone.  We  have  been  accustomed 
to  regard  bone  as  an  exceedingly  complex  tis- 
sue differing  very  essentially  in  its  reaction 
to  inflammatory  stimulus  from  other  connec- 
tive tissues.  A closer  study  of  bone  infection 
and  resulting  inflammation  will  no  doubt  lead 
us  to  conclude  that  the  processes  of  inflam- 
mation and  the  sequences  thereof  are  prac- 
tically the  same  as  in  other  connective  tissues. 
Either  the  multiple  cellular  destruction  or  the 
death  en  masse  of  bone  follows  the  same 
course  as  do  soft  tissues  after  varying  degrees 
of  inflammation.  These  changes  are  only 
slightly  modified  because  of  the  hard  structure 
and  the  small  difference  in  the  blood  circula- 
tion. 

Bone  cells,  however,  d(j  seem  to  multiply  and 
regenerate  in  very  different  degrees  to  the 
stimuli  of  different  infections.  Tuberculosis 
and  carcinoma,  for  instance,  produce  a very 
slow  destructive  process  attenuating  and  rare- 
fying the  bone  without  rebuilding  and  re- 
generating. Syphilitic  infection,  on  the  other 
hand,  produces  a marked  stimulus  to  bone  cells 
causing  them  to  multiply  and  thicken  bone. 
.\n  acute  infection  of  bone,  such  as  acute 
osteomyelitis,  will  cause  extensive  destruction 
followed  by  a most  active  multiplication  of 
osteoblasts  and  the  quick  regeneration  of  the 
bone.  These  facts  are  curious  and  are  not 
wholly  analogous  to  .soft  tissue  inflammations 
from  the  same  infections. 

Some  recent  experimental  work  by  Gallie 
and  RobertsoiT  seems  to  destroy  our  old  no- 

1.  The  Repair  of  Bone,  by  W.  E-  Gallie  and  D.  K.  Rob- 
ertson. The  Briti.sh  Journal  of  Surgery.  Vol.  7,  No.  26, 
October,  1919. 


tions  of  the  osteogenetic  functions  of  the  peri- 
osteum. Their  conclusions  are  that  the  peri- 
osteum is  solely  for  the  purpose  of  carrying 
the  blood  supply  to  the  bone.  It  bas  no  osteo- 
genetic function  other  than  supplying  nutri- 
tion. We  may  produce  sequestration  by  ex- 
tensive destruction  of  the  periosteum  because 
of  lack  of  nutrition  but  periosteum  can  have 
no  beneficial  use  in  bone  transplantation  be- 
cause its  blood  supply  is  cut  off  when  moved. 
They  explain  that  the  subperiosteal  osteo- 
blasts, the  active  bone  cells  on  the  surface 
of  bone  and  under  the  periosteum,  are  the 
cells  which  become  active  and  multiply  under 
inflammatory  stimulus  to  make  our  new  bone. 
Their  experiments  bear  out  the  contention  that 
periosteum  has  no  effect  in  the  transplanta- 
tion of  bone,  but  we  cannot  minimize  its  im- 
portance in  the  regeneration  of  bone  even  if 
we  must  give  credit  to  the  activity  of  the  sub- 
periosteal osteoblasts  so  closely  as.sociated  with 
it. 

The  case  we  present  shows  the  wonderful 
capacity  provided  by  nature  for  the  building 
of  new  bone  after  an  acute  infection.  We 
must  in  such  a case  account  for  our  hemato- 
genous infection  as  we  do  in  any  other  tissue 
or  organ.  Trauma  may  be  an  exciting  cause 
with  lowered  resistance  from  disease  or  selec- 
tive afifinity.  We  have  the  blood  supply 
through  the  ])eriosteum  and  nutrient  arteries, 
the  classical  picture  of  inflammation  and  the 
varying  degrees  of  destruction.  In  this  case 
we  have  an  extensive  destruction  en  masse 
followed  by  an  exbibition  of  remarkable  re- 
construction. We  have  a removal  of  the  se- 
questrum which  was  the  entire  shaft  of  the 
humerus.  Only  the  articular  surfaces  of  the 
ends  were  left  with  the  periosteum  or  involu- 
crum  which  was  the  periosteum  and  barely 
palpable  plaques  of  bone  with  it.  From  this 
we  have  the  complete  reformation  of  the  hu- 
merus and  nothing  could  demonstrate  the  im- 
portance of  the  periosteum  and  its  function 
more  clearly  than  this  case.  In  forty  days 
the  X-ray  shaws  only  a nebulous  shadow  but 
in  another  forty  days  a definite  shaft  line  is 
visible. 
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We  note  the  ijreater  osteoblastic  activity 
after  acute  infections  such  as  this  acute  osteo- 
myelitis with  g^real  destruction  of  hone.  May 
not  this  follow  the  law  of  Nature  in  her  ef- 
forts to  rei)air  any  damage  suffered  anywhere 
in  the  human  economy  ? 

Tt  is  interesting  to  note  also  a (luestion  of 


log.  2. 

clinical  importance  as  to  the  bearing  a seques- 
trum may  have  on  the  reparative  process. 
In  grafting  bone,  both  autogenous  and  hetero- 
genous, it  is,  that  the  graft  is  gradually  ab- 
sorbed and  new  bone  laid  down  by  the  osteo- 
blasts and  every  vestige  of  the  graft  is  ulti- 
mately absorbed  and  replaced  by  new  bone.^ 
The  gi'afts  appear  to  act  as  a nidus  and  as- 
sist in  forming  the  new  bone.  The  question 


therefore  arises  as  to  the  value  of  the  seques- 
trum in  bone  repair.  Reasoning  by  analogy, 
we  should  conclude  that  it  is  of  great  value 
in  feeding  these  new  osteoblasts  in  their  work 


Fig.  3. 


Fig.  4. 


of  making  new  bone.  A clinical  point,  then, 
should  arise  as  to  the  time  such  sequestrum 
should  be  removed.  Evidently  if  the  seques- 
trum is  an  aid  to  repair  it  should  not  be  re- 
moved too  soon. 
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There  is  another  matter  of  some  clinical  case  as  this  is  the  time  to  remove  the  splint, 
importance  to  be  considered  in  such  cases.  In  the  case  ])resented  the  splint  was  removed 
Allison  and  Urooks  by  ex]>erimental  and  din-  as  soon  as  we  felt  we  dared  do  it  safely,  which 
ical  studies  demonstrate  bone  atrophy  and  was  about  140  days  after  o])eration.  Then 


Fig.  5. 


Fig.  7. 


Fig.  6. 


rarefaction  from  non-use.^  If  functioning'  as- 
sists regeneration,  conversely  of  course  the 
lack  of  function  will  retard  or  inhibit  it.  A 
question  of  importance  therefore  in  such  a 

2.  Bone  Atrophy:  An  Experimental  ami  Clinical  Stu<iy 

of  the  Changes  in  Bone  Which  Result  from  Xon-Cse,  by 
Nathaniel  Allison  and  Barney  Brooks.  Surgery.  f»ynt*cology 
and  Obstetrics,  Vol.  33,  No.  3.  Sejitember.  1921. 


passive  motion  at  the  elbow  and  slamlder  was 
begun  and  no  doubt  this  helped  considerably 
in  a fuller  reconstruction. 

W hy  do  we  not  have  an  early  diagnosis  and 
ex])editious  treatment  of  acute  osteomyelitis? 
It  is  a sad  story  and  often  a trageily.  The 
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attendant  so  often  fails  to  interpret  the  sig- 
nificance of  the  pain.  He  waits  for  all  the 
cardinal  signs  of  inflammation. 

/ /;<’  ( (7SC  History. — Rcba  Gladys  Rippeto,  age  12 
years,  wliite,  female,  single,  school  girl,  Parker  Me- 
morial Hospital,  July  15,  1919. 

hiunily  History. — .\  healthy  parentage,  living 
brothers  and  sisters  and  no  hereditary  stigmatas. 
tshe  has  never  had  serious  illness  or  injury.  She 
has  not  begun  to  menstruate. 

The  present  trouble  began  seven  weeks  ago  with 
extremely  severe  pain  in  the  left  arm.  No  recollec- 
tion of  trauma  or  any  other  probable  cause  could  be 
ascribed.  Fhe  pain  was  of  the  deep  throbbing  kind 
involving  the  entire  left  arm.  There  was  not  much 
noticeable  swelling  at  first  but  in  five  or  six  days 
a “pone”  or  swelling  was  noticed  on  the  front  of  the 
arm  near  the  elbow  joint.  This  swelling  continued 
to  enlarge,  extending  up  to  the  shoulder,  and  she 
had  much  fever  all  the  time.  The  family  doctor 
was  in  attendance.  ,\t  the  end  of  the  third  week 


Fig,  9. 


the  doctor  "lanced”  the  arm  and  a great  quantity 
of  pus  escaped.  The  fever  subsided  and  there  has 
been  but  little  rise  of  temperature  since  that  time 
and  the  patient  has  become  much  more  comfort- 
able. She  has  remained  at  home  for  four  more 
weeks  and  just  now  comes  to  our  attention  at  the 
end  of  seven  weeks. 

She  appears  before  us  an  extremely  emaciated  and 
pitiful  looking  little  specimen  of  humanity,  show- 
ing the  deep  ravages  of  the  infection  suffered. 
“Skin  and  bone”  expresses  the  picture  of  her.  Her 
heart  and  lungs  were  normal,  as  well  as  the  kid- 
neys. The  left  arm  still  much  swollen,  with  spastic 
muscles  holding  the  forearm  flexed  at  right  angles. 
Two  sinuses  discharging  pus  were  near  the  inser- 
tion of  the  deltoid  muscle.  X-ray  plates  were  taken 
which  you  will  note  in  pictures  one  and  two  on  the 
screen.  You  will  note  the  extra  shadow  enveloping 


almost  uniformily  the  entire  shaft  of  the  humerus 
from  the  head  to  the  elbow  articulation. 

Operation. — Ether  anesthesia.  Incision  on  outer 
side  of  biceps  througb  the  intermuscular  plane  long 
enough  to  reach  the  entire  shaft  of  humerus.  The 
periosteal  covering  was  split  practically  the  entire 
length  and  the  sequestrum,  which  was  the  entire 
shaft,  was  removed  except  the  articular  ends,  the 
cartilages.  In  this  periosteum  could  be  felt  plaques 
of  hard  material,  thin  layers  of  subperiosteal  bone. 
This  split  periosteum  was  sutured  together.  Very 
free  drainage  was  instituted  at  both  ends  and  the 
middle.  The  arm  was  left  as  flabby  as  any  soft 
tissue,  for  the  periosteal  plaques  were  not  enough 
as  yet  to  make  any  stiffness  whatever.  The  arm 
was  placed  in  an  improvised  cradle  made  of  fence 
wire  fashioned  in  triangle  form  to  permit  ambula- 
tion and  easy  dressing.  From  this  time  on  begins 
the  long  siege  of  dressings  and  after-care  in  the 
effort  to  increase  her  nutrition  and  capacity  for  re- 
pair. She  responded  gradually  and  finally  satis- 
factorily. A series  of  X-ray  pictures  will  indicate 
as  graphically  as  anything  could  the  final  and  most 
gratifying  result. 

Plates  dated  August  23,  19*19,  being  40  days  after 
operation,  show  some  shadowy  nebulous  formation 
not  promising  as  yet  to  make  a humerus. 

Plate  dated  October  1,  1919,  shows  more  definitely 
the  lower  articular  end  and  the  thin  line  of  bone 
running  toward  the  shoulder  joint.  This  is  78  days 
after  operation. 

Plate  dated  November  4,  1919,  shows  definite  bone 
formation  and  a distinct  shaft.  This  picture  is  taken 
109  days  after  operation. 

Plates  dated  December  4,  1919,  30  days  later,  and 
139  days  after  operation  show  the  formed  shaft  still 
more  distinctly  extending  from  one  articular  sur- 
face to  the  other. 

Plate  dated  January  17,  1920,  taken  180  days  al- 
ter operation,  indicates  how  much  repair  and  recon- 
struction may  be  made  in  six  months. 

You  will  note  the  absence  of  the  splint  in  the  De- 
cember plates.  The  arm  had  stiffness  enough  to 
support  itself  without  fear  of  breaking  if  carried 
in  a sling.  Passive  motions  at  shoulder  and  elbow 
encouraged. 

I did  not  see  her  again  for  some  months  and  a 
note  on  the  case  record  dated  September  1,  1920, 
shows  that  the  arm  was  performing  good,  but  not 
full  function.  Then  we  have  no  further  record 
until  June  18,  1921,  seventeen  months  later,  and 
23  months  after  operation,  when  she  came  and  we 
secured  plates  and  photographs  of  that  date.  They 
severally  show  the  beautifully  restored  humerus  and 
its  articular  surfaces,  and  the  photographs  will  in- 
dicate the  amount  of  function  secured,  which  is  not 
far  short  of  normal. 

She  is  now  developing  into  a rather  comely 
young  woman  of  fourteen  years,  weighing  98 
pounds,  well  nourished  and  healthy.  The 
arms  show  a large  scar  area  on  the  front  and 
outer  side  of  biceps.  The  measurements  of 
the  left  arm  are,  acromion  to  external  condyle, 

9 inches  ; to  end  of  oleocranon,  9]/2  inches.  The 
right  arm,  acromion  to  external  condyle,  IT 
inches;  to  oleocranon,  11^  inches,  showing  a 
difference  of  2 inches.  The  right  humerus 
plate  is  taken  as  a control. 
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Figs.  10-11-12-13. 


ATYPICAL  FORMS  OF  GRAVES  DISEASE 
(FORM  FRUSE,  INTERSTITIAL 
GOITER)* 

Arthur  E.  Hertzler,  M.D. 

KANSAS  CITY,  MO. 

Definition. — I wish  to  discuss  under  this 
caption  a mild  form  of  Graves  disease  which 


*Read  at  the  64th  Annual  Meeting,  St.  Joseph,  May 
24-26,  1921. 


is  characterized  by  certain  changes  in  the  thy- 
roid gland  not  generally  recognized.  This  dis- 
order is  distinguished  clinically  by  a general 
nervousness,  slight  thyroid  enlargement,  tachy- 
cardia, tremor  and  loss  of  weight. 

Pathology.- — The  gross  picture  shows  a thy- 
roid gland  but  slightly  enlarged.  It  is  firm 
and  elastic  and  never  bossilated.  The  section 
shows  a diffuse  reddish  brown  color,  finely 
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l)uiictif()nn,  hut  cysts  and  translucent  colloid 
areas  cannot  he  seen.  The  slide  shows  a 
marked  dominance  of  the  interstitial  cells  with 
little  or  no  increase  of  the  acini  or  colloid  con- 
tents. Often  indeed  the  colloid  contents  have 
disappeared  for  considerable  areas  and  the 
acinal  cells  are  compressed  and  atroj)hied.  Un- 
der low  power  these  glands  rescmhle  those  of 
infants  or  young  children.  In  some  cases 
there  are  the  usual  changes  characteristic  of 
Graves  disease  associated  with  the  interstitial 
changes  above  noted.  In  these  cases  the  symp- 
toms are  more  comi)licated  and  one  may  he 
justified  in  saying  that  the  patient  is  sufifer- 
ing  from  a “])olyglandular  disease” — all  tak- 
ing place  within  the  thyroid  gland. 

Symptomatology. — These  patients  usually 
come  complaining  of  indefinite  disturbances, 
nervousness,  weakness,  sleeplessness,  palpita- 
tion and  usually  some  loss  of  weight.  In  ad- 
dition they  usually  complain  of  menstrual  dis- 
orders, generally  scantiness  of  flow  and  cramps 
during  the  first  day. 

'Pile  physical  examination  shows  a ])uUe 
around  110,  of  soft  and  full  quality.  The  blood 
pressure  is  usually  low,  from  100  to  110.  The 
blood  count  is  usually  slightly  below  normal, 
about  four  to  six  thousand  leucocytes  of  which 
but  3 to  8 per  cent,  are  small  nuclears.  The 
apex  beat  is  somewhat  dififuse,  somewhat  heav- 
ing, but  there  is  no  increase  of  the  area  of 
heart  dullness.  The  neck  vessels  do  not  show 
])ulsation  to  inspection.  The  thyroid  gland  is 
usually  about  double  the  normal  size,  firm  and 
''Omewhat  sensitive  to  the  touch,  but  is  never 
pulsating.  The  basal  metabolism  is  not  in- 
creased though  there  is  some  loss  of  weight, 
usually  not  amounting  to  more  than  ten  or 
twenty  pounds,  however. 

Diagnosis. — This  condition  must  be  differ- 
entiated from  nervousness,  beginning  tubercu- 
losis and  menstrual  disorders. 

Unless  signs  of  thyroid  disturbances  are 
looked  for  the  complaints  may  be  regarded 
as  neuropathic  in  origin,  whatever  that  may 
mean.  It  is  only  by  systematic  search  for  the 
>igns  of  thyroid  disturbance  that  a distinction 
can  be  made.  The  tachycardia,  tremor,  loss 
of  weight  with  the  slightly  enlarged,  sensitive 
thyroid  is  sufficient  to  give  a probable  diag- 
nosis. The  Goetsch  test  often  gives  confirma- 
tory evidence. 

It  seems  possible  that  nervous  states  so  of- 
ten observed  may  be  dependent  upon  thyroid 
disturbances  when  no  diagnosis  of  thyroid 
involvement  can  be  made.  At  any  rate  I 
have  frequently  observed  young  women  who 
were  nervous  without  evident  cause  but  who 
in  after  years  developed  the  typical  signs 
above  referred  to.  Likewise  after  the  lapse 
of  some  years  the  thyroid  symptoms  disap- 


pear and  they  return  again  to  their  previous 
nervous  state. 

'I'he  differentiation  of  this  type  of  goiter 
from  beginning  tuberculosis  often  offers  the 
greatest  difficulties.  The  ra])id  pulse  and  slight 
loss  in  weight  is  jjresent  in  both.  A rise  of 
temperature  s]>eaks  distinctly  in  favor  of  tu- 
berculosis. The  pulse  rate  in  tuberculosis  is 
higher  in  the  afternoon,  when  the  fever  is  at 
the  maximum,  while  in  goiter  the  rate  is  of- 
ten most  rapid  in  the  morning.  The  presence 
of  tremor  s])eaks  for  goiter.  The  character  of 
the  pulse  may  be  much  the  same  in  both  but 
there  is  greater  variation  from  month  to  month 
in  tuberculosis  while  in  goiter  the  rate  may 
remain  nearly  constant  for  months  or  even 
years.  The  enlargement  of  the  thyroid  may 
be  very  slight  in  goiter  and  some  thyroid  en- 
largement may  be  present  in  any  active  infec- 
tion. If  the  lungs  are  frequently  examined 
moist  rales  will  be  discovered  at  some  time. 
Tuberculosis  of  other  organs  may  be  present, 
notably  of  the  kidneys  or  the  tubes. 

Alany  of  the  ])atients  come  complaining  only 
of  menstrual  disorders.  Usually  they  relate 
that  their  periods  did  not  begin  until  the  six- 
teenth or  eighteenth  year ; that  they  have  al- 
ways had  pain  and  that  the  flow  has  always 
been  slight.  They  com[)lain  that  the  periods 
exhaust  them  and  that  they  do  not  regain 
strength  from  one  period  to  the  next.  In 
such  cases  one  often  finds  the  symptoms  char- 
acteristic of  the  form  fruste.  This  associa- 
tion of  menstrual  disorders  and  this  type  of 
goiter  is  so  constant  that  it  suggests  that  these 
two  processes  have  some  interrelation.  The 
ovaries  in  these  cases  are  small,  the  surface 
wrinkles  and  there  is  a paucity  of  Graffian  fol- 
licles. The  uterus  likewise  is  often  small, 
the  cervix  conical  and  the  os  pin  point  in  size. 
In  fact,  this  type  of  goiter  is  seldom  if  ever 
seen  in  women  with  wholly  normal  pelvic  or- 
gans. 

As  a working  hypothesis  I have  been  dis- 
posed to  look  on  these  patients  as  primarily 
ovarian  hypoplasias  with  secondary  thyroid 
changes.  This  suggestion  is  strengthened  by 
the  fact  that  castrated  women  present  many 
of  the  symptoms  of  this  type  of  goiter.  This 
is  particularly  true  of  the  slowly  castrated 
women  now  so  commonly  due  to  radium.  The 
patient  herself  may  not  suspect  any  interrela- 
tion and  inquiry  must  be  made  as  to  any  such 
treatment. 

Treatment. — These  patients  do  best  with 
rest  and  nerve  sedatives,  notably  bromides. 
Usually  after  months  or  years  they  return  to 
the  status  quo  ante — that  is,  that  of  a nervous 
woman. 

Thyroidectomy  in  my  experience  has  been 
disappointing.  It  is  true  the  patients  improve 
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for  a time  but  after  months  or  years  the  old 
symptoms  return  and  reoperation  does  not 
improve  the  condition.  If  one  considers  tlie 
life  history  of  the  disease  he  cannot  be  en- 
thusiastic about  any  treatment.  I tried  for 
,'^ome  years  to  cure  the  goiter  by  treatment  of 
the  pelvic  organs.  .Vside  from  learning  much 
of  the  pelvic  pathology  associated  with  these 
conditions  the  results  were  unsatisfactory. 

CONCLUSIONS 

1.  There  is  a state  in  which  the  patient 
presents  mild  thyrotoxic  symptoms  associated 
with  general  neuropathic  symptoms  and  men- 
strual disturbances. 

2.  That  these  patients  show  an  increase  in 
the  interstitial  cells  of  the  thyroid  gland  and 
an  aplasia  of  the  ovaries. 

3.  That  operations  on  the  thyroid  glands 
give  but  temporary  results  and  that  opera- 
tion on  the  pelvic  organs  is  worse  than  use- 
less. 

I.IIO  Rialto  HMg. 


THE  CLINICAL  AND  CHEMICAL  DIAGNOSIS 
OF  GASTRIC  ULCER* 

Frank  D.  Gorham,  M.D. 

ST.  LOUIS 

Statistics,  in  regard  to  the  frequency  of  gas- 
tric ulcer,  are  almost  valueless,  but  autopsy 
findings  would  indicate  that  the  condition  oc- 
curs in  many  individuals  who  during  life  have 
never  apparently  suffered  from  symptoms  of 
gastric  disease.  This  may  be  explained  in 
some  instances,  no  doubt,  by  the  situation  of 
the  ulcer  in  the  stomach,  and  in  others  by  in- 
dividual differences  in  reaction  to  acute  and 
chronic  diseases.  For  example,  one  individual 
with  but  little  disease  may  present  clinically 
the  most  complicated  symptom  complex,  while 
in  another  the  presence  of  gastric  ulcer  of  aji- 
parently  long  standing  may  be  first  surmised 
by  hemorrhage,  perforation  or  symptoms  of 
]>yloric  obstruction.  It  is,  however,  probable 
that  in  the  majority  of  persons  who  have  ulcer 
of  the  stomach  there  are  at  some  time  during 
its  course  symptoms  which,  if  carefully  an- 
alyzed, are  nearly  sufficient  in  themselves  to 
determine  the  clinical  diagnosis. 

-\ctive  peptic  ulcer  of  the  stomach  is  prob- 
ably more  frequent  between  the  ages  of  20 
and  40  years,  although  it  may  occur  in  the 
very  young  or  very  old  subjects.  Many  the- 
ories as  to  the  cause  of  peptic  ulcers  have 
been  advanced,  none  of  which  are  entirely 
satisfactory.  Virchow  emphasized  the  role 

•Read  before  the  St.  Louis  Medical  Society,  November 
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])layed  by  the  blood  vessels,  thrombosis  and 
embolism.  A more  recent  theory  is  that  of 
infection  based  mainly  upon  the  work  of  Rose- 
now'  who  cultivated  streptococci  from  excised 
ulcer  tissue  and  by  injecting  these  bacteria 
into  animals  succeeded  in  producing  ulcers  of 
tbe  stomach  in  a high  percentage  of  his  ex- 
])eriments.  Rosenow  has  also  .shown  that  the 
liacteria  cultivated  from  the  ulcer  may  be 
identical  with  those  cultivated  from  the  ab- 
scess around  the  root  of  a tooth.  Ulcers  of 
the  peculiar  type  found  in  the  stomach  may 
occur  in  the  duodenum,  in  the  first  part  of  the 
jejunum,  and  near  the  stoma  of  a gastro- 
enterostomy. The  one  common  feature  of 
these  three  situations  of  ulcer  is  the  presence 
of  gastric  juice.  The  acid  concentration  of 
the  gastric  juice  during  digestion  is  normallv 
higher  than  that  in  which  any  other  living  tis- 
sues of  the  body,  except  the  normal  gastric 
mucosa,  can  exist.  This  peculiar  resistance 
of  the  mucosa  is  probably  due  to  some  intrin- 
sic property  of  a specialized  cell. 

Some  interesting  observations  were  made 
by  George  Smith-  concerning  experimental 
ulcers  of  the  stomach  of  cats.  He  observed 
that  bile  in  the  presence  of  an  excess  of  .5  per 
cent,  hydrochloric  acid  usually  produced  a 
definite  injury  to  the  gastric  mucous  mem- 
brane, whereas  bile  or  .5  per  cent,  hydrochloric 
acid  introduced  alone  into  the  stomach  was 
without  apparent  harmful  effect.  He  also 
noted  that  ulcers  were  produced  more  readily 
when  the  bile  and  the  hydrochloric  acid  were 
introduced  between  the  third  and  fifth  hours 
after  a meal.  However  interesting  these  ex- 
periments, there  is  considerable  evidence  to 
show  that  bile  may  at  times  be  present  in  the 
stomach  under  normal  conditions.®  The 
.studies  of  Rehfuss'*  concerning  the  interdiges- 
tive ])hase  of  gastric  secretion  .should  be  fur- 
ther studied  in  relation  to  Smith’s  observa- 
tions. 

It  is  known  that  the  resistance  of  the  gas- 
tric mucosa  to  the  digestive  action  of  the  gas- 
tric juice  is  likely  to  be  lowered  by  the  action 
of  certain  toxins.  The  best  known  are  of  bac- 
terial origin  and  according  to  Flurst®  the  two 
most  important  sources  of  these  toxins  are 
from  infections  about  the  teeth  and  the  ap- 
pendix. The  association  of  chronic  appendici- 
tis with  both  gastric  and  duodenal  ulcers  is 
often  noted  clinically,  and  the  healing  of  a 
demonstrable  gastric  ulcer  may  at  times  fol- 
low the  removal  of  a diseased  appendix.  How- 
ever, it  does  not  seem  logical  that  infection  is 
sufficient  in  itself  to  explain  the  primary  cause 
of  gastric  ulcer.  The  .same  may  be  said  re- 
garding the  hyperacidity  theory,  since  both  con- 
ditions have  been  known  to  exist  in  individuaF 
over  a long  period  of  time  without  producing- 
clinical  evidence  of  gastric  diseases. 
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The  older  writers®  mentioned  anemia  and 
chlorosis  as  predisposing  to  gastric  ulcer,  par- 
ticularly in  women  and  in  association  with 
menstrual  disorders.  According  to  Eppiner" 
disorders  due  to  adrenal  insufficiency  usually 
are  vagotonic  in  nature,  i>redisposing  to  hyper- 
secretion and  that  to  ulcer.  According  to  Her- 
nando in  adrenal  insufficiency  there  may  oc- 
cur an  excess  of  free  hydrochloric  acid,  an 
important  factor  in  the  i)athology  of  ulcer; 
also  that  in  adrenal  insufficiency  infections  are 
more  frequent,  and  he  mentions  the  work  of 
Rosenow  who  attaches  so  great  an  importance 
to  infection  in  the  pathology  of  ulcer.  Her- 
nando believes  that  by  admitting  adrenal  in- 
sufficiency as  a predisposing  condition  to  gas- 
tric vdeeration  we  make  it  easier  to  explain 
several  phenomena,  such  as  the  causative  in- 
fluence of  emotion  and  fatigue  since  the 
former  augments  and  the  latter  uses  uj)  cir- 
culating adrenalin.  In  conjunction  with  the 
above  should  be  mentioned  the  work  of 
Rogers®  who  has  shown  experimentally  that 
thyroid  increases  and  suprarenal  decreases  the 
flow  of  gastric  juice.  Whether  occupation 
may  play  a primary  role  in  the  causation  of 
gastric  ulcer  is  questionable.  Ewald  mentioned 
its  frequency  in  female  servants,  especially  in 
cooks.  ( Tsler  believed  it  to  be  relatively  more 
common  in  the  lower  classes.  Certain  fam- 
ilies seem  to  be  more  susceptible  than  others, 
but  the  exact  condition  or  conditions  that 
make  one  individual  more  liable  to  gastric  ul- 
cer. another  to  duodenal  ulcer,  and  prevents 
the  majority  of  individuals  from  having  either, 
is  yet  an  unsolved  ]U'oblem. 

DIAGNOSIS 

The  diagnosis  of  gastric  ulcer  can  usually 
be  made  from  a carefully  taken  and  analyzed 
history  of  the  symptoms,  confirmed  by  the 
results  of  the  laboratory,  X-ray  and  special 
tests,  although  a failure  after  the  use  of  all 
these  methods  of  examination  is  but  too  often 
demonstrable  in  the  ojicrating  room  and  at 
autopsy.  We  have  been  so  much  given  to  de- 
pend upon  short  cuts  in  medicine  that  in  some 
localities  the  use  of  the  X-ray  is  assigned  the 
position  of  prime  importance  in  the  diagnosis 
of  the  diseases  of  the  stomach.  It  is  not  my 
purj)Ose  to  belittle  the  value  of  this  important 
method  of  examination,  which  affords  much 
information  that  cannot  be  obtained  in  any 
other  way,  but  it  does  seem  to  be  well  worth 
while  to  open  up  discussion  as  to  the  relative 
merits  of  other  clinical  means  of  diagnosis 
at  our  disposal.  To  be  sure,  the  history  may 
be  difficult  to  interpret,  the  physical  signs  un- 
certain and  the  chemical  findings  may  leave 
us  more  than  ever  in  doubt,  and  even  a sur- 
gical exyiloration  by  a competent  surgeon  may 
frecjuently  fail  to  elucidate  the  diagnosis. 


1 lowever,  this  is  the  exception  and  not  the 
rule.  Our  means  of  diagnosis,  taking  them 
in  order  of  their  usual  application,  are; 

1.  A general  medical  examination  with  spe- 
cial attention  to  infections  (especially  syphilis 
and  tuberculosis),  endocrine  disturbances  and 
habits  of  living. 

2.  A study  of  subjective  symptoms  and 
Iihysical  signs. 

3.  Laboratory  and  special  tests. 

4.  X-ray  (fluoroscopic  and  plates). 

5.  Surgical  exploration. 

STUDY  OP  SUBJECTIVE  SYMPTOMS  AND 
PHYSICAL  SIGNS 

The  “story”  as  told  by  the  patient  may  in 
many  instances  be  the  most  conclusive  bit 
of  evidence  in  favor  of  the  diagnosis  of  gastric 
ulcer.  To  the  experienced  clinician  it  may 
even  outweigh  the  results  of  all  other  examina- 
tions. It  is  often  the  most  important  single 
procedure  in  arriving  at  a diagnosis  of  gastric 
disease.  In  a typical  case  of  gastric  or  duode- 
nal ulcer  there  are  certain  symptom-groups 
ordinarily  present  that  may  be  of  considerable 
diagnostic  importance : the  history  of 

chronicity  and  periodicity  of  symptoms  with 
]ierhay)s  seasonal  variations ; paroxysmal  epi- 
gastralgia,  which  usually  bears  a definite  rela- 
tion to  meals;  perhaps  vomiting;  gastric  hem- 
orrhage and  tarry  stools.  The  first  symptoms 
of  gastric  ulcer  are  seldom  sufficient  to  bring 
a j>atient  to  his  physician.  So  at  the  time  of 
his  first  visit  there  will  often  be  found  a his- 
tory of  so-called  “indigestion”  or  “hyperacid- 
ity” over  a period  of  time,  months  or  perhaps 
years.  These  symptoms  have  a tendency  to 
ajipear  in  “crops”  and  are  often  more  pro- 
longed and  severe  in  the  spring  and  autumn 
months.  The  patient  may  have  intervals  com- 
paratively free  from  discomfort  for  months 
to  years.  He  often  associates  the  onset  of 
symptoms  with  an  indiscretion  in  diet,  worry, 
mental  or  physical  overwork.  A constant  and 
important  symptom  is  that  of  pain.  The  pain 
of  ulcer  is  variable  in  character,  but  as  a 
rule  is  located  in  the  epigastrium.  If  typi- 
cal it  bears  a definite  relation  to  food,  occur- 
ring at  the  height  of  digestion  in  the  majority 
of  instances  and  its  time  of  appearance  be- 
ing flependent  upon  the  size  and  composition 
of  the  meal  as  well  as  the  situation  of  the  ulcer 
in  the  stomach. 

The  pain  of  prepyloric  ulcer  often  begins 
from  2 to  4 hours  after  a meal  of  moderate 
size,  while  it  may  appear  almost  immediately 
after  eating  when  the  ulcer  is  situated  near 
the  cardia.  It  may  be  described  by  the  pa- 
tient as  burning,  scalding  or  boring  in  char- 
acter and  is  frequently  relieved  by  food,  al- 
kalies, vomiting  and  occasionally  by  change 
of  posture.  Vomiting  as  a symptom  of  gas- 
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trie  ulcer  is  present  in  about  50  per  cent,  of 
the  cases,  being  more  common  in  gastric  than 
in  duodenal  ulcer  and  if  present  it  frequently 
affords  relief  of  symptoms  and  for  that  rea- 
son it  is  sometimes  induced  by  the  patient. 
The  vomiting  of  blood  is  not  a common  symp- 
tom of  ulcer  and  probably  occurs  in  less  than 
10  per  cent,  of  the  cases. 

PIIYSIC.VL  SIGNS 

Localized  tenderness  upon  pressure  is  fre- 
(juently  present  in  the  epigastrium  in  gastric 
ulcer,  especially  during  the  gastric  distress, 
but  may  disappear  with  the  relief  of  these 
symptoms.  Penetrating  ulcer  with  a localized 
peritonitis  may  produce  a persistent  circum- 
scribed tenderness  the  location  of  which  often 
corresponds  precisely  to  the  situation  of  the 
ulcer  as  shown  by  X-ray  or  an  operation. 
There  may  be  present  a hyperesthesia  of  the 
skin  corresponding  to  the  same  spinal  cord 
level.  Visible  gastric  peristalsis  ordinarily 
means  pyloric  obstruction,  which  may  be  as- 
sociated with  ulcer  at  the  pylorus  or  duode- 
num. 

LABORATORY  AND  SPECIAL  TESTS 

Valuable  information  may  at  times  be  ob- 
tained by  laboratory  procedures  other  than  the 
X-ray.  In  suspected  gastric  disease  an  ex- 
amination of  equal  importance  to  the  history 
and  X-ray  is  a careful  study  of  the  fasting 
stomach  contents.  In  preparation  for  this  ex- 
amination the  patient  is  instructed  to  take,  be- 
sides his  regular  evening  meal,  some  easily 
recognizable  food,  as  raisins  or  spinach,  and 
further  instructed  to  take  no  other  food  or 
drink  until  after  the  examination  the  follow- 
ing morning,  ten  to  twelve  hours  later.  A 
normally  functioning  stomach  should  com- 
pletely empty  itself  of  all  food  during  this 
period  and  by  aspiration  there  should  be  ob- 
tained less  than  60  c.c.  of  a colorless  or  slightly 
bile-stained  fluid ; free  hydrochloric  acid  may 
be  present  or  absent  in  a very  small  amount 
with  a total  acidity  of  less  than  30  in  terms 
of  tenth  normal  sodium  hydroxid.  There 
should  be  no  evidence  of  food  stasis,  blood, 
pus  (unless  swallowed),  lactic  acid,  sarcinae, 
or  Oppler-Boas  bacilli.  If  more  than  100  c.c. 
of  the  contents  are  obtained  after  a ten-hour 
fasting  period,  we  are  dealing  either  with  re- 
tention or  hypersecretion,  both  of  which  may 
be  associated  with  gastric  ulcer.  Hyperse- 
cretion, however,  is  more  often  of  functional 
origin  while  retention  is  practically  always  due 
to  organic  trouble.  In  hypersecretion  alone 
we  do  not  find  evidence  of  motor  insufficiency 
and  therefore  the  stomach  should  empty  itself 
of  all  food  during  the  fast  period.  If  there 
is  motor  insufficiency  with  resulting  retention 
the  most  frequent  cause  is  pyloric  stenosis. 


When  the  retention  is  due  to  pyloric  stenosis 
the  clinical  nature  of  the  obstruction  may  at 
times  be  surmised  by  the  character  of  the 
fasting  contents.  When  due  to  ulcer  of  the 
pylorus  or  duodenum  with  the  resulting  edema, 
swelling  and  perhaps  cicatrix  formation,  the 
free  hydrochloric  acid  is  usually  high  in  pro- 
portion to  the  total  acidity.  For  example,  a 
free  hydrochloric  acid  of  70  or  80  with  a 
total  acidity  of  100  is  not  uncommon  and  if 
this  retention  has  existed  for  48  hours  or 
longer,  sarcina  may  be  present.  It  should  be 
remembered  that  this  laboratory-complex  is 
more  often  found  in  the  pyloric  stenosis  of  a 
benign  character  but  is  not  pathognomonic  and 
may  also  be  found  in  early  malignancy  of  the 
stomach.  If  the  retention  is  due  to  a well- 
advanced  malignancy,  the  free  hydrochloric 
acid  will  ordinarily  be  relatively  low  as  com- 
pared to  the  high  total  acidity,  due  to  the  large 
amount  of  organic  acids  present  (lactic,  buty- 
ric, etc.)  and  the  diminished  function  of  the 
acid  secreting  cells  (sarcinae  as  a rule  are  ab- 
sent as  they  do  not  grow'  well  in  the  presence 
of  organic  acids).  An  Oppler-Boas  type  of 
lactic  acid  bacillus  may  be  present  in  large 
numbers  as  this  organism  appears  to  flourish 
best  in  the  presence  of  gastric  stasis,  a low 
free  hydrochloric  acid  concentration  and  the 
presence  of  blood  serum.  The  Oppler-Boas 
type  of  lactic  acid  bacilli  in  large  numbers 
are  probably  never  found  in  uncomplicated  ul- 
cer, but  unfortunately  are  a late  sign  of  gastric 
cancer.  The  finding  of  coffee  ground  colored 
contents  is  important  as  suggestive  of  either 
ulcer  or  cancer,  but  occult  or  fresh  blood  in 
the  fasting  contents  must  be  interpreted  with 
extreme  caution.  The  absence  of  occult  blood 
in  the  fasting  contents  does  not  rule  out  a 
bleeding  ulcer,  especially  if  the  ulcer  is  sit- 
uated near  the  pylorus. 

From  gastric  analysis  after  a test  meal  we 
wish  to  ascertain,  under  given  conditions,  the 
gastric  response  to  a definite  food  stimulus 
as  measured  by  the  amount  of  the  contents 
recovered,  the  degree  of  chymification  and  the 
acidity  of  the  contents.  In  the  interpretation 
of  gastric  acidity  as  determined  by  clinical 
methods  it  should  be  borne  in  mind  that  the 
role  of  secretion  is  but  one  of  the  many  fac- 
tors determining  this  acidity,  gastric  motility 
and  the  alkalinizing  mechanism  being  of  equal 
importance,  and  one  or  all  of  these  factors 
may  be  influenced  by  intrinsic  or  extrinsic  con- 
ditions. The  results  of  gastric  analyses  are 
also  very  dependent  upon  the  clinical  pro- 
cedures used ; whether  a mixture  of  the  gas- 
tric contents  or  a portion  from  different  stom- 
ach levels,  as  we  should  never  presume  before 
examination  that  the  gastric  contents  wall  be 
a uniform  mixture  after  a test  meal.^® 

From  a study  of  800  consecutive  gastric  an- 
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alyscs  using  the  Dock  test  meal  (one  shredded 
wheat  biscuit  and  400  c.c.  of  water)  in  pa- 
tients presenting  themselves  at  the  medical 
clinic  for  various  digestive  com])laints,  27  per 
cent,  of  a group  of  300,  by  the  Rehfuss  frac- 
tional method,  showed  hyperacidity  (over  70 
in  terms  of  tenth  normal  sodium  hydroxid) 
at  some  point  during  the  two-hour  examina- 
tion. In  a second  group  of  100  by  a procedure 
where  different  portions  of  the  gastric  con- 
tents were  examined  separately  at  45  minutes 
after  a test  meal,®  33  ]>er  cent,  showed  hyper- 
acidity, while  in  the  third  group  of  400  by 
the  old  or  one-hour  method  only  13  per  cent, 
showed  hyperacidity.  In  Sippey’s^®  series  of 
ulcer  patients,  50  per  cent,  belonged  to  the 
hyperacidity  group,  40  per  cent,  were  normal 
and  10  per  cent,  showed  hypoacidity. 

It  is  to  be  regretted  that  our  information 
concerning  the  gastric  response  of  the  normal 
subject  under  different  conditions  is  so  inade- 
quate, but  I wish  to  emphasize  that  the  pre.s- 
ence  or  absence  of  hyperacidity  as  determined 
by  clinical  procedures  is  only  of  secondary 
importance  in  the  diagnosis  of  ulcer  of  the 
stomach. 

In  active  ulcer  the  finding  of  tarry  stools 
or  occult  blood  in  the  stools  is  helpful  as  a 
part  of  the  diagnostic  equation.  The  examina- 
tion of  the  blood  is  usually  of  negative  value. 
Polycythemia  has  been  found  associated  with 
duodenal  ulcer  while  a secondary  anemia  is 
probably  more  often  associated  with  gastric 
ulcer  and  in  all  anemias  of  obscure  origin  an 
ulcer  of  the  stomach  with  occult  bleedmg 
should  be  suspected.  .A.  Wassermann  of  the 
blood  should  be  a routine  procedure.  The 
Kinhorn  string  test  may  at  times  be  helpful  in 
determining  the  location  of  a bleeding  surface 
in  the  stomach  or  duodenum.  Symptoms  of 
gastric  ulcer  are  usuallv  so  closely  related  to 
diet  that  by  giving  the  patient  certain  articles 
of  food,  with  exercise,  we  may  be  able  in 
some  instances  to  make  the  subjective  symp- 
tom complex  more  definite,  while  on  the  other 
hand  most  uncomplicated  gastric  ulcers  re- 
spond quickly  to  a suitable  diet  and  alkalies. 

In  conclusion,  it  is  a practical  point  to  re- 
member that  pain  of  gastric  origin  is  in  the 
majority  of  instances  associated  with  two  con- 
ditions— ulcer  and  cancer.  According  to  our 
[iresent  tmderstanding  of  the  subject  an  ulcer 
on  the  gastric  side  of  the  pylorus  may  be  a 
potential  cancer.  When  we  have  a gastric 
symptom-complex  that  does  not  yield  to  medi- 
cal treatment,  or  symptoms  suggesting  perfora- 
tion, or  lyyloric  obstruction;  or  when  we  have 
a sus])icion  of  a secondary  carcinoma,  or  some 
focus  of  infection  in  the  abdomen,  as  an  in- 
fected gall-bladder,  or  chronic  appendicitis, 
we  arc  justified  in  a surgical  exploration  of 


the  abdomen  for  the  purpose  of  an  accurate 
diagnosis. 

Lister  Bldg. 
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X-RAY  DIAGNOSIS  OF  GASTRIC  ULCER* 

Olney  a.  Ambrose,  M.D. 

ST.  LOUIS 

The  Roentgen  ray  as  a diagnostic  aid  in 
gastrointestinal  conditions  is  of  unquestion- 
able value.  Prior  to  its  advent  clinicians  had 
to  rely  upon  other  methods,  a great  many  of 
which  were  of  little  aid. 

In  this  paper  I desire  to  offer  some  con- 
structive criticism  in  respect  to  the  X-ray. 
Anyone,  whether  he  be  layman  or  physician, 
can  within  a short  time  master  the  operation 
of  an  X-ray  outfit,  but  it  requires  a great 
deal  of  experience  and  a thorough  knowledge 
of  anatomy  and  physiology  to  correctly  inter- 
pret the  shadows  that  are  seen  on  a fluoro- 
scopic screen  or  a roentgenogram.  What  I 
mean  most  specifically  is  that  the  roentgenog- 
rapher  must  have  a good  knowledge  of  the 
normal  before  he  can  correctly  interpret  the 
abnormal.  I have  repeatedly  seen  patients  in 
whom  normal  shadows  had  been  interpreted 
as  abnormal  ones,  and  especially  has  then  been 
the  case  in  interpretations  of  the  duodenum  ; 
and  I believe  mistakes  are  more  frequentlv 
made  in  reading  roentgenograms  than  in  read- 
ing the  shadows  as  visualized  bv  the  fluoro- 
scope.  .A  further  criticism  is  that  patients  are 
sent  to  the  roentgenologist  by  the  physician 
with  the  request  that  a picture  be  made  of 
the  stomach  and  a diagnosis  rendered.  Onlv 
in  the  plainest  cases  can  this  be  done,  for  the 
reason  that  the  roentgen  findings  are  just  one 
of  the  cogs  in  the  wheel.  The  gastrointestinal 

*Rea(I  before  the  St.  Louis  Medical  Society,  November 
22,  1921. 
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tract,  with  the  exception  of  a small  portion, 
presents  a constantly  changing  scene.  Any- 
one who  attempts  by  a few  pictures  or  screen- 
ings to  make  a correct  diagnosis  will  in  the 
majority  of  cases  be  wrong. 

After  considerable  experience  I have  found 
in  gastric  and  duodenal  lesions,  with  the  ex- 
ception of  a few  times,  that  no  abnormality 
was  shown  in  patients  who  did  not  present 
symptoms  that  were  positively  referable  to 
the  above-mentioned  regions.'  I have  seen 
patients  who  have  been  diagnosed  ulcer  from 
the  X-ray  findings  alone,  who  at  operation 
presented  perfectly  normal  stomachs,  and  in 
whom  after  a painstaking  examination  was 
found  some  other  lesion  or  none  at  all. 

I do  want  it  understood  that  1 would 
not  for  one  moment  belittle  the  value  of  an 
X-ray  examination,  but  T do  insist  that  if  we 
are  to  keej)  this  splendid  adjunct  up  to  its 
proper  standard  we  must  exercise  the  great- 
est care  in  the  interpretation  of  what  it  tells 
us.  Mow,  then,  are  we  to  accomplish  this?  In 
the  first  place  it  must  be  thoroughly  under- 
stood that  the  X-ray  is  only  an  adjunct  in 
our  work. 

1 make  it  an  unvarying  rule  when  a patient 
]iresents  himself  to  me  to  follow  a definite 
line  of  procedure  and  to  endeavor  to  make  a 
diagnosis  by  exclusion,  bringing  into  use  everv 
known  method  that  has  stood  the  test.  I might 
well  illustrate  what  T mean  by  the  following; 

• \ patient  remarked  to  me  the  other  day 
that  there  must  be  a great  many  people  who 
sufifered  with  diseases  of  the  stomach,  as  he 
supj)Osed  that  everyone  he  saw  in  my  office 
u as  so  afflicted  or  they  would  not  be  coming 
to  a stomach  doctor.  T replied  to  him  that 
only  a very  small  number  of  those  patients 
really  had  anything  wrong  with  their  stom- 
achs. but  that  their  trouble  was  in  some  other 
part  of  their  anatomy  and  the  stomach  was 
merely  the  telephone.  This  is  so  true  that  T 
never  make  a diagnosis  of  a gastrointestinal 
lesion  until  I have  proven  that  the  patient  has 
nothing  else  wrong.  It  is,  therefore,  neces- 
sary that  we  correlate  all  our  findings.  Of 
■first  importance  I consider  a carefully  taken 
history,  next  a complete  physical  examination, 
and  in  this  examination  I want  to  refer  par- 
ticularly to  the  circulatory,  respiratory  and 
nervous  systems.  Following  this  I take  up  the 
laboratory  features,  consisting  of  a chemical 
analysis  of  the  secretions  and  excretions,  and 
I would  like  to  add  here  that  I have  never 
found  the  fractional  method  of  gastric  analy- 
sis to  be  of  any  greater  aid  to  me  than  the 
older  method  as  there  are  too  many  uncer- 
tainties attached  to  it  and  it  has  not  yet  been 
standardized.  I do  believe,  however,  that  when 
that  time  does  come  we  will  be  able  to  look 
with  more  favor  on  fractional  analysis. 


Next  comes  the  X-ray.  It  has  always  been 
and  still  is  my  contention  that  the  fluoroscopic 
findings  are  of  much  greater  value  than  the 
roentgenogram  alone.  I know  you  do  not 
all  agree  with  me  on  this  point. 

The  first  thing  is  the  proper  preparation  of 
the  patient.  Whether  they  be  hospital  or  am- 
bulatory, they  are  permitted  to  have  the  night 
before  the  examination  a small  meal  consist- 
ing of  so-called  hospital  soft  diet.  They  are 
not  given  anything  to  clean  out  the  intestinal 
tract,  unless  there  is  a special  indication  for 
it,  as  it  is  desirous  of  making  the  examination 
without  changing  the  patient’s  present  status. 

1 will  confine  myself  to  the  conditions  affect- 
ing the  stomach  and  duodenum.  On  the  fol- 
lowing morning,  the  patient  is  given,  at  5 
o’clock,  four  ounces  of  barium  insoluble  sul- 
phate mixed  thoroughly  in  water  or  butter- 
milk and  made  palatable.  This  makes  about 
an  eight-ounce  mixture.  The  patient  remains 
(|uiet  until  time  to  come  for  the  examination, 
the  first  one  to  be  five  hours  after  taking  the 
first  meal.  I now  proceed  as  follows: 

The  patient  is  placed  behind  the  fluoro- 
scope  in  a standing  position,  looking  first  to 
see  if  there  is  any  barium  and  approximately 
how  much  is  in  the  stomach.  If  it  has  left 
the  stomach,  at  what  point  is  the  head  of  the 
barium  column.  If  considerable  barium  is 
still  in  the  stomach  after  five  hours,  1 call  it 
retention  and  in  the  majority  of  cases  this  is 
abnormal. 

Let  me  add  here,  however,  that  normal 
stomachs  are  divided  into  two  classes,  those 
that  empty  slowly  and  those  that  emptv  rap- 
idly. If  there  is  not  sufficient  barium  left  in 
the  stomach,  I now  give  the  patient  another 
mixture  of  the  same  ingredients  and  with 
gloved  hand  proceed  to  palpate  the  lower  end 
of  the  stomach  and  duodenum,  first  in  the  an- 
teroposterior position  and  then  the  oblique, 
as  we  sometimes  detect  defects  in  one  position 
that  are  not  seen  in  another ; we  now  look 
for  what  I term  direct  signs  of  ulcer.  They 
consist  of  a deformed  duodenal  cap,  such  as 
indentation,  niche,  or  a partial  filling  defect, 
or  an  accessory  pocket  indicative  of  perfora- 
tion. Barium  passes  rapidly  through  the 
duodenum  and  is  difficult  to  visualize.  I next 
place  the  hand  on  the  lower  end  of  the  stom- 
ach and  press  everything  upward,  noting  care- 
fully whether  there  are  any  defects  in  the 
stomach.  If  at  this  time  I discover  any  direct 
signs  of  duodenal  or  gastric  ulcer  I gave  the 
patient  a hypodermic  injection  of  1-50  grain 
of  atropin  and  after  waiting  a sufficient  length 
of  time  re-examine.  If  the  deformities  are 
still  present  I can  be  reasonably  sure  that  we 
are  not  dealing  with  a spastic  condition  hut 
that  there  is  some  real  pathology.  If  it  now 
becomes  necessary  to  study  at  length  what  I 
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have  seen  on  the  screen,  at  least  three  plates 
of  the  region  to  be  studied  are  made.  This 
is  only  done  when  I am  not  satisfied  and  de- 
sire further  observation.  During  the  time  the 
patient  is  drinking  the  barium,  while  being 
screened,  I note  carefully  the  esophagus  and 
the  cardiac  end  of  the  stomach.  The  lungs 
and  heart  are  observed  and  notations  made  as 
to  whether  further  screening  is  necessary  along 
this  line.  If  none  of  the  direct  signs  are  pres- 
ent I then  look  for  the  indirect  which  while  of 
considerable  value  cannot  compare  with  the 
former.  These  indirect  signs  consist  more 
particularly  of  some  change  in  the  motility 
or  position  of  the  stomach  and  are  of  sev- 
eral gradations.  A marked  writhing  or  hyper- 
peristalsis of  the  lower  end  of  the  stomach, 
with  barium  passing  through,  is  indicative  of 
some  inflammatory  change  in  this  region. 
Chronically  inflamed  gall-bladders  as  well  as 
small  ulcers  frecpiently  produce  this  condition. 
A duodenum  that  is  pulled  out  of  position, 
especially  to  the  right  or  upward,  is  also  in- 
dicative of  gall-bladder  adhesions.  A rapidly 
emptying  stomach  is  also  considered  an  indi- 
cation of  duodenal  ulcer,  especially  a small 
one.  This  ulcer  may  be,  however,  on  the  gas- 
tric side  of  the  pyloris  and  produce  the  same 
symptoms  and  is  caused  by  an  irritation  due 
to  an  inflammation.  Do  not  be  misled  by  the 
spastic  conditions  of  the  stomach  as  we  may 
see  numerous  changes  in  its  shape  and  its  mo- 
tility all  of  which  may  be  due  to  extrinsic 
causes.  Repeated  observation  and  the  admin- 
istered use  of  atropin  will  usually  clear  up  the 
situation. 

These  indirect  signs  must  always  be  taken 
for  what  they  are  worth  and  then  correlated 
with  the  other  findings.  A great  many  work- 
ers in  this  line  do  not  consider  indirect  signs 
of  any  value  as  it  is  a well-known  fact  that 
many  conditions  may  cause  them,  such  as 
chronic  constipation,  abnormal  appendix,  gall- 
bladder, etc.  I always  consider  them,  how- 
ever, a very  valuable  clue.  I consider  the  use 
of  the  X-ray  very  important  in  observing  the 
results  of  our  treatment  of  ulcer,  especially 
from  the  medical  standpoint.  You  can  readily 
see  in  a patient  that  has  been  under  medical 
treatment  whether  or  not  the  X-ray  evidence 
of  ulcer  still  remains,  thus  afifording  a check 
on  the  progress  of  the  disease. 

This  subject  is  so  broad  that  I of  course 
can  only  consider  it  in  a limited  manner.  I 
have  attempted,  however,  to  call  attention  to 
that  which  I think  is  of  greatest  value_  from 
the  X-ray  standpoint  as  a diagnostic  aid. 

In  conclusion  T wish  to  say  that  to  the 
trained  observer  the  direct  signs  of  ulcer  can 
be  thoroughly  relied  upon  in  about  ninety  per 
cent,  of  the  cases. 

Lister  Building. 


FACTORS  IN  THE  PROGNOSIS  OF  HYPER- 
TENSIVE RENAL  AND  VASCULAR 

DISEASE 

From  the  Medical  Department,  St.  Louis  University. 

O.  P.  J.  Falk,  M.D. 

ST.  LOUIS 

Our  conception  of  hypertensive  cardiovascu- 
lar and  renal  diseases  as  clinical  entities  is  un- 
dergoing a constant  revision  and  adjustment 
as  our  knowledge  of  the  various  causes  of  hy- 
pertension and  associated  cardiovascular 
changes  and  methods  for  determining  renal 
functional  activity  are  being  perfected.  The 
tendency  is  to  define  gradually  by  a process  of 
elimination  these  particular  disease  entities 
from  an  increasing  number  of  parallel  con- 
ditions. 

It  is  the  intention  of  the  writer  to  confine 
the  scope  of  this  paper  to  a particular  con- 
sideration of  that  form  of  combined  involve- 
ment of  the  kidney,  heart,  and  arteries,  char- 
acterized by  insidious  onset,  mounting  blood 
pressure,  contraction  of  the  kidneys,  primary 
or  secondary,  and  hypertrophy  of  the  heart, 
with  or  without  primary  sclerosis  of  the  ar- 
teries, referred  to  in  literature  as  cardio-vascu- 
lar-renal  complex  and  cardio-renal  disease. 

DIAGNOSIS 

A.  Differentiation  between  the  two  types. 
Recent  medical  thought  has  shown  a tendency 
to  distinguish  cardio-vascular-renal  from  car- 
dio-renal disease,  the  latter  complex  being 
ascribed  to  a disturbance  dependent  upon  an 
underlying  chronic  diffuse  nephritis  with  pri- 
mary contraction  of  the  kidneys,  and  the 
former  upon  a preceding  widespread  sclerosis 
of  the  smaller  arterioles  of  the  viscera,  with 
consequent  atrophy  and  contraction,  more 
especially  of  the  kidneys,  i.  e.,  the  “arterio- 
capillary  sclerosis”  of  Gull  and  Sutton,^  or 
the  “arteriolar  sclerotic  nephropathy”  of 
Barker.^ 

The  differentiation  between  these  two  enti- 
ties is  at  present  rather  an  unsettled  question, 
and  a combination  of  the  two  undoubtedly  fre- 
quently exists.  Allwyn®  and  Barker^  state  that 
such  combined  forms  of  renal  atrophy  and 
chronic  renal  inflammation  with  degeneration 
form  the  most  malignant  types  of  chronic 
renal  vascular  di.sease.  The  fact  that  the  pres- 
ence of  these  sclerotic  changes  in  the  periphe- 
ral arterioles  is  not  necessarily  evidenced  by 
changes  in  the  larger  superficial  and  palpable 
vessels  renders  the  recognition  even  more  com- 
plex and  the  clinical  diagnosis  more  fraught 
with  uncertainty,  until  further  investigation 
promises  more  accurate  interpretation  of  our 
available  clinical  and  laboratory  information. 

The  best  analysis  is  by  Barker,  who  hesi- 
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tales  to  attribute  any  such  cardio-vascular 
changes  as  due  to  primary  chronic  diflfuse  ne- 
phritis in  the  absence  of  signs  of  renal  in- 
flammation, such  as  more  persistent  and 
marked  albuminuria  and  casts,  occasional  red 
blood  cells,  greater  lack  of  concentrating  abil- 
ity ( from  the  tubular  and  Bowman’s  capsule 
involvement),  greater  reduction  in  dye  excre- 
tions, and  higher  retention  of  nitrogenous 
waste  products.  The  presence  of  retinitis  is 
akso  suggestive  of  primary  renal  involvement. 

B.  Excluding  other  causes  of  hypertension. 
Other  causes  of  •hypertension  to  be  considered 
and  excluded  in  determining  the  type  of  case 
are : 

1.  Focal  or  general  infection,  subacute  or 
chronic  intoxication,  and  metabolic  diseases 
which  frequently  have  a very  decided  effect  on 
arterial  tension,  such  as  plumbism,  syphilis, 
gout,  and  diabetes. 

2.  Endocrinous  hypertension^  cases  which 
show  a definite  syndrome  of  a demonstrable 
endocrinous  disturbance,  especially  thyroid, 
pituitary,  or  ovarian  dyscrasies,  after  a care- 
ful exclusion  of  renal,  vascular,  and  other  con- 
ditions which  might  lead  to  this  state  of  hyper- 
tension. The  most  frequent  examples  of  this 
type  are  first,  hyperthyroidism  (certain  types)  ; 
second,  hypothyroidism  (occasionally)  ; and, 
third,  the  climacterium. 

3.  Other  causes  producing  arterial  hyper- 
tension, /Such  as  increased  viscosity  of  the 
blood,  pregnancy,  eclampsia,  premenstrual  hy- 
pertension, etc. 

F.ACTORS  IN  THE  PROGNOSIS 

A.  General.  Having  eliminated  the  fore- 
going factors,  it  must  be  borne  in  mind  that 
the  prognosis  of  the  cardio-vascular-renal  com- 
plex is  altered  by  the  nature  of  the  primary 
underlying  etiology.  It  is  conceded,  for  in- 
stance, that  the  primary  vascular  type  usually 
succumbs  to  cerebral  hemorrhage  or  cardiac 
failure  and  does  not  close  the  picture  with 
uremia,  such  as  is  the  more  frequent  termina- 
tion of  the  true  primary  renal  cases.  Thus 
far,  in  our  observation,  the  vascular  types 
seem  to  run  a longer  and  more  benign  course, 
as  a general  rule.  These  are  the  cases  that 
will  occasionally  go  along  for  a number  of 
years  with  a blood  pressure  around  200  with 
little  or  no  annoyance  or  reduced  capacity, 
until  the  strain  on  the  heart  finally  breaks  its 
compensation  and  chronic  cardiac  insufficiency 
ensues,  or  perhaps  an  unheralded  cerebral  apo- 
plexy calls  our  attention  to  the  high  pressure 
from  which  the  individual  had  been  having 
no  great  distress  or  inconvenience. 

As  a general  rule,  however,  it  is  true  that 
both  of  these  t\q)es,  the  vascular  and  the  renal, 
are  progressive  in  character  and  are  depend- 
ent upon  the  .same  determining  factors  for 


their  prognosis.  These  factors  are,  ( 1 ) the 
condition  of  the  arterial  tree,  (2)  the  func- 
tional capacity  of  the  kidneys,  and  (3)  the 
integrity  of  the  myocardium.  In  short,  the 
prognosis  should  be  the  result  of  our  inter- 
pretation of  such  functional  tests  of  these  sys- 
tems as  we  have  at  our  disposal. 

B.  Three  special  fundamental  factors. 

1.  The  condition  of  the  arterial  tree; 
The  degree  of  permanent  arterial  change  is 
best  gauged  by  what  Elsworth  Smith®  terms 
the  “vaso-motor  response,”  that  is,  the  reduc- 
tion in  systolic  blood  pressure  accomplished 
by  treatment.  Assuming  that  the  so-called 
pressor  substances,  by  accumulating  in  the 
blood,  lead  to  vaso-constriction  of  the  arterial 
tree  and  consequently  hypertension,  and  that 
this  increased  peripheral  resistance  and  the 
continued  strain  of  hypertension  produce  more 
and  more  degenerative  arterial  changes,  i.  e., 
more  and  more  arteriosclerosis,  as  the  course 
of  the  disease  progresses,  we  can  readily  un- 
derstand that  the  earlier  we  see  the  case  the 
less  will  the  initial  tonic  contracture  have  given 
place  to  permanent  changes  such  as  fibrosis 
of  the  intima  and  atrophy  of  the  media,  and 
the  more  favorable  response  we  can  expect 
to  obtain  as  the  result  of  our  treatment.  There- 
fore we  can  conclude  that  the  degree  of  blood 
pressure  reduction  obtained  is  in  direct  pro- 
portion to  the  benignity  of  the  disease,  and 
hence  the  favorableness  of  the  prognosis. 

Another  fact  that  has  appeared  to  be  of  con- 
siderable prognostic  importance  during  a lim- 
ited period  of  observation  is  that  a consistent 
diastolic  reading  above  100  offers  a less  fav- 
orable prospect  of  vaso-motor  res|>onse  to 
treatment  than  one  reading  under  this  figure. 
This  is  consistent  with  the  underlying  patho- 
logical physiology  of  the  vaso-constriction 
which,  if  permanent,  interferes  with  the  dila- 
tation of  the  arterial  tree  in  the  receipt  of  the 
cardiac  systolic  output,  and  limits  the  elastic 
recoil  of  the  arterial  wall  in  diastole.  This 
disturbance  in  the  vaso-motor  response  of  the 
arterial  tree  becomes  progressively  increased 
as  sclerosis  and  calcareous  degeneration  fol- 
low in  the  wake  of  the  steady  strain  on  the 
tense  vessel  wall  of  hypertension. 

2.  The  functional  ca]>acity  of  the  kidneys: 
This  is  of  signal  importance,  for  here  is  the 
ultimate  seat  of  the  disturbance,  the  degree  of 
damage  to  which  determining  not  only  the 
amount  of  blood  retention  products  (pressor 
substances),  but  the  local  vascular  state  to  han- 
dle the  increased  amount  of  blood  that  must 
be  sent  through  the  damaged  kidney  to  main- 
tain its  essential  excretory  function,  as  well. 
Our  ability  to  gauge  this  function  depends 
iqion  the  following  determinations : 

a.  The  urine  examination. 
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I).  Phthalcin  functional  test. 

c.  Amount  of  nitrogenous  retention. 

(1.  Moscnthal  test  for  concentration  power. 

ta)  'J'he  urine  examination  is  of  course  im- 
l>ortant,  the  twenty-four  liour  specimen  yield- 
iiif^  valuable  inf(jrmation  as  to  the  amount  of 
actual  destruction  and  inflammation  hy  the 
(luantity  of  albumin,  the  number  and  types 
of  casts,  and  the  presence  of  blood  cells.  The 
gross  loss  of  concentrating  power  is  also  de- 
terminable. 

(1))  The  phthalein  test,  as  devised  by 
Rowntree  and  Geraghty,®  depends  upon  the 
rate  of  excretion  of  phenolsulphonephthalein, 
the  interpretation  of  which,  however,  presents 
some  difficulties.  The  kidneys  being  very  com- 
plex in  nature  and  the  different  ]>arts  un- 
doubtedly ju'esenting  widely  different  excre- 
tory powers,  there  is  much  room  for  selective 
excretory  activity  for  different  parts  of  their 
epithelial  structure.  While  it  is  impossible 
to  accurately  determine  which  part  of  the  kid- 
ney function  is  most  involved  we  can,  on  the 
other  hand,  by  this  test  determine  whether  the 
kidneys  are  in  certain  respects  doing  their 
work  well  or  poorly;  that  is,  determine  their 
total  function. 

The  details  of  the  phthalein  test  are  familiar. 
One  c.c.  of  a solution  containing  six  mg.  of 
phenolsulphonephthalein  is  injected  intramus- 
cularly. The  time  of  appearance  in  the  urine 
is  noted  and  the  total  per  cent,  excreted  in  the 
first  two  hours  following  is  determined  by  a 
colorimeter.  The  normal  kidney  e.xcretes  60 
to  80  i>er  cent,  of  the  amount  during  this  time, 
riowever,  just  as  in  blood  pressure,  a certain 
allowance  must  be  made  for  advancing  age, 
there  being  a slight  decrease.  It  must  be 
understood  that  the  phthalein  test  is  a test  of 
total  renal  function ; l)eyond  indicating  the 
renal  function  and  serving  as  a measure  of  its 
degree,  it  has  no  particular  diagnostic  value. 
It  is  not  a test  of  the  presence  of  nephritis, 
for  example. 

Rowntree  and  his  associates  have  shown 
that  a marked  diminution  of  i)hthalein  indi- 
cates an  unfavorable  outcome.  It  is  to  be 
borne  in  mind,  however,  that  the  i)hthalein 
test  is  definitely  influenced  by  the  condition 
of  the  circulation  through  the  kidneys. 

(c)  Nitrogenous  waste  products.  As  the 
kidney  is  an  excretory  organ,  the  substances 
which  it  excretes  are  present  in  part  at  least 
in  the  blood  in  the  form  they  have  in  the 
urine;  when  their  excretion  is  interfered  with 
it  would  be  expected  that  they  should  be 
found  in  the  blood  in  increased  amount,  and 
this  increase  would  ,serve  as  an  index  of  renal 
insufficiency.  Such  is  the  case.  More  re- 
cently, simpler  methods  have  been  devised  for 
determining  these  nitrogenous  products  in  the 
l)lfK)d.  Folin"  especially  has  done  much  to  de- 


•velop  these  methods  and  has  described  colori- 
metric methods  for  determination  of  the  total 
NPN,  urea,  uric  acid,  creatin,  and  creatinin 
— all  substances  which  arc  increased  in  the 
blood  whenever  a renal  lesion  exists.  Mar- 
shall’s® urease  method  of  determining  blood 
urea  has  been  jiarticularly  helpful  in  clinical 
work. 

It  must  be  borne  in  mind,  however,  that 
the  urea  or  total  NPN,  for  example,  will  in- 
crease or  decrease  with  variations  in  i)rotein 
intake  so  that  this  fact  must  not  l)e  lost  sight 
of  in  interi)reting  results,  and  it  is  usually 
controlled  by  taking  the  patient’s  blood  early 
in  the  morning  before  breakfast  after  having 
been  on  a low  protein  diet  for  one  or  two- 
days.  Destruction  of  body  protein  is  another 
factor  in  increases  as  indicative  of  serious 
disease,  such  as  an  advanced  tuberculosis  or 
carcinoma.  Tn  actual  ])ractice,  we  believe  that 
the  determination  of  the  NPN  by  the  Folin 
method  is  sound,  consistent,  and  practically  an 
index  as  to  the  amount  of  nitrogenous  waste 
retention  in  the  blood  from  the  decreased 
renal  excretion,  the  normal  being  considered 
as  25  to  35  mg.  ]>er  100  c.c.  of  blood. 

The  ratio  between  NPN  in  blood  and  urine 
has  been  expressed  by  various  formulae  f Am- 
bard’s  coefficient  and  McLean's  index)  in  an 
effort  to  give  a numerical  value  to  renal  func- 
tion. The  relation  between  the  blood  and 
urine  is  obviously  important,  in  Christian’s 
opinion,  but  the  formulae  so  far  introduced 
seem  too  artificial  to  express  this  relationship 
adetiuately.  Folin  and  Dennis  have  shown  that 
a general  parallelism  exists  between  the 
amount  of  non-j)rotein  nitrogen  in  the  blood 
and  the  ability  of  the  kidney  to  excrete  phtha- 
lein. Widah®  has  jiointed  out  that  a marked 
increase  in  the  total  non-protein  nitrogen  in 
the  blood  in  chronic  nephritis  has  an  unfavor- 
able prognostic  significance. 

(d)  Mosenthal  test.  Another  measure  of 
renal  efficiency  depends  upon  the  adaptability 
of  the  kidney  to  excrete  water  and  solids  in- 
relation to  the  intake  of  liquid  and  .solid  food. 
If  a considerable  amount  (M’  fluid  is  given  with 
normal  kidneys  the  aiiKnmt  of  urine  quickly 
increases  and  the  amount  of  total  solids  as 
measured  by  the  specific  gravity  decreases. 
If,  on  the  other  hand,  solid  food  with  relatively 
little  fluid  content  is  taken  the  amount  of  urine- 
decreases  and  the  specific  gravitv  increases. 
Thus  does  the  normal  kidney  adapt  itself  to 
variations  of  diet.  fTsually  in  the  night  pe- 
riod, 400  c.c.  or  less  is  excreted,  the  bulk  of 
urine  is  excreted  during  the  day.  In  mild 
cardiac  decompensation  with  a latent  edema, 
i.  e.,  one  that  is  not  demonstrable  bv  actual 
jfitting  on  pre.ssure,  the  Mosenthal  test  yields 
valuable  information,  for  in  this  condition 
there  will  be  found  in  the  day  .specimen  a 
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concentration  without  the  usual  variation 
(at  least  nine  points),  and  the  night  specimen, 
during  which  time  of  course  the  patient  being 
at  rest  and  the  latent  edematous  fluid  being 
absorbed  and  excreted,  there  will  be  a high 
amonnt  of  urine  with  a low  specific  gravity. 

These  facts  serve  as  the  basis  of  a very 
useful  test  of  renal  function,  usually  spoken 
of  as  the  two-hour  renal  test,  as  described  by 
jMosenthal.^  The  patient  is  given  a diet  con- 
sisting of  breakfast  of  the  usual  type,  a noon 
meal  containing  relatively  high  protein,  ex- 
tractive, and  sodium  chlorid  content,  and  a 
quite  simple  supper,  the  amount  of  fluids  be- 
ing carefully  measured,  so  that  about  300  c.c. 
(jf  fluid  is  given  with  breakfast,  about  750  c.c. 
with  the  noon  meal  with  3.5  grams  of  salt,  and 
()00  c.c.  with  the  evening  meal;  250  c.c.  of 
water  is  allowed  during  the  evening.  A good 
standard  menu  to  employ  would  be : 

Morning  meal:  Orange  50  grams,  oameal  150 

grams,  and  milk  25  c.c.,  1 egg  50  grams,  toast  20 
grams,  and  butter  5 grams,  sugar  10  grams  and 
cream  20  c.c.  to  be  used  with  150  c.c.  of  tea  or 
coffee. 

Midday  meal;  Milk  (in  soup)  150  c.c.,  steak  75 
grams,  potato  100  grams  and  butter  10  grams,  peas 
100  grams  and  butter  10  grams,  bread  20  grams,  ice 
cream  (ordinary  portion),  NaCl  3.5  grams  (to  be 
used  by  patient  on  above  food)  and  water  500  c.c. 
with  meal. 

Evening  meal : Tomatoes  75  grams  and  butter  10 
grams,  lettuce  20  grams  with  celery  50  grams  and 
olive  oil  20  c.c.,  bread  20  grams,  baked  apple  100 
grams  with  sugar  20  grams  and  cream  20  c.c.,  water 
500  c.c.  with  meal.  250  c.c.  water  during  evening. 

Tbe  urine  is  collected  in  two-hour  spaces 
through  the  day  from  7 a.  m.  to  9 p.  m.  and 
an  all-night  specimen  from  9 p.  m.  to  7 a.  m., 
thus  making  seven  day  and  one  night  speci- 
mens. Each  portion  is  measured  and  its  spe- 
cific gravity  taken.  The  sodium  chlorid  and 
nitrogen  content  may  be  determined  in  addi- 
tion, but  is  not  necessary.  However,  an  es- 
timation of  the  total  chlorid  output  is  quite 
desirable. 

The  normal  kidney  under  these  conditions 
will  show  a very  considerable  variation  in  the 
amount  of  specific  gravity  of  urine  from  pe- 
riod to  period.  With  renal  damage  these  vari- 
ations decrease,  tending  towards  fixation  in 
both  amount  and  specific  gravity,  indicative 
of  a delayed  or  decreased  excretion.  The  de- 
lay in  promptness  of  excretion  causes  the  night 
urine  to  increase  beyond  the  normal  amount 
of  400  c.c.  This  so-called  two-hour  test  is  de- 
cidedly serviceable  as  indicating  the  lesser  de- 
grees of  renal  disturbance  and  we  often  get 
changes  indicated  by  this  test  when  other  tests 
indicate  almost  no  departure  from  the  normal. 

Friedewald  has  further  simplified  this  test, 
in  his  ambulatory  cases,  by  having  the  patient 
bring  in  his  two-hour  and  all-night  specimens 


on  his  usual  normal  diet.  He  lielieves  it  more 
important  to  find  out  what  the  kidneys  are 
doing  with  the  patient's  normal  intake  than  on 
a carefully  measured,  artificial  dietary  regime. 

3.  The  integrity  of  the  myocardium:  The 
determination  of  this  factor  is  of  paramount 
significance  as  it  is  here  that  the  extra  load 
must  be  carried.  The  heart  must  furnish  the 
increased  pressure  necessary  to  maintain  the 
necessarily  increased  blood  flow  through  the 
impaired  kidney.  Naturally,  subjective  signs 
and  symiitoms  of  decom])ensation,  or  ar- 
rythmia  even  with  compensation,  are  unfavor- 
able. Heretofore  we  have  depended  to  a very 
large  extent  upon  subjective,  symptoms,  as  in- 
fluenced by  exertion,  as  our  measure  of  myo- 
cardial function.  While  these  are  of  great 
value  in  forming  our  judgment  as  to  how  well 
the  circulation  is  being  maintained  under  the 
ordinary  conditions  of  daily  demands  of  life, 
they  are  all  complex  functions  involving  car- 
diac activity,  vaso-motor  changes,  respiration, 
etc.,  and  in  ratio  as  they  are  complex  they  are 
difiicult  of  evaluation.  Such  changes  are  not 
well  suited  as  values  to  compare  from  period 
to  period  in  the  same  individual,  and  are  par- 
ticularly unsuited  for  comparison  between  dif- 
ferent individuals  because  of  that  unmeasur- 
able factor — varying  individual  susceptibility 
to  change.  What  is  needed  is  some  measure 
of  value  which  expresses  myocardial  efificiency 
under  rest  and  after  exercise  as  a basis  of  com- 
parison, and  various  attempts  have  been  made 
to  provide  such  tests. 

Fortunately  we  have  a fairly  satisfactory 
method  for  determining  cardiac  reserve  ca- 
pacity, even  with  an  apparently  perfectly  com- 
pensating heart.  I refer  to  Barringer's  method 
of  determining  myocardial  reserve  by  deter- 
mination of  blood  pressure  and  pulse  rate 
changes  after  moderate  measured  exercise. 

It  has  been  determined  by  comparative  tests 
with  an  ergometer  that  in  stooping  from  the 
erect  position  and  back  again  an  adult  raises 
roughly  half  his  weight  in  foot  pounds  each 
time.  The  minimum  number  of  foot  pounds 
of  work  necessary  for  a determination  of  this 
cardiac  caj)acity  has  been  determined  by  Bar- 
ringer to  be  about  2000,  and  would  be  ex- 
pressed by  an  individual  of  150  pounds  stoop- 
ing to  the  floor  and  erect  again  about  26  times 
within  60  seconds.  According  to  Barringer 
a delayed  or  insufficient  rise  in  the  blood  pres- 
sure indicates  myocardial  insufficiency.  This 
rise  should  be  from  20  to  30  ])oints  and  should 
occur  within  two  minutes  after  the  exercise 
stops.  If  the  pressure  three  to  ten  minutes 
afterwards  is  lower  than  it  was  f)efore  begin- 
ning the  exercise,  this  amount  of  work  has 
overtaxed  the  heart's  functional  capacity, 
which  should  normally  be  within  range  of 
this  amount  of  exercise.  We  are  in  the  habit 
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of  taking  the  pressure  iinniediately  Ijefore  ex- 
ercise and  immediately  afterwards,  three,  six, 
and  usually  ten  minutes  later.  We  expect  to 
find  a rise  of  20  to  30  points  in  blood  pressure 
immediately  afterwards,  a gradual  return  to 
normal,  or  slightly  above  normal,  at  the  end 
of  six  minutes,  in  a heart  with  good  reserve 
capacity.  Although  the  values  of  the  heart’s 
capacity  as  estimated  in  these  determinations 
are  not  absolute,  the  conception  they  give  us 
of  the  heart’s  reserve  function  does  much  to 
establish  a rational  and  consistent  relation  be- 
tween clinical  findings  and  underlying  circu- 
latory physiology.  The  test  seems  by  observa- 
tion thus  far  to  be  entirely  consistent  with  the 
subjective  symptoms  in  these  cases. 

Another  princijde  that  has  been  used  to  test 
the  cardiac  function  consists  in  observing 
changes  in  the  heart’s  size,  mainly  the  changes 
in  the  right  border  produced  by  holding  one’s 
breath,  or  following  exercise,  and  noting  the 
time  recjuired  to  return  to  its  previous  size. 
This  is  done  by  viewing  the  heart  under  a 
fluoroscope.^®  The  electrocardiagram  has 
thrown  some  light  on  cardiac  function  but 
is  of  relatively  little  help  as  a test  of  cardiac 
capacity,  according  to  Christian,  although  cer- 
tain changes  such  as  widening  and  notching 
of  the  Q R S complex^*  and  inversion  of  T 
waves^®  in  certain  leads,  indicate  a seriously 
damaged  heart  muscle.  None  of  these  tests, 
however,  with  the  exception  of  Barringer’s  are 
very  satisfactory  as  measures  of  circulatory 
function,  and  so  far  as  cardiac  capacity  is 
concerned,  a careful  history  of  symptoms  in 
relation  to  exercise,  a comprehensive  physical 
examination,  together  with  blood  pressure 
readings,  according  to  Barringer’s  method, 
taken  together,  are  our  most  valuable  basis  for 
estimating  cardiac  efficiencv. 

RKSUMK 

Given  a case  of  cardio-vascular-renal  or  pri- 
mary renal  hypertensive  dise'ase,  the  points 
that  should  be  considered  and  carefully 
weighed  in  the  l)alance  of  our  judgment  be- 
fore rendering  an  opinion  as  to  the  prognosis 
of  the  case,  the  expectancy  of  life  of  the  in- 
dividual, the  amount  of  essential  curtailment 
of  his  daily  mental  and  physical  exertion,  the 
relation  of  treatment  especially  in  regard  to 
dietary,  cardiac  stimulatory,  and  eliminative 
measures,  are: 

1.  Determination,  when  possible,  of  the  pri- 
mary factor  of  the  complex — vascular  or 
renal. 

2.  The  amount  of  permanent  fixation  of  the 
arterial  tree. 

3.  The  functional  capacity  of  the  kidneys. 

4.  The  integrity  of  the  myocardium. 
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MALARIA  CONTROL* 

Lunsford  D.  Fricks,  M.D. 

Surgeon.  United  States  Public  Health  Service. 

At  the  time  I received  an  invitation  from 
your  State  Health  Officer,  only  a few  days 
ago,  to  attend  this  meeting,  1 was  not  fully 
aware  of  the  character  of  the  meeting  to  be 
held  here  and  for  this  reason  I did  not  pre- 
jiare  a paper  for  the  occasion.  I did  not  know 
just  wdiat  your  most  important  health  prob- 
lems in  ^Missouri  were,  and  I did  not  care  to 
take  up  your  time  with  the  academic  dis- 
cussion of  malarial  fever  in  case  you  desired 
to  discuss  matters  of  more  immediate  impor- 
tance to  the  development  of  your  new  health 
program  in  ^Missouri. 

I am  very  glad  indeed,  however,  to  be  with 
you  and  to  discuss  in  a general  way  the  sub- 
ject of  “malaria,”  since  I have  been  in  charge 
of  malaria  in\  estigations  for  the  Public  Health 
Service  during  the  past  two  years.  In  the  be- 
ginning, 1 should  like  to  know  how  many  of 
the  health  officers  present  really  have  a malaria 
problem  within  their  counties.  Will  those  who 
have  such  a problem  please  raise  their  hands? 
(No  hands  raised.)  Apparently  none  of  you 
present  seem  to  have  the  problem  of  malaria 
to  deal  with  in  addition  to  your  other  troubles 
and  you  are  to  be  congratulated.  I under- 
stand, however,  that  the  southeastern  part  of 
your  state  is  not  represented  at  this  meeting. 
Under  the  circumstances  I do  not  feel  in- 
clined to  take  up  very  much  of  your  time 
with  prolonged  discussion  of  malaria. 

It  was  reported  a few  years  ago  by  an  ob- 


*Read  at  the  Second  Annual  Missouri  Health  Officers*  Con* 
fercnce,  Colundjia,  June  20-21,  1921. 
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server  who  had  studied  malaria  all  over  the 
world  that  one  of  the  southeastern  counties  of 
your  state  showed  a higher  malaria  incidence 
than  any  other  county  in  the  United  States, 
and  that  malaria  in  this  county  was  just  about 
as  bad  as  could  be  found  anywhere  in  the 
tropics.  I understand  that  conditions  have 
changed  considerably  in  southeastern  Missouri 
within  the  last  few  years  as  a result  of  exten- 
sive agricultural  drainage.  As  we  all  know, 
major  drainage  projects  of  this  character  ulti- 
mately result  in  malaria  reduction,  first,  by 
the  drying  up  of  favorable  mosquito  producing 
areas,  and,  .second,  by  the  improvement  of  liv- 
ing conditions  made  possible  through  reclama- 
tion and  increased  agricultural  development. 
I say  that  ultimately  a reduction  in  malaria 
must  follow  extensive  agricultural  drainage. 
This  is  historically  true  throughout  the  United 
States.  It  may  be,  however,  that  immediately 
following  the  installation  of  an  extensive  drain- 
age project,  there  will  be  an  increase  in  ma- 
laria because  proper  attention  has  not  been 
given  to  the  principles  underlying  malaria 
drainage.  Many  small  collections  of  water  are 
created  in  connection  with  the  construction  of 
drainage  canals.  The  biologic  relations  which 
may  have  served  to  keep  mosquito  production 
somewhat  in  abe}"ance  in  the  locality  are  up- 
set, eager  settlers  flock  in  and  hastily  construct 
primitive  homes,  and  under  these  conditions 
it  may  be  that  an  increase  in  malaria  will  re- 
sult. For  this  reason  the  health  authorities 
of  the  state  .should  be  consulted  and  should 
be  authorized  to  advise  concerning  drainage 
projects  in  .so  far  as  they  may  affect  health 
conditions.  This  is  particularly  true  of  road 
construction.  The  farmers  must  have  good 
roads  if  the  agricultural  development  of  the 
state  is  to  be  assured,  but  the  health  of  the 
community  should  not  be  imperiled,  as  it  fre- 
quently is  in  road  construction,  by  the  con- 
tractor leaving  barrow'  pits,  improperly  placing 
culverts  and  creating  numerous  mosquito 
breeding  j)laces  along  these  public  highways. 
The  health  authorities,  both  state  and  local, 
should  be  consulted  in  these  matters  and  should 
have  authority  to  prevent  the  creation  of  these 
menaces  to  public  health. 

Many  factors  enter  into  malaria  control  and 
as  Dr.  Ravenel  has  said,  in  malaria  as  in 
other  preventable  diseases,  the  first  steps  to- 
ward improvement  have  been  taken  through 
agricultural  and  commercial  activities — a de- 
sire for  gain  rather  than  for  improvement  in 
health  conditions.  This  fact,  however,  does 
not  justif}'  the  health  officer  in  assuming  the 
attitude  of  leaving  the  matter  in  the  hands  of 
trade,  but  he  should  be  ever  ready  to  lend 
his  advice  and  assistance  in  furthering  the 
health  improvement  of  the  communitv.  With 
the  knowledge  recently  gained  of  preventive 


medicine  and  with  full-time  health  organiza- 
tions functioning  in  many  counties  in  the 
South,  the  county  health  officer  should  be  a 
most  important  factor  in  controlling  malaria, 
typhoid  and  other  intestinal  diseases  which 
have  been  all  too  common  in  the  past. 

Malaria  is  responsible  for  many  of  the  agri- 
cultural problems  of  the  Southern  states.  It 
is  intimately  related  to  the  negro  problem, 
to  the  one-crop  (cotton)  problem,  to  the  short- 
term renter,  who  comes  and  goes  taking  all  he 
can  get  from  the  land  and  having  no  inter- 
est in  its  improvement.  Farmers  from  the 
North  are  not  willing  to  come  into  the  South 
where  they  must  compete  with  such  conditions 
and  expose  themselves  and  their  families  to 
malaria  infection  although  the  agricultural 
possibilities  are  greater.  Epidemics  of  cholera 
and  yellow  fever  come  and  go  and  in  a few 
months  business  activities  are  resumed  and 
they  are  forgotten,  hut  malaria,  where  it  is  of 
serious  sanitary  importance,  hangs  over  the 
community  always  like  a blighting  cloud.  To 
speak  of  the  annual  loss  to  the  South  from  ma- 
laria in  terms  of  $100,000,000  or  more,  does 
not  express  the  entire  loss  from  this  disease 
The  losses  from  malaria  are  cumulative  and 
are  carried  over  by  the  people  of  the  South 
from  year  to  year  “like  the  old  man  of  the 
sea.”  .\s  a result  of  malaria  the  South  is 
at  least  twenty-five  years  behind  other  sections 
of  the  United  States  in  agricultural  develop- 
ment. Such  a condition  must  not  be  per- 
mitted to  continue  and  we  public  health  offi- 
cials cannot  shirk  our  duty  in  removing  this 
malaria  incubus  from  our  Southland. 

We  may  truthfully  say  that  malaria  con- 
trol in  the  Southern  United  States  is  now 
well  under  way.  The  U.  S.  Public  Health 
Service,  the  International  Health  P>oard,  and 
the  health  officials  of  ten  Southern  states  have 
undertaken  a program  of  co-operative  malaria 
control,  and  this  program  is  now  being  carried 
out  in  about  LSO  small  towns  from  Virginia 
to  Texas.  We  have  successfully  demonstrated 
that  malaria  can  be  controlled,  principallv 
through  drainage  and  oiling  in  urban  communi- 
ties at  a reasonable  per  capita  cost.  And  we 
find  no  difficulty  in  securing  applications  from 
towns  which  are  willing  to  finance  in  great 
part  such  malaria  control  demonstrations. 
Our  difficulty  has  been  to  secure  sufficient  gov- 
ernmental appropriations  and  personnel  in  the 
shape  of  sanitary  engineers  competent  to  su- 
perintend these  malaria  control  demonstra- 
tions. 

The  program  of  malaria  control  in  rural 
communities  on  a county-wide  basis  has  not 
reached  the  same  point  in  its  solution.  It 
has  generallv  been  held  that  malaria  drain- 
age in  rural  communities  is  prohibitive  in  cost. 
Recent  figures  compiled  by  Senior  Sanitary 
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Engineer  J.  A.  Ee  Prince  indic<itc  that  this 
may  not  be  the  case.  Rural  malaria  control, 
however,  is  under  investigation  and  at  the  pres-' 
ent  time  the  Public  Health  Service  is  co- 
operating  with  the  state  health  authorities  in 
Virginia,  North  Carolina  and  Alabama  with  a 
view  to  determining  feasible  measures  which 
can  be  ap])lied  to  malaria  control  on  a county- 
wide basis.  The  recent  expansion  of  full- 
time county  health  organizations  in  the  South 
lends  itself  to  the  development  of  this  pro- 
gram for  rural  malaria  control  and  unques- 
tionably where  malaria  is  a serious  health  prob- 
lem, a wide  awake,  full-time  county  health  of- 
ficer of  the  new  regime  will  find  a way  of  suc- 
cessfully combating  it. 

In  the  program  for  rural  malaria  control 
it  is  probable  that  other  methods  than  malaria 
drainage  will  be  successfully  employed.  The 
investigations  of  Dr.  Bass  as  to  the  efficacy  of 
adecpiate  quinine  treatment  in  rural  malaria 
control,  and  those  of  the  Public  Health  Service 
co-operating  with  the  state  health  authorities 
of  Georgia  in  Mitchell  County,  Georgia,  last 
year  seem  to  indicate  c|uinin  when  properly  ad- 
ministered, will  result  in  a great  reduction  in 
active  malaria  and,  what  is  more  important  to 
us  as  public  health  officials,  the  prevention  of 
malaria  carriers.  It  has  also  been  found  that 
a small  top  minnow,  Gamhusia  affinis,  which 
is  common  throughout  the  South,  is  a great 
help  in  controlling  mosquito  production 
through  feeding  on  mosquito  larvae.  This 
small  fish  when  judiciously  employed  will  no 
doubt  materially  assist  us  in  reducing  the  cost 
of  rural  malaria  control. 

The  railroads  of  the  South  are  becoming  in- 
terested in  the  control  of  malaria  along  their 
lines  as  a protection  to  the  health  of  their  em- 
ployees and  a saving  to  the  railroad.  The 
Cotton  Belt  Railroad  was  the  first  to  become 
interested  in  malaria  control  and  has  been 
carrying  on  anti-malaria  work  for  four 
years  under  the  direction  of  Mr.  H.  W.  Van 
Hovenberg.  I understand  that  the  road  of- 
ficials are  greatly  pleased  with  the  results 
which  have  been  obtained  and  last  year  about 
$150,000  was  spent  for  malaria  control  along 
the  lines  of  this  road.  In  recent  conference 
with  the  chief  engineer  of  the  Missouri  Pa- 
cific, I was  informed  that  this  road  was  greatly 
interested  in  malaria  control  among  its  em- 
ployees and  along  its  lines  and  would  be  glad 
to  receive  advice  and  assistance  from  the 
health  authorities  as  to  how  the  road  could 
best  handle  its  malaria  problem. 

.\nother  phase  of  the  campaign  for  malaria 
control  in  the  South,  which  cannot  be  too 
greatly  emphasized,  is  that  of  education  in  the 
cause  and  transmission,' of  malarial  fever.  Work 
of  this  character  will  unquestionably  bear  fruit. 
It  mav  not  be  seen  at  once  but  sooner  or  later 


when  the  people  of  any  community  become 
fully  informed  as  to' the  cause  of  malaria,  the 
losses  due  to  malaria,  and  the  methods  to  be 
employed  in  protecting  one’s  self  from  the  dis- 
ease, malaria  will  be  placed  under  control. 
In  connection  with  all  of  the  demonstrations 
which  are  being  made  in  malaria  control  un- 
der our  co-operative  program,  every  opportun- 
ity is  taken  to  educate  the  people  of  the  com- 
munity in  these  matters — this  effort  being  di- 
rected particularly  to  the  school  children,  and 
there  are  reasons  for  believing  that  the  next 
generation  in  the  South  will  more  nearly  real- 
ize the  importance  of  malaria  than  their  fa- 
thers did,  and  because  of  this  knowledge  the 
practical  eradication  of  malaria  may  not  ap- 
pear an  idle  dream. 

Missouri  has  not  up  to  the  present  time  been 
included  among  the  states  co-operating  with 
the  Public  Health  Service  and  the  Interna- 
tional Health  Board  in  malaria  control.  Now 
that  you  are  undertaking  an  extensive  pro- 
gram of  health  work  it  seems  to  be  advisable 
that  a malaria  survey  be  made  in  the  south- 
eastern part  of  your  state  in  order  to  deter- 
mine the  extent  of  your  malaria  problem  there 
and  what  steps  should  be  taken  for  its  con- 
trol. I believe  I can  assure  you  that  the  Pub- 
lic Health  Service  will  be  pleased  to  consider 
rendering  you  assistance  in  this  matter.  If 
the  malaria  prevalence  in  southeastern  Mis- 
souri is  not  a serious  health  problem  it  should 
be  known  and  the  outside  world  so  advised 
If  it  is  a serious  health  problem,  it  should  be 
known  and  steps  taken  for  its  correction. 


HEADACHES  OF  NASAL  ORIGIN* 

C.  A.  Moork,  M.D. 

SPRINGFlia.D,  MO. 

In  coming  before  this  Society  to  present 
a paper  on  the  subject  of  headaches  of  nasal 
origin,  I do  so  with  the  full  realization  of  the 
skepticism  entertained  by  the  members  of  the 
general  medical  profession  relative  to  the  com- 
mon occurrence  of  this  distressing  symptom. 

I imagine  that  at  this  time  there  are  those 
present  who  are  .saying:  “Headaches  are  the 

result  of  so  many  conditions,  or  an  impor- 
tant symptom  of  so  many  diseases,  that  there 
will  be  a very  small  percentage  of  cases  that 
can  be  classed  as  nasal  headaches  after  all  that 
are  considered  to  be  symptoms  of  constitu- 
tional disorders  and  those  due  to  eye  strain 
and  acute  ear  diseases  are  eliminated.” 

If  the  ideas  expressed  in  this  paper  appear 
to  be  extreme  or  exaggerated  it  is  because  the 
conclusions  have  been  so  forcibly  impres.sed 

*Read  before  the  South-West  Medical  Society,  November 
2,  1921. 
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on  my  mind  in  the  study  of  headaches,  as  they 
occur  in  daily  practice  extending  over  a pe- 
riod of  several  years,  that  the  doubt  I may 
have  entertained  as  to  this  common  condition 
has  been  removed,  to  be  supplanted  by  the  be- 
lief that  comes  from  practical  demonstration, 
including  cases  in  different  degrees  of  pain 
extending  over  a period  of  time  from  a few 
hours  to  several  months,  in  which  the  head- 
ache had  been  in  some  cases  intermittent,  in 
others  continuous. 

It  has  been  the  accepted  theory  that  if  pus 
did  not  appear  in  the  nose,  as  if  coming  from 
an  ethmoid  or  frontal  sinus,  there  would  not 
likely  be  headache  produced  by  any  condition 
in  the  nasal  chamber.  Sluder  has  opposed  this 
belief  for  a number  of  years  because  his  clini- 
cal experience  has  demonstrated  to  him  that 
a very  large  percentage  of  recurring,  or  per- 
sistent headaches  has  no  pus,  nor  even  an  in- 
fected sinus.  The  condition  present  most  of- 
ten, is  hypertrophy  of  the  middle  or  superior 
turbinate.  If  the  headache  was  more  or  less 
persistent  and  extended  over  a long  period  of 
time  there  would  likely  be  hyperplasia  of  the 
turbinates  with  thickening  of  the  mucous  mem- 
brane extending  back  over  the  vault  of  the 
pharynx  to  the  sphenoid  sinus,  thereby  involv- 
ing the  S])henopalatine  ganglion.  It  has  been 
demonstrated  that  pressure  on  the  ganglion  is 
almost  an  invariable  source  of  headache,  the 
pain  radiating  to  any  part  of  the  head  sup- 
plied by  these  nerves — to  the  eye  and  produce 
a pain  similar  to  iritis,  or  to  the  ear  when  the 
pain  may  be  diagnosed  middle  ear  abscess. 

The  turbinates  in  their  composition  of  erec- 
tile tissue,  with  a large  plexus  of  blood  ves- 
sels, lymphatics,  nerves  and  connective  tissue, 
constitute  one  of  the  most  changeable  struc- 
tures in  the  body.  The  small  amount  of  re- 
sistance to  increase  of  blood  that  may  flow 
to  this  structure,  for  instance,  when  there  is 
contraction  of  cutaneous  capillaries,  causes 
the  turbinates  to  assume  the  role  of  an  elastic 
reservoir.  This  temporary  change  of  blood 
pressure  is  one  of  the  provisions  for  the  pres- 
ervation of  health,  but  when  any  organ  or 
tissue  of  the  body  has  become  the  object  of 
an  excess  of  this  compensatory  action,  loss 
of  function  will  ensue.  The  result  of  this  en- 
gorgement in  the  turbinates  is  pressure  on  the 
nerves  with  pain  as  the  natural  result  in  the 
region  supplied  by  nerves  thus  involved.  This 
engorgement  is  a condition  long  recognized  as 
a source  of  obstruction  to  breathing,  chronic 
pharyngitis,  involvement  of  the  eustachian 
tube  with  impaired  hearing  and  abscess  in  the 
middle  ear.  It  is  very  rare,  as  compared  with 
the  large  number  of  cases,  to  hear  the  diag- 
nosis, “reflex  pain  of  nasal  origin,”  btit  the 
rule  is  to  diagnose  the  case  either  sick  head- 
ache, nervous  headache,  bilious  headache, 


hemicrania,  sun  pain  or  migraine.  There  is 
no  argument  required  to  convince  any  person 
that  we  have  pain  in  the  head  or  nose  from 
retention  of  secretion  in  a sinus  opening  into 
the  nose,  particularly  the  frontal  sinus.  The 
object  of  this  paper  is  to  try  to  convey  the  im- 
pression that  a large  majority  of  headaches 
is  the  result  of  a local  condition  in  the  nose, 
produced  by  distension  of  tissue  that  may  be 
engorgement  of  blood  vessels,  hypertrophy  or 
hyperplasia.  In  compensatory  engorgement 
the  headache  would  likely  subside  with  the 
equalization  of  blood  pressure,  but  in  the  more 
advanced  conditions — hyperplasia — the  head- 
ache may  be  expected  to  be  of  longer  dura- 
tion, sometimes  continuing  for  days,  weeks  or 
even  months.  The  predisposing  cause  of  this 
condition  may  be  deflected  septum,  spurs, 
ridges,  or  large  spongy  turbinates  similar  to 
large  spongy  tonsils,  in  which  the  patient  has 
an  enlargement  of  the  whole  lymphatic  sys- 
tem, which  is  a very  prolific  source  of  abnor- 
mal turbinates. 

The  exciting  cause  may  be  atmospheric 
changes,  deficient  clothing,  loss  of  sleep,  or 
almost  any  of  the  constitutional  diseases  with 
an  elevation  of  temperature. 

It  is  my  opinion  that  in  a large  majority  of 
headaches  associated  with  elevation  of  tem- 
perature, pressure  and  not  toxemia  is  the  cause. 
The  headache  associated  with  typhoid,  malaria 
and  influenza,  in  which  there  is  a full,  bound- 
ing pulse,  should  suggest  a large  red  turbi- 
nate, congested  possibly  to  the  extent  of  hem- 
orrhage. This  I mention  as  an  illustration  of 
compensatory  engorgement  in  which  the  head- 
ache may  be  expected  to  subside  with  the-  re- 
duction of  the  distended  nasal  tissue.  Each 
of  ns  has  had  cause  to  try  the  virtue  of  mag- 
nesium sulphate  and  thus  regulate  the  blood 
pressure  in  the  turbinates  and  relieve  migraine. 
'Phis  brief  description  is  jirobably  sufficient  to 
give  a picture  of  the  turbinates  enlarged  as  the 
result  of  an  inherited  dyscrasia,  some  local 
irritation  in  the  nose,  or  com|)ensatory  en- 
gorgement. The  headache  will  he  in  direct 
ratio  to  the  amount  of  pressure  and  the  nerve 
involved,  whether  distributed  to  the  eye,  supra- 
orbital region,  to]i  of  the  head,  ear,  postauri- 
cular  region,  or  to  the  occiput.  The  extent, 
severity  and  duration  of  the  pain  is  no  doubt 
greatly  influenced  by  the  involvemen*  oT  the 
sphenopalatine  ganglion,  also  known  as  iMeck- 
ePs  ganglion  and  nasal  ganglion.  Situated  in 
the  sphenomaxillary  fossa  this  ganglion  rarely 
escapes  pressure  from  e.xtension  of  inflamma- 
tion or  congestion  of  the  turbinates  or  tonsils 
The  ganglion  is  regarded  as  belonging  to  the 
series  of  sympathetic  nodes  and  consists  of 
an  interlacement  of  nerve-fibers  in  which  are 
imbedded  numerous  stellate  sympathetic  neu- 
rons. When  the  turbinates  are  involved  to  the 
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extent  of  reflex  manifestations  and  the  nasal 
series  of  sympathetic  nodes,  and  consists  of 
an  interlacement  of  nerve  fibers  in  which  are 
fjanglion  then  encroached  upon  by  the  thick- 
ened mucous  membrane  thereby  pressing  it 
against  its  bony  bed,  we  can  readily  see  that 
headache  would  be  the  natural  result. 

The  headache  from  frontal  sinus  involve- 
ment is  by  no  means  the  result  of  an  accumula- 
tion of  secretion  in  the  sinus,  but  may  be  the 
condition  so  clearly  described  by  Sluder  in 
his  book  in  which  he  classifies  451  cases  of 
vacuum  frontal  headache  that  showed  no  se- 
cretion present,  the  condition  found  being,  to 
use  his  words,  “the  air  is  partly  absorbed  in 
the  sinus  and  the  negative  pressure  makes  the 
walls  sensitive.”  In  this  condition  the  radio- 
graph would  show  a negative  finding  and  the 
diagnosis  as  to  frontal  sinus  involvement  also 
negative. 

The  importance  of  hyperplasia  as  a causa- 
tive factor  has  not  been  sufficiently  empha- 
sized, as  is  shown  by  the  yearbook  of  1921, 
where  we  read : “White  thinks  that  the  im- 

portance of  nasal  accessory  sinus  disease  is 
not  yet  fully  comprehended.”  The  usual  opin- 
ion is  that  the  seat  of  trouble  may  be  deter- 
mined on  a casual  nasal  examination.  Pus- 
])olypoid  tissue,  or  caries,  was  formerly  looked 
for,  but  now  we  recognize  the  importance  of 
hyperplasia — that  is,  a rarefying  osteitis  as- 
sociated with  inflammatory  swelling  and 
fibrous  thickening  of  the  mucous  membrane 
lining  the  accessory  sinuses.  This  is  brought 
about  by  long-continued  hyperemia.  Examina- 
tion of  the  nose  is  negative  when  the  hyper- 
plasia does  not  involve  the  middle  turbinate. 

I do  not  intend  to  discredit  the  pain  aris- 
ing from  increased  secretion  or  pus  in  any 
sinus,  because  that  is  well  recognized,  but  what 
is  desired  is  to  emphasize  the  thought  that 
there  are  a great  number  of  headaches  from 
nasal  origin  where  there  is  congestion,  hyper- 
trophy or  hyperplasia  of  the  tissues  in  which 
there  is  no  pus  retained  in  the  cavities  open- 
ing into  the  nose. 

Clinical  demonstration  is  usually  the  last 
argument  as  to  results  obtained  by  treatment, 
therefore  I will  report  two  typical  cases  that 
had  been  treated  for  migraine. 

Miss  M.  M.,  aged  20,  referred  to  me  August  14. 
1909,  by  a local  physician  who  stated  that  he  had 
treated  her  for  several  months  for  headache,  but 
for  the  last  four  months  had  failed  to  give  relief. 
He  asked  me  to  fit  glasses  for  her.  Examination 
with  the  retinoscope  and  ophthalmoscope  revealed 
practically  normal  eyes,  and  there  was  no  hope  for 
relief  from  glasses.  Examination  of  nose  revealed 
large  red  turbinates — hypertrophy.  Local  application 
of  an  astringent  solution  reduced  the  congestion, 
relieved  the  pressure,  and  headache  controlled  for 
first  time  in  four  months.  This  patient  needed  for 
permanent  relief  the  removal  of  some  turbinate  tis- 


sue. This  was  done  and  she  resumed  her  school 
work.  No  return  of  headaches  to  date. 

Mr.  C.  McF.,  aged  33,  came  to  me  July  17,  1920, 
stating  that  he  had  suffered  from  periodical  head- 
aches for  several  years  but  for  the  last  three  months 
had  been  unable  to  do  any  work.  He  had  been 
treated  by  three  reputable  physicians  for  migraine, 
and  had  also  been  treated  for  three  weeks  by  an 
osteopath  whose  diagnosis  was  not  stated.  My 
diagnosis  was  subacute  rhinitis  with  hypertrophy 
of  middle  and  superior  turbinates.  Cocainization  en- 
tirely relieved  the  headache  in  a few  minutes.  Daily 
treatment  with  the  addition  of  silvol  and  campho- 
menthol  soon  relieved  all  local  disturbance.  He  has 
since  then  been  free  from  headaches. 

The  above  cases  appear  to  be  typical  of  the 
class  treated  as  migraine,  the  patient  suffering 
from  a few  hours  to  several  months  believing 
that  it  is  a mysterious  affection  to  be  relieved 
only  by  “sleeping  it  off,  wearing  it  out  or 
by  the  aid  of  a cathartic.”  The  congestion 
may  finally  subside  and  relief  obtained  until 
the  compensatory  action  of  the  overworked 
turbinates  again  make  manifest  the  engorge- 
ment and  pressure,  to  be  followed,  for  hours 
or  weeks,  by  that  terrible  symptom  designated 
by  the  classic  name  migraine. 

The  treatment  of  headaches  of  nasal  origin 
is  both  medical  and  surgical,  but  not  intended 
to  be  dicsussed  in  this  paper.  The  object 
to  be  obtained  is  to  convey  as  clear  an  under- 
standing of  the  cause  of  a large  number  of 
headaches  that  are  of  daily  occurrence  and  that 
can  be  demonstrated  undoubtedly  to  be  of  nasal 
origin,  whether  occurring  in  an  accessory 
sinus,  the  turbinates,  or  from  pressure  on  the 
sphenopalatine  ganglion.  The  reflex  pain,  or 
the  pain  felt  in  the  nerve  terminals,  is  often 
misinterpreted.  When  the  pain  is  severe  in 
the  ear  the  patient  has  been  not  infrequentlv 
treated  for  middle  ear  abscess.  It  is  common 
for  patients  suffering  with  pain  in  the  eye  to 
seek  for  glasses  to  correct  the  trouble,  not  once 
supposing  there  may  be  some  other  cause. 
This  condition  should  be  recognized  and  all 
patients  suffering  with  recurring  or  persistent 
headaches  should  receive  as  careful  an  exam- 
ination of  the  nose  as  is  given  the  eye  when 
applying  to  the  oculist  for  the  relief  of  head- 
aches. 

In  conclusion,  I tru.st  you  will  not  think  it 
an  exaggeration  for  me  to  state  that  practi- 
cally all  headaches  are  the  result  of  .some  local 
condition  in  the  nose  or  eyes,  whatever  the  pre- 
disposing or  remote  cause  may  have  been. 
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AfEmcoLECAi,  Applic.ation  or  Human  Bloop 
Grouping. — Facts  are  submitted  by  Reuben  Otten- 
berg.  New  York  (Journal  A.  M.  A.,  March  25, 
1922),  to  support  tlie  von  Dungern  and  Hirschfeld 
conception  of  the  heredity  of  the  blood  groups,  and 
its  medicolegal  application. 
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ABRUPTIO  PLACENTAE  (UTEROPLACENTAL 
APOPLEXY)* 

Lkh  Dorset'!',  M.D.,  F.A.C.S. 

ST.  LOUIS 

The  case  here  presented  is  classed  under 
antepartum  hemorrhages  and  up  until  a short 
time  ago  was  called  accidental  hemorrhage ; 
later  the  term  premature  separation  of  a nor- 
mally located  placenta  was  irsed.  DeLee  has 
used  the  term  abruptio  placentae  and  Holmes 
has  called  the  condition  ablatio  placentae.  Cou- 
velaire  in  1911  was  one  of  the  first  to  call 
attention  to  this  condition  being  caused  or 
associated  with  a pregnancy  toxemia  and  used 
the  term  uteroplacental  apoplexy;  Williams  in 
1915  described  several  cases  and  confirmed 
Couvelaire’s  statement.  Since  this  time  many 
others  have  agreed  with  the  last  two  men.  In 
the  January  ( 1922)  number  of  Surgery,  Gy- 
necology and  Obstetrics,  Willson  of  Wash- 
ington, D.  C.,  reports  a typical  case  and  re- 
views the  literature  of  sixty-eight  other  cases. 
Willson’s  conclusions  are  that  the  toxin,  the 
nature  of  which  is  a hemorrhagin,  is  liberated 
by  the  placenta  and  causes  an  in^mdation  of 
the  uterine  wall  which  is  greater  at  the  pla- 
cental site ; there  are  also  the  other  classical 
symptoms  of  a pregnancy  toxemia,  i.  e.,  al- 
buminuria, etc. 

Williams’  case,  which  is  described  in  the 
last  edition  of  his  text-book  on  obstetrics,  is 
one  in  which  a Poro  operation  was  done  and 
the  removed  uterus  carefully  examined.  The 
uterus  showed  a marked  hemorrhagic  infiltra- 
tion of  the  myometrium  and  a tearing  of  the 
muscle  fibers  with  a definite  endarteritis  pres- 
ent. In  describing  the  etiology  of  the  condi- 
tion he  states  that  it  starts  as  a decidual  hema- 
toma which  gradually  enlarges  and  defunc- 
tionates  that  portion  of  the  placenta  adjacent 
to  it ; as  the  hemorrhage  becomes  more  copious 
it  travels  by  a process  of  dissection  to  the  pla- 
cental margins  and  as  the  uterus  is  distended 
by  both  fetus  and  an  amniotic  fluid,  it  is  un- 
able to  contract  and  compre.ss  the  blood  ves- 
sels so  that  the  blood  makes  its  way  between 
the  uterine  wall  and  the  membranes  and  ap- 
pears externally ; less  often  it  ruptures  into 
the  amniotic  sac,  is  retained  back  of  the  pla- 
centa or  by  an  engaged  fetal  head.  (This  last 
condition  is  called  concealed  hemorrhage.) 

Premature  separation  of  the  placenta  occurs 
in  the  later  months  of  pregnancy  or  at  the 
time  of  labor.  In  the  nontoxic  type  it  may 
be  caused  by  trauma,  a short  cord,  hydramnios, 
twins,  or  by  severe  intrauterine  manipulations 
Rigby  in  1775  was  the  first  to  differentiate  this 
condition  from  placenta  previa,  with  which 
it  is  so  often  confused. 

*Read  before  the  St.  Louis  Medical  Society  January  31, 
1922. 


In  the  Frauenklinik  (Vienna)  this  condition 
appeared  34  times  in  35,352  cases ; in  the  Sloan 
Maternity,  57  times  in  5,900  cases ; in  the  Dub- 
lin Rotunda,  70  times  in  6,453  cases;  in  the 
Chicago  Lying-In,  6 times  in  3,600  cases,  and 
in  the  New  York  Lying-In,  47  times  in  4,200 
cases. 

The  consensus  of  opinion  in  regard  to  the 
treatment  is  governed  hy  the  fact  as  to 
whether  the  cervix  is  dilated  or  not.  If  the 
former  condition  is  present  the  uterus  is 
emptied  hy  either  version  or  forceps;  if  the 
patient  is  not  in  labor,  a cesarean  section  is 
indicated,  a Poro  operation  being  done  if  the 
uterus  fails  to  contract  or  shows  any  degen- 
erative changes. 

Case  Report. — No.  2486.  Mrs.  M.,  age  26,  mar- 
ried two  years,  no  history  of  previous  pregnancies. 
First  seen  December  7,  1921,  and  gave  the  following 
history:  No  serious  illness,  injury  or  operations. 

Menstruated  first  at  the  age  of  thirteen  and  has  al- 
ways been  very  irregular,  going  as  long  as  eight 
months  without  any  signs  of  a flow ; periods  last 
from  four  to  five  days  and  she  had  little  if  any 
pain. 

Present  History. — Patient  was  unable  to  give  any 
accurate  date  as  to  her  last  menstruation  due  to  her 
irregularity.  She  stated  that  she  first  felt  life  about 
three  and  one-half  months  ago;  has  enjoyed  excel- 
lent health  during  entire  pregnancy  and  had  no 
nausea  or  vomiting  in  the  early  months  of  her 
gestation.  Has  gained  about  15  pounds  during  the 
last  four  months  and  has  had  some  swelling  of  the 
feet  the  last  month.  No  other  symptoms  of  note. 

Physical  Examination . — Eyes  normal.  Teeth  nor- 
mal. Slight  bilateral  enlargement  of  thyroid.  Lungs 
showed  no  areas  of  dullness  or  rales.  No  cardiac 
hypertrophy  or  murmurs.  Abdominal  examination: 
McDonald  measurement,  33  cm.;  uterus  dome- 
shaped and  greatest  circumference  just  above  the 
umbilicus.  Head  above  the  brim  and  freely  mov- 
able, vertex,  R.  O.  P.,  fetal  heart  tones  loud.  140. 
Placenta  bruit  on  left  midway  between  symphysis 
and  umbilicus  and  far  out.  Pelvic  measurements: 
25,  27,  .30,  19,  12,  5,  8,  5.  Arch  wide.  No  retraction 
of  cervix  or  dilatation  of  os.  Perineum  intact. 
Blood  pressure  110-72.  Urine  showed  a faint  trace 
of  albumin  but  no  casts  of  any  kind.  No  edema 
of  face,  hands  or  vulva.  Slight  edema  of  both 
ankles.  All  reflexes  normal.  Wassermaim  not 
taken. 

Present  History. — At  11  p.  m.  on  December  19 
(twelve  days  after  the  first  examination)  while  at 
her  home  writing,  was  taken  with  a sudden  and 
copious  uterine  hemorrhage.  (Patient  stated  later 
that  in  the  morning  of  this  day  she  had  noticed  un- 
usual fetal  movements  which  were  different  from 
those  she  had  noted  during  her  pregnancy.  She 
also  stated  that  there  had  been  considerable  swell- 
ing of  her  face  and  hands  for  two  days  prior  to 
the  accident  but  had  thought  nothing  of  it.)  Fol- 
lowing the  hemorrhage  the  patient  was  placed  in 
bed  by  her  husband  but  as  the  bleeding  had  stopped 
they  were  not  alarmed,  thinking  that  the  “bag  of 
waters”  had  ruptured.  In  about  an  hour  hard 
uterine  contraction  began  and  I was  notified  and 
ordered  the  case  sent  to  the  hospital. 

Condition  on  Entrance.- — Patient  came  to  the  hos- 
pital three  hours  after  the  hemorrhage,  was  con- 
scious and  rational,  but  showed  marked  symptoms 
of  hemorrhage  and  shock.  Pulse  130,  weak;  skin 
cold  and  clammy;  patient  restless  and  showed  slight 
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air  hunger.  The  uterus  was  in  a state  of  tonic  con- 
traction (ligneous)  and  the  patient  was  suffering 
very  severe  pain  in  the  lower  abdomen.  Due  to  the 
hoard-like  consistency  of  the  uterus  it  was  impos- 
sible to  make  out  the  outline  of  the  fetus  and  the 
heart  tones  could  not  be  heard.  No  placental  bruit 
was  audible.  Vaginal  examination:  Complete  ef- 

facemeut  of  the  cervix  with  three  fingers  dilatation 
of  the  os;  the  membranes  were  intact;  the  head  was 
not  engaged  and  was  small. 

Operation. — The  patient  was  immediately  taken  to 
the  delivery  room  and  properly  prepared  and  under 
ether  anesthesia  an  internal  podalic  version  was  per- 
formed and  a dead  male  fetus  delivered  weighing 
2,850  gms.  The  placenta  was  immediately  expelled 
and  evidently  was  loose  in  the  uterus.  The  fetus 
showed  marked  anemia  and  evidently  had  died  from 
asphyxia  and  hemorrhage.  A moderate  amount  of 
bleeding  followed  the  third  stage;  at  no  time  was 
there  any  pulsation  of  the  cord  felt,  either  within 
the  uterus  or  when  the  child  was  delivered.  The 
patient  was  given  1 c.c.  of  ergot  and  1 c.c.  of  pitui- 
trin  and  was  returned  to  bed  where  she  received 
saline  hypodermoclysis  and  proctoclysis  and  rallied 
nicely  from  the  operation  so  that  it  was  not  advisable 
to  do  a blood  transfusion. 

Subsequent  History. — Twelve  hours  after  delivery 
the  blood  pressure  was  156-94  and  patient  had  only 
passed  12  oz.  of  urine.  The  urine  showed  a marked 
trace  of  albumin  with  numerous  waxy,  hyaline  and 
granular  casts  and  a few  leucocytes.  There  was 
some  swelling  of  the  face,  hands  and  feet,  but  not 
as  much  as  when  patient  entered ; patient  was  drowsy 
and  complained  of  dimness  of  vision  but  had  no 
headache  or  pain ; some  nausea  and  occasional  vomit- 
ing. Twenty-four  hours  post  partum  patient  showed 
some  improvement  but  twenty-four  hours  afterwards 
condition  was  not  as  good  and  she  had  only  passed 
2-5  oz.  of  urine  altogether ; her  blood  pressure  was 
176-128  and  there  was  marked  edema  of  face,  hands 
and  feet.  Under  an  active  eliminative  treatment  the 
patient  began  to  show  improvement  and  continued 
to  improve  so  that  she  was  able  to  leave  the  hos- 
pital in  14  days  after  her  delivery.  Patient  was  seen 
on  January  12  at  my  office  and  stated  that  she  had 
never  felt  better  in  her  life;  her  blood  pressure  was 
112-72  and  the  examination  of  the  urine  was  nega- 
tive. The  uterus  showed  a normal  involution  for 
this  time  post  partum.  There  were  no  cervical  or 
perineal  lacerations. 
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FACTORS  WHICH  INFLUENCE  RESULTS  IN 
RECTAL  SURGERY* 

W.  H.  Stauffer,  M.D. 

ST.  LOUIS 

After  limiting  my  work  to  a neglected  field 
for  eighteen  years  I thought  it  might  be  worth 
while  to  make  a general  survey,  noting  a few 
things  that  I have  learned,  hoping  thereby  to 
inspire  others  to  more  efficient  service. 

The  operation  to  be  selected  depends  upon 
the  three  following  factors  named  in  the  order 
of  their  relative  importance;  (1)  Complete 
restoration  of  function.  (2)  The  time  re- 
quired. (3)  The  pain  produced. 

A definite  diagnosis  is  imperative  in  order 
that  the  patient  may  be  properly  prepared  for 
any  operative  procedure. 


A complete  history  of  the  patient  should  be 
obtained  by  the  physician  in  charge ; this  task 
must  never  be  delegated  to  a trained  nurse  or 
an  office  attendant.  This  is  very  important 
if  you  desire  the  co-operation  and  confidence 
of  any  individual. 

Group  medicine  is  a step  in  the  right  direc- 
tion and  should  be  utilized  in  most  cases  in 
order  to  insure  our  patient  that  everything  has 
been  done  to  guard  him  against  any  avoidable 
danger.  Each  specialist  should  report  his  find- 
ings to  the  one  in  charge  and  on  no  account 
should  his  information  be  divulged  to  the  pa- 
tient until  the  diagnosis  and  treatment  have 
been  definitely  outlined.  Failure  to  observe 
this  precaution  is  responsible  for  the  making 
of  many  neurotics. 

The  individual  and  his  environment  should 
be  duly  considered  and  the  probable  prognosis 
truthfully  stated  before  instituting  preopera- 
tive treatment. 

Constitutional  diseases  and  local  abnormali- 
ties can  be  palliated  or  removed  coincidentally 
and  ample  time  should  he  taken,  unless  the 
acute  conditions  demand  immediate  interfer- 
ence. The  condition  of  the  heart  and  arteries 
demands  our  first  attention,  and  if  found  ab- 
normal should  he  examined  repeatedly  under 
various  conditions.  It  is  manifestly  unjust 
to  the  patient  and  unfair  to  the  anesthetist  to 
postpone  this  duty  until  a few  minutes  before 
the  operation.  The  respiratory  system  next 
claims  our  attention.  The  large  number  of 
people  who  have  been  or  who  are  infected 
make  it  obligatory  upon  the  physician  that  he 
determine  the  exact  status  and  be  governed 
accordingly. 

A Wassermann  is  a wise  precaution  and  is 
frequently  a potent  factor  in  determining  the 
extent  and  nature  of  the  surgical  interference 
to  be  instituted. 

The  genitourinary  system  has  always 
claimed  every  operator’s  attention  in  at  least 
a cursory  manner.  A physical  examination 
should  he  made  if  the  history  indicates  any 
abnormality.  A qualitative  examination,  both 
chemical  and  microscopical,  should  be  a routine 
measure  and  if  the  findings  are  abnormal  a 
quantitative  test  is  of  great  value  as  a deter- 
mining factor. 

Ample  time  should  be  taken  to  correct  or 
to  remove  any  pathological  condition,  and  the 
treatment  should  not  be  carried  on  conjointly 
with  any  rectal  interference.  The  neglect  of 
this  precaution  is  frequently  responsible  for 
the  need  of  catheterization  post-operatively. 

The  condition  of  the  prostate  should  be  de- 
termined and  all  infection  eliminated.  Should 
the  gland  cause  obstruction  to  the  lumen  of 
the  gut  or  retention  of  urine,  it  should  be 
removed  unless  contraindicated. 

The  relation  of  the  female  reproductive  or- 
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gans  to  the  rectum  should  never  be  over- 
looked. Any  malposition  interfering  with  the 
proper  function  of  the  lower  bowel  should  be 
corrected.  All  infections  of  the  uterus  and 
adnexia  should  be  properly  treated.  The  ad- 
visability of  operative  interference  during 
pregnancy  should  be  determined  conjointly 
with  the  obstetrician  in  charge  of  the  case  and 
the  responsibility  equally  shared. 

The  intestinal  canal  should  be  considered 
as  an  organ  of  alimentation  and  elimination. 
Any  pathological  factor,  either  functional  or 
organic,  should  be  corrected  or  removed.  Con- 
stipation can  generally  be  corrected  by  direct- 
ing the  patient’s  diet.  A cathartic  should  not 
be  administered  if  we  have  forty-eight  hours 
in  which  to  prepare  our  operative  cases.  A 
non-proteid  diet  and  an  enema  consisting  of  a 
quart  of  ten  per  cent,  solution  of  sulphate  of 
magnesium,  properly  administered  daily  for 
three  days  prior  to  the  operation,  will  avoid 
most  of  the  shock  and  all  gas  pains. 

The  operative  field  should  be  rendered  as 
nearly  sterile  as  possible  before  any  surgical 
interference  is  instituted.  Proper  local  pre- 
operative treatment  in  all  chronic  cases  will 
greatly  enhance  the  comfort  of  our  patient 
and  abbreviate  his  convalescence. 

Shaving  the  perineum  is  not  necessary  in 
all  cases  and  should  be  left  to  the  discretion 
of  the  operator.  All  enemas  and  colonic  flush- 
ings should  be  preceded  by  a rectal  irriga- 
tion. The  nurse  should  be  instructed  as  to  the 
proper  administration  of  each,  and  the  patient 
should  have  at  least  one  hour  of  rest  before 
any  operation. 

The  local  application  of  three  per  cent,  tinc- 
ture of  iodine,  removed  by  alcohol  at  once, 
is  a wise  precaution.  The  lithotomy  posi- 
tion is  preferred  by  most  American  operators. 
In  no  department  of  surgery  is  the  proper 
preparation  of  the  patient  more  important  and 
his  general  well-being  so  well  served  as  in 
that  of  the  lower  bowel. 

Ninety  per  cent,  of  all  cases  demanding 
surgical  interference  can  be  classified  into 
the  three  following  conditions,  named  in  the 
order  of  their  frequency:  1.  Hemorrhoids. 

2.  Fistula  in  ano.  3.  Carcinoma. 

Briefly  outlined  the  treatment  of  each  fol- 
lows ; 

1.  Hemorrhoids. — Needless  traumatism  in 
rectal  surgery  is  responsible  for  many  unsat- 
isfactory results.  Dilation  exceeding  one  inch 
is  unnecessary  as  a preparatory  step  in  any 
operation  on  the  rectum  or  anus.  It  ruptures 
the  muscle  fibers,  separates  the  nerve  endings, 
invites  infection,  increases  post-operative  pain, 
frequently  produces  partial  incontinence,  and 
prolongs  convalescence. 

The  various  operative  methods  may  be  di- 
vided into  two  classes  : ( 1 ) Partial  excision 

and  devitalization.  (2)  Complete  excision  of 


the  pathological  tissue.  The  clamp  and  cau- 
tery method  and  most  of  the  so-called  ligature 
operations  belong  to  the  first  class.  They  are 
inadeqitate  because  some  of  the  pathology  re- 
mains to  serve  as  a foci  for  infection  and  in 
many  of  the  cases  in  which  the  cautery  is  em- 
ployed a cicatrix  results  which  sooner  or  later 
breaks  down  and  an  ulcer  with  all  of  its  pos- 
sibilities for  evil  remains. 

The  complete  excision  of  all  the  pathologi- 
cal tissue  is  the  only  satisfactory  surgical  pro- 
cedure. The  technique  of  the  operation  is 
secondary  and  differs  with  every  surgeon  who 
does  his  own  thinking.  There  should  be  no 
attempt  at  a major  operation  when  a minor 
one  is  indicated.  Broadly  speaking,  that  tech- 
nique which  removes  all  the  pathology  and 
requires  the  least  post-operative  attention 
should  be  selected. 

2.  Success  in  the  treatment  of  perirectal 

suppurative  processes  involves  the  recognition 
of  at  least  three  essentials:  (1)  Careful  de- 

termination by  every  diagnostic  means  at  hand 
of  the  site  and  source  of  the  suppuration. 
(2)  Intelligent  decision  as  to  the  wisdom  of 
operation,  pro  and  con,  and  the  extent  of 
such  procedure.  (3)  Patient,  persistent,  per- 
sonal after  care  by  the  operator  himself  until 
everything  is  demonstrably  restored.  Except 
the  last,  these  are  truisms  for  all  surgery,  but 
the  reasons  for  this  will  be  evident.  Two  or 
three  operations  may  be  indicated  in  order 
to  secure  complete  functional  results,  and  our 
patient  should  be  advised  accordingly.  The 
sphincter  ani  should  never  be  divided  unless 
there  is  a reasonable  assurance  that  function 
will  be  resumed  within  seventy-two  hours.  In 
no  department  of  surgery  is  the  mechanical 
ingenuity  of  the  operator  more  manifest  than 
in  the  successful  management  of  a case  of 
fistula  in  ano.  There  is  no  method  suitable  in 
all  cases  and  only  the  basic  factors  in  all  sur- 
gical procedure  need  be  considered.  The  use 
of  bismuth  paste  is  only  mentioned  to  be  con- 
demned. Incomplete  and  bungling  work  is 
the  rule  rather  than  the  exception  in  this  de-' 
partment  of  rectal  surgery.  Will  you  not  help 
us  to  obtain  more  satisfactory  results? 

3.  The  surgical  treatment  of  carcinoma  of 

the  rectum  has  little  of  encouragement  to  of- 
fer. To  date  I have  arrived  at  the  following 
conclusions:  First,  ascertain,  if  possible,  if 

the  pathology  is  local  or  diffused ; second, 
will  an  operation  prolong  life  or  make  the  pa- 
tient more  comfortable? 

If  it  is  possible  to  retain  the  function  of 
the  sphincter  ani  or  devise  a satisfactory  sub- 
•stitute,  some  perineal  method  should  be  em- 
ployed. If  there  is  an  existing  metastasis  I 
refer  my  patient  to  an  abdominal  surgeon 
whose  ability  and  experience  qualify  him  for 
the  hopeless  task. 

S22  University  Club  Bldg. 
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THE  JEFFERSON  CITY  MEETING 

There  were  fewer  members  registered  at 
the  65th  annual  meeting  held  in  Jefferson  City 
May  2,  3 and  4,  than  at  any  other  meeting 
of  the  Association  in  recent  years,  the  regis- 
tration being  198.  The  principal  reason  for 
this  low  registration  is  undoubtedly  the  prox- 
imity of  the  annual  session  of  the  American 
Medical  Association  at  St.  Louis.  Nearly  all 
the  members  on  the  program,  however,  were 
on  hand  and  read  their  papers,  although  it 
was  necessary  to  omit  the  discussion  at  several 
sessions  in  order  to  complete  the  program  in 
the  time  allotted. 

The  elevation  of  Dr.  A.  R.  McComas  to 
the  presidency  from  chairman  of  the  council 
was  universally  approved  and  the  vote  was 
unanimous.  His  long  and  faithful  service  in 
the  work  of  the  organization  and  his  unselfish 
devotion  to  the  interest  of  the  profession  at 
the  sacrifice  of  his  own  time  and  personal  af- 
fairs were  acknowledged  not  only  by  Dr.  Jabez 
N.  Jackson,  who  made  the  nominating  speech, 
but  by  several  others  who  seconded  the  nomi- 
nation. 

An  unusual  event,  not  scheduled  in  the  pro- 
gram, was  the  celebration  of  the  twenty-fifth 
anniversary  of  Dr.  Welch’s  service  as  treas- 
urer. This  was  made  the  occasion  of  a spe- 
cial order  of  business  in  the  House  of  Dele- 
gates at  which  time  short  talks  eulogizing  Dr. 
Welch  were  made  by  Drs.  Jabez  N.  Jackson, 
W.  W.  Graves,  W.  H.  Brener  and  H.  E. 
Pearse.  These  addresses  will  be  printed  in  an 
early  issue  of  The  Journ.al. 

The  other  officers  elected  were:  1st  vice 

president.  Dr.  C.  hi.  Powers,  Joplin;  2nd  vice 
president,  Dr.  Frank  I.  Ridge,  Kansas  City; 
3rd  vice  presiflent,  Dr.  W.  C.  Gayler,  St.  Louis  ; 
4th  vice  president.  Dr.  E.  C.  Callison,  Kirks- 
ville ; 5th  vice  president.  Dr.  L.  M.  Edens, 
Cabool.  Dr.  J.  Franklin  Welch,  Salisbury, 
was  re-elected  treasurer,  and  Dr.  E.  J.  Good- 
win, St.  Louis,  was  re-elected  secretary.  Two 
delegates  to  the  American  Medical  Associa- 
tion were  elected : Dr.  /\.  W.  McAlester,  Jr., 

Kansas  City;  Dr.  W.  J.  Ferguson,  Sedalia. 

The  following  Councilors  were  elected : 9th 
District,  Dr.  Frank  Harrison,  Mexico;  10th 
District,  Dr.  D.  Barnhart,  Huntsville;  13th 


District,  Dr.  George  E.  Bellows,  Kansas  City; 
20th  District,  Dr.  A.  11.  Hamel,  St.  Louis. 
Dr.  Hamel  was  also  elected  Chairman  of  the 
Council. 

One  member  for  the  Health  and  Public  In- 
struction Committee  was  elected : Dr.  L.  C. 

Chenoweth,  Joplin. 

The  Defense  Committee  was  re-elected  as 
follows : Dr.  C.  E.  Hyndman,  Chairman,  St. 

Louis ; Dr.  Robt.  E.  Schlueter,  St.  Louis ; Dr. 
R.  S.  Vitt,  St.  Louis. 

Three  members  for  the  Cancer  Committee 
were  elected,  as  follows : Dr.  W.  H.  Mook, 

St.  Louis;  Dr.  C.  A.  Good,  St.  Joseph;  Dr.  S. 
C.  Ragan,  Moberly. 

Joplin  was  selected  as  the  next  place  of 
meeting. 


ST.  LOUIS  CITY  APPROB.VTES  ANI- 
MAL EXPERIMENTATION 

It  is  worthy  of  honorable  mention  that  the 
City  of  St.  Louis  by  almost  the  unanimous 
vote  of  its  Board  of  Aldermen,  authorizing 
the  sale  of  dogs  from  the  city  pound  to  the 
reputable  medical  schools  of  the  city,  has  not 
only  refused  to  tolerate  antivivisection,  but 
has  come  to  the  aid  of  physicians  in  the  fight 
against  disease  and  in  the  training  of  doctors. 
This  step  is  no  small  one  for  the  municipality 
to  have  taken,  in  the  light  of  the  fact  that  only 
a few  years  ago  the  money  subscribed  for  anti- 
vivisection in  England  was  more  than  twice 
the  amount  given  for  the  advance  of  medi- 
cine. 

St.  Louis  has  freed  herself  from  dogma; 
she  has  looked  at  the  problem  as  it  exists.  She 
has  recognized  that  public  health  is  a problem 
for  the  community  to  handle.  She  has  there- 
fore placed  herself  among  the  few  English- 
speaking  cities  in  the  world  which  stand  for 
the  highest  type  of  medical  progress.  Other 
cities  are  wdlling  to  use  the  knowledge  obtained 
but  they  are  not  willing  to  aid  in  its  acquisi- 
tion. 

Up  to  January  27,  1921,  the  medical  schools 
in  St.  Louis  obtained  the  dogs  necessary  for 
teaching  and  research  from  the  city  pound,  al- 
though there  was  no  ordinance  authorizing 
this  practice.  The  dogs  were  given  to  the 
schools  as  they  had  been  given  to  the  city’s 
own  laboratories,  an  arrangement  that  had 
been  brought  about  by  Dr.  Downey  L.  Har- 
ris, former  city  bacteriologist,  and  Dr.  Henry 
J.  Scherck. 

On  January  27,  1921,  the  Humane  Society 
of  Missouri  through  a general  understanding 
with  the  city  officials  took  charge  of  the  pound 
in  order,  according  to  newspaper  accounts, 
to  improve  conditions  there.  The  Humane  So- 
ciety immediately  stopped  the  practice  of  giv- 
ing dogs  to  the  schools.  This  move  repre- 
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sented  the  beginning  of  an  anti-vivisection  cru- 
sade in  St.  Louis  which  has  continued  and  has 
threatened  the  progress  of  medicine  in  the 
city.  The  leaders  of  the  Humane  Society 
not  only  stopped  the  use  of  dogs  from  the 
pound  but  they  also  attempted  to  cut  off  other 
means  of  supply  which  the  schools  devised  to 
obtain  the  animals.  Men  and  boys  bringing 
dogs  to  the  school  were  threatened  with  arrest 
and  on  Sunday,  May  15,  1921,  there  appeared 
among  the  special  notices  of  the  Post-Dispatch 
the  following; 

.\  reward  of  $25  will  be  paid  for  information 
leading  to  tlie  arrest  and  conviction  of  parties  tak- 
ing up  stray  dogs  in  St.  Louis  and  delivering  them 
to  the  medical  colleges.  Humane  Society  of  Mis- 
souri, Geo.  K.  Dieckman,  Superintendent. 

In  the  annual  report  of  the  Society  they 
stated  : “The  practice  of  selling  dogs  for  vivi- 
section is  no  longer  tolerated."  Another  and 
more  forceful  .statement  of  the  same  kind  ap- 
jtears  in  a paragraph  of  a letter  sent  by  them 
to  members  of  the  Society  over  the  signa- 
ture of  G.  E.  Dieckman.  This  paragraph 
reads  : “Many  unclaimed  dogs  were  formerly 

sold  at  a profit  to  medical  schools  for  the  pur- 
pose of  vivisection.  When  the  ‘experiment’ 
required  a famished  condition  the  animal  was 
starved  for  a long  time  and  then  subjected  to 
most  appalling  cruelties.  Observing  students 
learned  something  besides  physiology — they 
learned  to  be  cruel ; their  human  instincts  be- 
came grossly  perverted.  The  Humane  So- 
ciety abolished  the  sale  of  dogs  for  this  pur- 
pose.” 

Such  activities  not  only  had  their  immediate 
effect  upon  the  medical  schools  but  they  threat- 
ened the  further  growth  of  these  institutions 
in  St.  Louis. 

During  the  year  1921  and  the  early  part  of 
1922  there  were  often  long  periods  of  time 
when  the  St.  Louis  University  School  of  Medi 
cine  and  the  Washington  University  School  of 
Medicine  could  not  obtain  sufficient  animals  to 
conduct  their  courses.  Research  on  dogs  had 
stopped  entirely.  On  one  occasion  at  the 
Washington  University  School  of  Medicine 
the  course  in  operative' surgery  had  to  be  dis- 
continued for  as  long  as  four  weeks. 

Something  had  to  be  done.  Defensive  meas- 
ures had  accomplished  nothing.  An  offensive 
move  seemed  most  necessary.  No  ordinance 
provided  for  obtaining  dogs  from  the  j)ound. 
The  Ilumane  Society  had  no  legal  control  of 
the  pound.  At  the  suggestion  of  Dean  Na- 
thaniel Allison,  of  Washington  Lhiiversity 
School  of  Medicine,  Mr.  Sylvester  A.  Nangle. 
.\lderman  from  the  25th  Ward,  introduced  in 
the  Board  of  Aldermen  the  following  ordi- 
nance : 

BE  IT  ORDAINED  BY  THE  CITY  OF  ST. 
LOUIS,  AS  FOLLOWS: 

Section  One.  Whenever  any  school  of  medicine 


in  the  City  of  St.  Louis,  which  is  recognized  and 
ajjproved  by  tlie  Board  of  Health  of  the  State  of 
Missouri,  shall  apply  to  the  Health  Commissioner 
for  an  order  to  the  City  Marshal  directing  him 
to  deliver  to  such  school  of  medicine  a certain 
number  of  dogs,  held  and  impounded  by  him,  and 
which  are  reasonably  needed  by  it  to  teach  and  main- 
tain the  different  courses  of,  and  for  the  study  of, 
medicine,  the  Health  Commissioner,  upon  being  sat- 
isfied as  to  the  standing  of  the  said  school  of  medi- 
cine, and  that  the  number  of  dogs  recjuested  is  rea- 
sonably needed  by  it  to  teach  and  maintain  its 
courses  of  and  the  study  of  medicine,  shall  make 
an  order  to  the  City  Marshal  directing  him  to  de- 
liver the  said  dogs  to  the  said  school  of  medicine. 

Sec.  Two.  It  shall  then  be  the  duty  of  the  City 
Marshal  to  deliver  the  said  dogs  to  the  said  school 
of  medicine  as  directed  by  the  Health  Commissioner, 
and  he  shall  collect  a fee  of  seventy-five  cents  per 
head  for  the  dogs  delivered,  to  cover  the  expenses 
of  taking  up  and  caring  for  the  said  dogs. 

This  ordinance  was  reported  favorably  by 
the  Committee  on  Public  Welfare  March  4 
and  passed  by  the  Board  of  .'\ldermen  on 
March  31.  The  vote  was  22  in  favor  and  4 
against  passage,  two  aldermen  not  voting.  The 
mayor  signed  the  bill  April  19  and  it  is  now  a 
law.  The  following  aldermen  voted  for  the 
passage  of  the  bill ; Messrs.  Bergmann,  Eilers, 
Fett,  Heckel,  Hirth,  Kralemann,  Kuhs,  Loh- 
mann,  Meisinger,  Nangle,  Neumann,  Aug.  H. 
Niederluecke,  Wm.  F.  Niederluecke,  Reis, 
Scholl,  Schwartz,  St'udt,  Udell,  Uhlemeyer, 
Wanter,  Wiehe,  and  the  President,  Mr.  Aloe. 

The  following  voted  against  its  passage: 
Messrs.  Hart,  Tamme,  Watts  and  Wimer. 

The  success  of  this  measure  is  to  be  at- 
tributed to  two  conditions : First,  the  public 

spirit  and  the  desire  of  the  people  of  St.  Louis 
for  ])rogress ; second,  the  earnest  endeavor  of 
the  medical  profession  of  the  city. 

The  people  of  St.  Louis  believe  in  their 
health  department  and  their  reputable  medi- 
cal schools.  They  realize  that  progress  made 
in  medicine  and  pnjper  medical  teaching  is  for 
their  good  and  for  no  other  jnirpose.  They 
are  anxious,  therefore,  to  see  that  such  prog- 
ress does  not  wane.  Many  leaders  among  them 
outside  of  the  medical  profession  rallied 
([uickly  to  the  support  of  the  cause.  Many  of 
them,  less  informed  of  the  methods  used  in 
the  laboratories  and  medical  schools  of  the 
city,  made  visits  to  the.se  institutions  and  in- 
spected them  carefully. 

Campaigning  against  the  ])assage  of  the  bill 
was  started  by  the  board  of  directors  of  the 
Humane  Society  on  February  24.  .\t  that 

time,  according  to  the  newspapers,  their  presi- 
dent, Air.  Douglas  Robert,  stated  that  they 
intended  to  fight  the  bill  and  kill  it  in  the 
committee.  During  the  week  following  this 
date  the  city  became  flooded  with  antivivisec- 
tion literature  telling  of  the  uselessness  of  ani- 
mal e,xi)erimentation  and  the  hideousness  of 
the  crime. 
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Campaigning  for  the  defense  of  tlic  l)ill  was 
not  started  until  February  27,  under  the  di- 
rection of  a committee  composed  of  Dr.  Max 
Starkloff,  Health  Commissioner,  Dean  Na- 
thaniel Allison,  Dr.  L.  S.  N.  Walsh,  Dr.  Jo- 
seph Erlanger,  Dr.  C.  M.  Gruber,  and  Dr. 
M.  T.  Burrows,  of  Wa.shington  University* 
School  of  Medicine;  Dean  Hanau  W.  Loeh, 
A'ice  Dean  Don  Joseph  and  Professor  John 
Auer,  of  St.  Louis  University  School  of  Medi- 
cine. 

This  committee  immediately  enlisted  the  aid 
of  the  medical  societies,  hospitals  and  physi- 
cians throughout  the  city,  the  Chamber  of 
Commerce,  prominent  ministers  and  lawyers, 
the  mayor  and  the  aldermen,  and  arranged  for 
the  distribution  of  literature  and  public  ad- 
dresses. 

r'or  the  literature  the  committee  is  indebted 
to  the  Woman’s  Home  Companion  and  the 
Committee  for  the  Protection  of  Animal  Ex- 
perimentation, of  Boston,  Mass.  The 
jy Oman’s  Home  Companion  furnished  free 
1,000  copies  of  Mr.  l-'rnest  Harold  Baynes’ 
address,  “The  Truth  About  Vivisection,”  and 
a large  number  of  copies  of  the  “Third  State- 
ment of  the  Committee  for  the  Protection  of 
Animal  Experimentation”  was  obtained.  On 
March  31  Mr.  Baynes  came  to  St.  Louis  at 
his  own  initiative  to  tell  the  aldermen  “The 
Truth  .A.bout  Vivisection.” 

iMr.  August  PP  Niederluecke,  Chairman  of 
the  Committee  of  Public  Welfare  of  the  Board 
of  Aldermen,  who  had  the  bill  in  charge,  made 
two  visits  to  the  Washington  Plniversity  School 
of  Medicine  to  inform  himself  at  first  hand 
of  the  conditions  as  they  exist  there.  At  the 
first  visit  he  was  accompanied  by  two  other 
aldermen.  At  the  second  visit  he  brought 
twenty  of  the  aldermen  with  him  so  that  they 
might  make  up  their  minds  from  what  they  saw 
concerning  statements  made  by  the  opposi- 
tion. 

During  the  week  before  the  public  bearing 
speeches  were  delivered  by  Dr.  W.  McKim 
Marriott  before  the  Woman’s  Republican 
League,  Dr.  M.  G.  Seelig,  Dr.  A.  G.  Pohlman 
and  Dr.  B.  A.  Wilkes,  before  the  St.  Louis 
Medical  Society,  and  by  Dr.  Evarts  A.  Gra- 
ham and  Dr.  W.  T.  Coughlin,  before  the  board 
of  directors  of  the  Chamber  of  Commerce. 
Dr.  Graham  also  gave  a public  lecture  at 
Washington  University  School  of  Medicine 
on  Sunday,  March  5. 

Numerous  clubs  and  organizations  voted 
resolutions  either  in  favor  of  or  against  the 
bill.  Executives  of  other  organizations  reached 
by  the  committee  also  expressed  themselves. 
The  following  voted  in  favor  of  the  measure : 
St.  I.ouis  Medical  Society,  St.  Louis  As.socia- 
tion  of  Surgeons,  St.  Louis  Society  of  Internal 
Medicine,  Barnard  Free  Skin  and  Cancer  Hos- 


])ital,  the  Board  of  Directors  of  the  Negro 
Re[)ublican  League,  the  Chamber  of  Commerce 
(3,000  members),  the  St.  Louis  Association 
of  Methodist  Ministers  (29  members),  the 
American  Federation  of  Labor,  College  Club 
( f>00  women),  Wednes<lay  Club  (300  women), 
the  Catholic  Women’s  League,  the  Jewish 
Women’s  Council  (1,015  members). 

Resolutions  against  the  j>assage  of  the  bill 
were  passed  by  the  Women’s  Chamber  of  Com- 
merce and  the  St.  Louis  Branch  of  the  Ameri- 
can Medical  Liberty  League. 

The  Globe-Democrat  and  the  Post-Dispatch 
published  editorials  in  favor  of  the  bill.  No 
opposing  editorials  appeared  in  any  of  the 
newspapers. 

The  resolutions  ])assed  by  the  St.  Louis  Med- 
ical Society  were  published  in  The  Journ.ve 
OE  THE  Missouri  State  Medical  Associa- 
tion for  April.  On  March  1 the  committee 
sent  to  every  physician  in  St.  Louis  a copy  of 
these  resolutions  and  a letter  a.s’xing  each  one 
to  discuss  this  matter  with  his  alderman  and 
his  patients. 

Among  the  men  of  the  city  outside  of  the 
profession  who  worked  for  the  bill  were  Mr. 
Frank  V.  Hammar,  vice  president  of  St.  Luke’s 
Hospital  and  the  Barnard  Free  Skin  and  Can- 
cer Hospital;  Mr.  A.  Waldheim,  president  of 
the  Jewish  Hospital ; i\Ir.  Cecil  Gregg  and  Mr. 
F.  \f.  Bunn  of  the  Chamber  of  Commerce. 

A public  hearing  was  held  before  the  Com- 
mittee of  Public  Welfare  of  the  Board  of  Al- 
dermen on  IMarch  7.  The  chamber  was 
crowded  with  people.  The  cause  of  the  medi- 
cal schools  was  presented  in  able  addresses 
bv  Dr.  iMax  Starkloff,  Commissioner  of 
Health,  Rabbi  Leon  Harrison,  of  the  Temple 
Israel,  who  is  a member  of  the  Humane  So- 
ciety of  (Missouri;  Mr.  Frederick  W.  Lehman, 
former  Solicitor-General  of  the  United 
States ; Father  Alichael  J.  O’Connor,  acting 
president  of  the  St.  Louis  University,  who 
spoke  not  only  his  view  but  also  the  view  of 
Archbishop  Glennon ; Rev.  John  W.  Mclvor, 
of  the  Second  PreslnTerian  Church,  represent- 
ing the  Protestant  ministers  and  a member  of 
the  Humane  Society ; Mr.  Edw*.  Gegenbach, 
assistant  secretary  of  the  Chamber  of  Com- 
merce, and  Dr.  A.  II.  Hamel,  president  of 
the  Missouri  State  Medical  Association. 

The  other  side  was  represented  by  Mr.  Geo. 
L.  Dieckman,  superintendent  of  the  Humane 
Society ; Mrs.  J.  Alex.  Goodwin,  a member 
and  director  of  the  Humane  Society ; Mr. 
Chas.  L.  Delbridge,  statistician;  Mr.  Frank 
H.  Gerhart,  real  estate  agent,  and  Douglas 
Robert,  a lawyer  and  president  of  the  Hu- 
mane Society. 

The  meeting  was  a great  success  for  the 
bill.  The  speeches  in  its  favor  were  of  the 
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ablest  kind.  It  was  an  educational  event  of 
which  reputable  medicine  can  always  be  proud. 

d'here  was  little  oi)i)osition  aside  from  a few 
rabid  statements.  The  chief  plea  of  the  Hu- 
mane Society  was  that  they  could  not  be  a 
party  to  vivisection  practices.  They  wanted 
the  pound  but  must  ask  the  doctors  to  get 
their  dogs  elsewhere. 

The  physicians  of  Missouri  can  rightly  be 
proud  that  their  great  metropolis  is  among 
the  first  cities  to  recognize  that  medical  prog- 
ress, whether  it  be  in  knowledge  gained  by 
careful  experimentation  or  in  teaching  stu- 
dents, is  a civic  responsibility  and  to  take  steps 
for  maintaining  it. 


PREMEUICATEU  ALCOHOL  A ^lEX- 
ACE  TO  MEDICINE  AND 
PHARIMACY 

Alcohol  as  a preservative  and  a solvent  in 
pharmaceutical  preparations  has  been  used  for 
several  hundreds  of  years.  Before  its  valuable 
])i'operties  in  these  directions  were  discovered 
and  developed,  the  practice  of  medicine  was 
accompanied  for  the  most  part  by  the  ad- 
ministration of  disagreeable  suspensions  of  the 
drugs  themselves,  or  bitter  and  nauseous  de- 
coctions or  infusions  usually  given  in  large 
volume. 

The  widely  used  and  indispensable  concen- 
trated and  efficient  preparations  of  drugs 
known  as  tinctures  and  fluid  extracts  cannot  be 
made  without  alcohol  and  the  years  of  ex- 
perimentation which  have  been  represented 
by  the  many  decennial  revisions  of  the  United 
States  Pharmacopoeia  have  never  discovered 
a satisfactory  substitute,  although  thousands 
of  experiments  have  been  made  in  this  direc- 
tion, becausg  in  many  of  these  liquid  prepara- 
tions the  alcohol  is  the  most  expensive  con- 
stituent used. 

There  are  those  among  the  uninformed  and 
prejudiced  who  judge  and  condemn  all  [tre])- 
arations  on  their  alcoholic  content  alone,  and 
who,  not  knowing  the  reasons  for  the  use  of 
the  alcohol,  and  especially  for  the  variation 
of  its  content  in  different  kinds  and  classes  of 
preparations,  make  ridiculously  unwarranted 
criticisms  of  pharmaceutical  preparations  con- 
taining more  than  very  small  percentages  of 
alcohol. 

These  same  uninformed  critics  seem  to  have 
an  idea  that  alcohol  is  used  lavishly,  heedlessly 
and  in  unnecessarily  large  amounts  in  phar- 
maceutical preparations  generally.  They  also 
overlook,  in  their  ignorance,  the  fact  that 
alcohol  is  not  only  used  in  many  of  these 
preparations  as  a preservative  but  also  as  an 
indispensable  solvent,  and  it  is  as  a solvent 
that  we  are  confronted  in  manv  instances  with 


the  fact  that  there  is  an  irreducible  minimum 
beyond  which  it  is  not  wise  nor  safe  to  pass 
if  the  full  therapeutic  activity  is  to  be  main- 
tained. 

The  range  of  alcohol  in  various  classes  of 
galenical  preparations  is  as  follows ; 

Fluid  extracts,  20  per  cent,  to  85  per  cent, 
of  alcohol  by  vol. 

Tinctures,  20  per  cent,  to  90  per  cent,  of 
alcohol  by  vol. 

Spirits,  50  per  cent,  to  95  per  cent,  of  al- 
cohol by  vol. 

Elixirs,  12  per  cent,  to  40  per  cent  of  al- 
cohol by  vol. 

The  higher  alcohol  figures  are  those  of  prep- 
arations in  which  resinous  constituents  or  vola- 
tile oils  predominate. 

Now,  we  are  confronted  wdth  a situation  in 
Washington  where  it  is  i>roposed  to  require 
premedication  of  all  alcohol  for  manufactur- 
ing medicinal  preparations.  Such  a plan  would 
wipe  out  of  existence  much  of  the  pharmacy 
and  medicine  of  today,  so  far  as  the  use  of 
the  preparations  referred  to  above  is  con- 
cerned. Such  a ruling  is  favorable  only  to  the 
manufacturers  of  one  or  two  preparations, 
made  in  large  amounts.  In  other  words,  the 
patent  medicine  manufacturer  would  be  the 
only  one  to  profit  by  such  a ruling,  which 
would  not  only  deprive  the  go\ernment  of  a 
large  amount  of  much  needed  revenue  ( for 
such  premedicated  alcohol  would  be  used  tax 
free  if  denatured  in  bond)  but  would  inflict 
irreparable  damage  to  the  professions  of  medi- 
cine and  pharmacy  where  plain,  unmedicated 
alcohol  has  a legitimate  use. 

What  is  needed  is  administration  of  the 
penalizing  power  of  the  law  and  not  the  ham- 
pering of  the  progress  of  the  professions  of 
medicine  and  pharmacy. 

As  was  stated  in  a resolution  passed  several 
years  agcj  at  a meeting  of  the  .American  Medi- 
cal -\s.S(Kiation,  “undenatured  ethyl  alcohol 
has  a legal  and  proper  place  in  legitimate  in- 
dustry in  connection  with  chemical,  pharma- 
ceutical and  medical  products,”  and  any  inter- 
ference with  such  use  is  an  unwarranted  as- 
sumption of  power  on  the  part  of  officials 
who  are  either  ignorant  or  misguided. 


THE  ST.  LOUIS  AIEETING  OF  THE 
AMERICAN  AIEDIC.AL  ASSOf'IA- 
TION 

The  .American  Medical  .Association  is  a 
scientific  organization  but  is  composed  of 
members  with  more  than  the  average  amount 
of  “humanity”  in  their  makeup,  with  social 
elements  too  long  repressed.  These  members 
are  weary  from  bearing  the  responusibility  of 
manv  human  lives.  Instead  of  having  play 
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time  they  have  become  public  teacliers  with 
no  reces.s.  The  local  entertainment  commit- 
tee of  the  A.  M.  A.  has  been  busy  preparing 
to  show  these  visitors  true  St.  Louis  hospital- 
ity and  to  provide,  for  them  such  diversions 
as  will  be  both  restful  and  entertaining. 

The  golfers  will  arrive  early  in  order  to 
participate  in  the  annual  tournament  on  Mon- 
day, May  22. 

Tuesday  evening  the  opening  meeting  will 
be  held  in  the  Odeon  and  arrangements  are 
being  made  to  have  the  music  and  addresses 
transmitted  by  radio  to  various  parts  of  the 
city  and  to  distant  cities. 

Wednesday  evening  is  given  over  to  ban- 
quets, such  as  alumni,  fraternal,  sections,  etc. 
On  this  evening  provision  is  being  made  to  en- 
tertain the  visiting  ladies,  and  those  physicians 
who  are  not  engaged  at  the  alumni  and  fra- 
ternity dinners,  at  one  of  St.  Louis’  noted 
moving  picture  shows  with  special  musical  and 
other  features  for  the  occasion. 

On  Thursday  afternoon  the  Medical  De- 
partment of  Washington  University  will  give 
a special  tea  on  the  grounds  of  the  institu- 
tion. Thursday  evening  will  be  given  over  en- 
tirely to  the  president’s  reception  and  it  is 
hoped  that  as  many  as  possible  of  the  Fellows 
and  the  ladies  will  grace  the  occasion  wuth 
their  presence. 

The  committee  after  visiting  the  offices  of 
the  mayor  and  the  director  of  public  wel- 
fare and  being  assured  of  their  co-operation, 
has  decided  to  reserve  until  Friday  evening  the 
chief  feature  of  the  entertainments  by  giving 
a special  program  for  the  entire  Association 
in  the  unique  open  air  Municipal  Theater 
which  has  a comfortable  seating  capacity  of 
ten  thousand.  The  location  of  the  theater,  in 
the  heart  of  Forest  Park  with  its  special  light- 
ing effect  made  possible  by  the  natural  foliage 
of  the  forest,  can  be  appreciated  only  by  those 
who  visit  it  at  night.  It  is  the  hope  of  the 
committee  that  every  visitor  at  the  conven- 
tion will  remain  in  St.  Louis  through  Friday 
evening. 

The  Ladies’  Entertainment  Committee,  un- 
der the  leadership  of  Mrs.  Willard  Pjartlett, 
has  arranged  to  take  immediate  charge  of  ev- 
ery lady  visitor  who  may  be  persuaded  to  ac- 
company the  medical  member  of  the  family 
to  the  convention.  They  need  have  no  fear 
of  being  left  alone  while  the  doctor  is  attend- 
ing the  scientific  meetings,  for  practically 
every  hour  of  the  time  has  been  arranged 
for,  and  it  is  hoped  that  many  more  ladies 
than  usual  will  visit  the  “City  of  Homes — 
“The  Friendly  City.” 

A special  visit  to  the  Missouri  Botanical 
Gardens  is  being  arranged  for  and  will  be  an 
important  item  in  the  entertainment  program. 
Among  other  features  to  be  shown  will  be  an 


old  Italian  herb  garden.  St.  Louis  is  justly 
proud  of  its  world  famous  botanical  garden. 

Dr.  C.  E.  Burford,  3525  I’ine  St.,  is  Chair- 
man of  the  Entertainment  Committee. 


I’ROCEEDINGS  OF  NEUROLOGICAL 
SOCIETY 

'I'he  Neurological  Society  of  St.  Louis  have 
decided  to  publish  their  scientific  proceedings 
in  The  Journal.  It  is  to  be  hoped  that  this 
action  will  redound  to  the  good  both  of  the 
Neurological  Society  and  of  the  practitioners 
of  the  state.  The  society  should  benefit 
through  the  increased  interest  of  the  mem- 
bers which  will  be  excited  by  the  stimulus 
of  publicity. 

General  practitioners  and  specialists  in 
other  lines  also  should  find  something  of  in- 
terest and  value  in  the  case  reports,  papers  and 
discussions,  (since  these  will  usually  be  of 
general  appeal  and  will  come  from  men  well 
trained  in  the  subject.  After  all,  neurology 
like  the  other  specialties  is  but  a division  of 
the  larger  science  of  medicine  and  is  in  no 
sense  i.solated  by  hard  and  fast  division  lines. 
In  general,  only  difficult  and  prolonged  neu- 
rological cases  come  to  the  neurologist  while 
the  great  majority  of  such  cases  are  now,  and 
will  necessarily  always  be,  under  the  care  of 
general  practitioners.  This  is  as  it  should 
be — providing,  of  course,  that  the  practitioner 
is  prepared  to  give  this  type  of  patient  proper 
care.  It  is  very  important  that  he  take  pains 
to  be  prepared,  for  neurology  is  constantly 
adding  to  its  store  of  knowdedge  and  in  some 
respects  is  undergoing  rather  great  change,s. 
What  was  true  a few  years  ago  is  not  neces- 
sarily true  today,  so  to  speak.  To  mention 
only  one  instance : entirely  new  methods  of  in- 
vestigating and  treating  the  neuroses  have 
come  into  favor  in  recent  years. 

One  source  of  information  of  the  most  re- 
cent and  reliable  sort  will  become  available  to 
practitioners  in  the  proceedings  of  the  St. 
Louis  Neurological  Society.  A great  majority 
of  the  cases  and  topics  will  undoubtedlv  be  of 
general  interest,  and  an  effort  will  be  made 
to  have  the  reports  clear,  brief  and  as  free 
from  technical  details  as  Is  consistent  with 
accuracy.  The  proceedings  of  the  meeting  of 
the  society  for  March  22  appear  in  this  issue. 


AN  ASSOCIATION  OF  CARDIOLO- 
GISTS 

A meeting  of  those  es[)ecially  interested  in 
the  study  of  heart  affections  will  be  held  in 
the  lecture  room  of  the  department  of  chem- 
istry of  the  Washington  University  Medical 
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School,  St.  Louis,  on  Tuesday,  May  23.  This 
meeting  will  be  under  the  auspices  of  the  Phil- 
adelphia Society  for  the  Prevention  and  Re- 
lief of  Heart  Diseases,  which  society  has  dele- 
gated Dr.  S.  Calvin  Smith  of  Philadelphia  as 
its  representative.  It  will  be  held  in  connec- 
tion with  the  electrocardiographic  exhibit  at 
the  St.  Louis  meeting  of  the  American  Medi- 
cal Association.  The  purpose  of  the  meeting 
is  to  organize  an  association  wherein  rules 
could  be  evolved  which  will  establish  the  art' 
of  electrocardiography  on  a firm  clinical  basis 
rather  than  on  the  basis  of  technical  grounds. 
In  this  way  electrocardiography  as  one  of  the 
means  of  studying  heart  diseases  may  be  prop- 
erly evaluated,  and  from  such  efforts  there 
might  result  the  standardization  of  technic,  not 
only  in  the  taking  of  records,  but  also  in  their 
preparation  and  correct  interpretation.  In  this 
way  also  there  might  result  a clear  definition 
of  the  limitations  of  the  subject  in  its  present 
stage  of  development.  All  those  interested  in 
the  studv  of  heart  affections  will  be  welcome 
to  this  meeting. 


NEWS  NOTES 


'ITiE  Medical  Protective  Company  of  Fort 
M’ayne,  Indiana,  announce  that  they  have  ap- 
pointed Mr.  Wm.  II.  Braun  to  represent  the 
firm  in  the  eastern  half  of  Missouri.  Mr. 
Braun’s  headquarters  are  at  214  University 
Club  Bldg.,  St.  Louis,  Mo. 


Dk.  M.  Wiley,  of  Wentw'orth,  Newton 
County,  desires  to  retire  from  active  f>ractice 
because  of  age  and  failing  health  and  wants 
a younger  physician  to  take  his  place.  Went- 
worth is  a town  of  500  on  the  Frisco  Railroad. 
No  other  physician  in  the  town.  Address  in- 
quiries to  Dr.  Wile}L 


All  members  of  the  Alpha  Omega  Alpha 
fraternity  are  cordially  invited  to  attend  a 
luncheon  and  reunion  to  be  held  in  St.  Louis 
on  Thursday,  May  25,  12:30  p.  m.,  at  a place 
to  be  announced  later.  This  luncheon  will 
be  given  under  the  au-spices  of  the  St.  Louis 
Chapter  and  all  members,  visitors  and  resi- 
dents are  invited  to  attend.  Reservations  at 
$2.00  per  plate  should  be  sent  to  Dr.  E.  II. 
Terril,  Barnes  Hospital,  St.  Louis,  on  or  be- 
fore May  18. 

The  following  have  been  appointed  instruc- 
tors in  the  St.  Louis  University  School  of 
Medicine : Dn  George  Gellhorn,  Professor 

of  Obstetrics  and  Gynecology  and  Director 
of  the  Department:  Dr.  William  Kerwin,  In- 


structor in  Gynecology' ; Dr.  W.  E.  Sauer,  Pro- 
fessor of  Ear,  Nose  and  Throat  Diseases;  Dr. 
John  Green,  Jr.,  Associate  Professor  of  Oph- 
thalmology'; Dr.  Edward  H.  Higbee,  Assistant 
ITofessor  of  Ophthalmology;  Dr.  H.  S. 
Hughes,  Instructor  in  Ophthalmology ; Dr.  E. 
C.  Spitze,  Instructor  in  Ophthalmology;  Dr. 
H.  D.  Lamb,  Instructor  in  Ophthalmology; 
Dr.  O.  V.  Lieb,  Assistant  in  Ophthalmology ;: 
Dr.  R.  E.  Mason,  Assistant  in  Ophthalmology ;. 
Dr.  Hugo  Reim,  Assistant  in  Ophthalmology;. 
Dr.  Richard  Kring,  Assistant  in  Dermatology ;. 
Dr.  H.  Sandperl,  Assistant  in  Surgery;  Dr. 
Eugene  Hartley,  Assistant  in  Genito-Urinary 
Diseases;  Dr.  B.  G.  Haumesser,  Assistant  in 
Medicine ; Dr.  L.  W.  Schreiber,  Assistant  in 
Medicine. 


The  following  articles  have  been  accepted 
l)y  the  Council  on  Pharmacy  and  Chemistry 
for  inclusion  in  New  and  Nonofficial  Rem- 
edies : 

Abbott  Laboratories:  Izal,  Izal  Disinfec- 

tant Powder. 

Intra  Products  Co. : Ven  Sterile  Solution 

•Mercury  Benzoate  I c.c. 

Merrell-Soule  Co. : Powdered  Protein 

Milk — Merrell-Soule. 

Parke,  Davis  & Co.:  Pertussis  Vaccine, 

Pneumococcus  Vaccine  (4  types).  Strepto- 
coccus Vaccine  Polyvalent  (Scarlatina),  Ty- 
phoid-Paratyphoid Vaccine  (Prophylactic). 

vSeydel  Manufacturing  Co. : Benzocaine — • 

Seydel. 

Winthrop  Chemical  Co. : lothion,  lothion 

Oil,  Sabromin,  Sabromin  Tablets,  8 grains. 

Acriflavine-Heyl,  Proflavine-Heyl : These 

products  are  now  marketed  by  the  National 
•Vneline  and  Chemical  Co.  and  the  Council 
has  continued  the  acceptance  for  New  and 
Nonofficial  Remeflies  under  the  new  firm 
name. 

The  National  Research  Council  has  estab- 
lished fellowships  in  medicine  created  for  the 
inirpose  of  increasing  the  supply  of  thor- 
oughly qualified  teachers  in  medicine  in  both 
clinical  and  laboratory  subjects  and  in  both 
curative  and  preventive  aspects.  The  fellow- 
ships are  supported  by  appropriations  of  the 
Rockefeller  Eoundation  and  the  General  Edu- 
cation Board  amounting  in  total  to  one  hun- 
dred thousand  dollars  a year  for  a period  of 
five  years.  Those  receiving  awards  will  be 
known  as  fellows  in  medicine  of  the  National 
Research  Council. 

To  qualify  for  appointment  as  a fellow,  a 
candidate  must  have  the  degree  of  doctor  of 
medicine  or  doctor  of  philosophy  from  an  ap- 
proved university,  or  preparation  equivalent 
to  that  represented  by  one  of  these  degrees. 
Only  citizens  of  the  United  States  or  Canada 
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will  ordinarily  be  a[)poinled,  although  the  fel- 
lowshi[)  board  is  authorized  to  set  aside  this 
provision  in  exceptional  cases.  The  fellow- 
ships will  be  open  to  both  sexes. 

v^ince  the  principal  ])urpose  of  establishing 
these  fellow'ships  is  to  increase  the  number 
of  competent  teachers  in  the  field  of  medicine, 
each  incumbent  will  be  rec[uired  to  gain  ex- 
perience in  teaching.  As  creative  work  is  re- 
garded as  essential  to  the  best  teaching,  em- 
phasis will  also  be  placed  upon  research. 

Fellows  will  be  at  liberty  to  choose  the  in- 
stitutions or  universities  in  which  they  will 
work,  as  well  as  the  men  under  whose  direc- 
tion they  will  carry  on  their  researches,  sub- 
ject to  the  approval  of  the  fellowship  board. 

.Appcjintments  are  to  be  made  for  a period 
of  twelve  months,  beginning  at  any  time  in 
the  year,  with  an  allowance  of  six  weeks  for 
vacation.  The  time  may  be  extended,  how- 
ever, if  in  the 'judgment  of  the  board  the 
work  which  the  fellow  has  done  justifies  it. 
The  stipends  are  not  definitely  fixed  in  amount, 
but  they  are  intended  to  enable  the  individual 
to  live  comfortably  while  carrying  on  his  spe- 
cial work  as  a fellow. 

The  fellowships  will  he  administered  by  a 
special  committee,  known  as  the  Medical  Fel- 
lowship Board  of  the  National  Research  Coun- 
cil. 

Correspondence  concerning  the  fellowshii>s 
should  be  addressed  to  the  Division  of  Medi- 
cal Sciences,  National  Research  Council, 
Washington,  D.  C. 
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THOMAS  N.  BOCxART,  M.D. 

Dr.  Thomas  N.  Bogart  was  born  near 
Greenfield,  Dade  County,  Mo.,  Feb.  15,  1868, 
died  at  Excelsior  Springs,  IMn.,  March  28, 
1922. 

Dr.  Bogart  was  a descendent  of  one  of  the 
oldest  families  in  Missouri,  his  grandfather 
having  settled  in  Ray  County  in  1816.  The 
^‘Bogart  Bridge”  on  Fishing  River  is  one  of 
the  historic  spots  mentioned  in  Missouri  his- 
tory and  was  named  from  Alexander  Bogart, 
pioneer. 

Endowed  with  a remarkable  fund  of  self- 
reliance,  Dr.  Bogart  forged  his  own  career, 
attaining  the  summit  of  being  one  of  the  best 
known  physicians  of  the  Middle  West.  His 
preliminary  education  was  obtained  in  the 
public  schools  of  Ray  County  and  completed 
in  the  State  Normal  School  at  Warrensburg 
The  profe.ssion  of  teaching  occupied  his  time 
some  six  years,  until  he  entered  the  Marion- 
Sims  College  of  Medicine  in  St.  Louis,  from 


which  he  graduated  with  distinction  in  1893. 
He  returned  there  for  a year  of  post-graduate 
work  in  1898,  and  located  in  Excelsior  Springs 
for  the  practice  of  his  life  profession.  He 
quickly  acquired  a patronage  of  almost  na- 
tion-wide extent,  as  a physician-specialist  in 
diabetes  and  kidney  diseases. 

Realizing  the  advantages  of  study  abroad, 
he  spent  two  extended  seasons  in  the  great 
medical  centers  of  Vienna,  London  and  Ber- 
lin, visiting  as  well  the  most  noted  watering- 
places  of  the  Old  World,  thus  obtaining  much 
valuable  knowledge  in  hydrotherapy. 

Dr.  Bogart’s  societ}'  affiliations  were : Ex- 
president and  member  of  the  Clay  County 
Medical  Society,  ex-vice  president  and  mem- 
ber of  the  Missouri  State  Medical  Associa- 
tion, and  Fellow  of  the  A.  M.  .T.  He  served 
Excelsior  Springs  in  the  City  Council  and 
was  a member  of  the  local  school  board  for 
many  years.  He  was  a devoted  member  and 
trustee  of  the  iMethodist  Church,  South. 

In  1896  Dr.  Bogart  was  married  to  Miss 
LTie  Russell,  a daughter  of  one  of  the  old 
and  highly  esteemed  families  of  Ray  County. 
To  this  union  one  child,  a daughter,  Sadine, 
was  born.  Budding  into  beautiful  young 
womanhood,  Sadine  was  stricken  with  a fatal 
disease  and  passed  away  in  May,  1918.  From 
this  crowning  sorrow  of  his  life  Dr.  Bogart 
never  recovered. 

A man  whose  friends  were  numbered  by  his 
thousands  of  acquaintances,  and  who  was 
known  in  almost  every  hamlet  of  his  county, 
needs  little  eulogy  from  a pen  that  trembles 
as  it  notes  the  incidents  of  a good  doctor’s 
life  and  death.  The  medical  profession  of  Ex- 
celsior Springs  has  lost  a staunch  adherent, 
the  community  a valued  citizen,  and  the  church 
a devoted  pillar.  The  funeral  services,  par- 
ticipated in  by  clergy  and  laymen,  w'ere  at- 
tended by  a vast  assemblage  of  friends  that 
filled  not  only  the  Methodist  chapel  but  the 
streets  adjacent.  And  as  the  cortege  passed 
along  the  streets,  an  eloquent  silence  prevailed, 
the  silence  of  farewell  to  one  who  will  be 
missed. 

JoHx  J.  Gaines,  M.D. 


THOMAS  R.  THORNTON.  M.D. 

1843-1922 

Dr.  Thornton  was  born  in  Calhoun,  Mis- 
souri, in  1843,  and  died  at  his  home  in  Kansas 
City,  Eebruary  26,  1922.  He  graduated  from 
the  St.  Louis  Medical  College  in  1868,  and 
spent  practically  the  whole  of  his  useful  life 
in  Lee’s  Summit,  Missouri.  He  was  one  of 
the  charter  members  of  the  old  Kansas  City 
District  Medical  Society,  and  is  well  known 
throughout  this  part  of  the  state  as  one  of 
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the  pioneers  in  medicine,  always  standing  for 
the  best. 

He  joined  the  Jackson  County  Medical  So- 
ciety in  1902  and  was  elected  an  Honorary 
member  in  1909. 

Dr.  Thornton  led  an  active  and  useful  life 
and  the  community  and  profession  will  miss 
his  counsel  and  friendship.  A few  years  ago 
he  retired  from  active  practice  and  spent  sev- 
eral years  in  California,  returning  last  year 
and  making  his  home  in  Kansas  City. 

Dr.  Thornton  was  unable  to  be  present  at 
the  celebration  of  his  semi-centennial  in  the 
practice  of  medicine  by  this  Society  two  years 
ago  and  the  loving  cup  was  sent  to  him  in 
California.  A letter  of  deep  appreciation  was 
received  from  him  and  his  portrait  showing 
the  loving  cup  upon  a table.  This  will  be  kept 
in  the  archives  of  our  Society. 

Our  deepest  sympathy  is  extended  to  his 
wife  and  daughter,  Mrs.  Howard  C.  Jeffers, 
of  Springfield,  Mo.,  and  his  brother,  R.  T. 
Thornton,  of  Kansas  City,  Mo. 

-Amos  T.  Freym.ax, 

C.  Lester  H.mj., 

W.  F.  Kuhn, 
Necrologic  Committee. 

Letter  from  Dr.  Thornton* 

Long  Beach,  Cal.,  Jan.  23,  1921 
Dear  Doctor : 

I wish  you  would  find  some  way  to  tell  the 
Jackson  County  Medical  Society  what  a treas- 
ure I have  in  my  “Loving  Cup”  awarded  to 
me  nearly  one  year  ago. 

-As  an  introduction  and  credentials  it  is 
par  excellence.  I not  only  show  it  to  my 
friends  and  guests,  who  call  at  our  lodgings, 
but  even  had  the  audacity  to  take  it  across 
the  street  and  show  it  to  my  doctor,  my  drug- 
gist and  my  banker.  When  they  read  the  in- 
scription, the  results  were  immediate  and 
gratifying. 

This  means  a great  deal  to  the  isolated  Cali- 
fornia Tourist,  who  like 

“Ships  that  pass  in  the  night,  and  speak  each 
other  in  passing. 

Only  a signal  shown  and  a distant  voice  in  the 
darkness ! 

So  on  the  ocean  of  life,  we  pass  and  speak- 
one  another. 

Only  a look  and  a voice,  then  darkness  again 
and  silence.” 

Very  sincerely, 

Thos.  R.  Thornton. 

— Jackson  County  Medical  Society  Bulletin. 

*In  appreciation  of  the  honor  conferred  upon  him  by  the 
Society  March  4,  1920. 
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THKORY  ON  PATHOGENESIS  OF  NEU- 
ROSES AND  PSYCHOSES 

St.  Louis,  April  1,  1922. 

To  the  Editor : 

The  number  of  theories  as  to  the  patho- 
genesis of  the  neuroses  and  psychoses  is  in 
itself  evidence  of  the  obscurity  which  conceals 
their  origin ; despite  lack  of  evidence,  investi- 
gators still  manifest  an  inclination  toward  a 
physical  basis  for  them. 

The  writer  desires  here  to  propose  an  hy- 
pothesis to  explain  the  nature  of  the  structural 
basis  which  many  assume  to  exist.  The  ner- 
vous system  is  particularly  rich  in  the  num- 
ber of  congenital  and  degenerative  afifections 
of  obscure  etiology  but  evidently  on  a struc- 
tural basis.  Among  the  congenital  affections 
may  be  mentioned  Little’s  disease  (pyramidal 
aplasia),  color  blindness,  word  blindness,  etc., 
and  among  the  degenerative  affections,  myo- 
pathy, progressive  spinal  atrophy,  paralysis 
agitans  and  Huntington's  chorea.  Further 
consideration  of  the  degenerative  group  dis- 
closes the  fact  that  each  is  limited  to  one  or 
a few  related  physiological  functions  beyond 
which  they  do  not  transgress  and  that  although 
all  evidently  depend  on  structural  changes, 
such  changes  in  general  are  demonstrable  only 
at  lower  levels.  By  anology^  the  progressive 
mental  conditions,  of  which  dementia  praecox 
is  an  example,  are  assumed  to  depend  on  a de- 
generative process  affecting  structures  sub- 
serving certain  physiological  functions,  which 
degeneration,  by  reason  of  the  small  size  or 
scattering  of  the  structures,  is  impossible  of 
demonstration  with  present  technical  methods. 
The  neuroses,  on  the  other  hand,  in  some  cases 
depend  on  congenital  deficiencies  affecting  sim- 
ilar functions.  These  functions,  it  may  be 
said  probably  represent  unit  characters  in  the 
genetic  sense. 

On  these  assumptions,  the  following  tabu- 
lation is  proposed : 

Degenerative  f Ur'utington's  chorea,  etc. 

conditions.  . . Dementia  praecox 
) Senile  dementia 
( Epilepsy. 

Congenital  f Little’s  disease,  etc. 

conditions  J Fsychopathic  personality 

) Idiocy 

( Psychoneuroses  (?). 

Doubtful  f Manic  depressive  psychosis 

( Compulsion  neurosis. 

L.  B.  Alford,  M.D. 
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DEACONESS  HOSPITAL 
4125  W.  Belle  PI. 
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SCHEDULE  OF  CLINICS  TO  BE  HELD  AT  ST. 
LOUIS  PRECEDING  THE  MEETING  OF 
THE  AMERICAN  MEDICAL  ASSO- 
CIATION, MAY  18-23,  1922 
Alexian  Bros.  Hospital 
3933  S.  Broadway 

May  19  and  20  : 

9-12.  General  Surgery,  Dr.  Carroll  Smith. 

Genito-Urinary,  Dr.  J.  W.  Marchildon. 
Medical,  Dr.  E.  P.  Buddy. 

Neurology,  Dr.  H.  Unterberg. 

May  18  and  20: 

2-5.  Ear,  Nose  and  Throat  Clinics,  Dr.  S.  S. 
Burns. 

May  19  and  22 : 

2-4.  Eye  Clinics,  Dr.  J.  Keller. 

Barnard  Skin  & Cancer  Hospital 
3427  Washington  Ave. 

May  22: 

10-12:30.  Continuous  Clinic  by  Departments  of 
Dermatology,  Surgery,  Gynecology, 
Pathology. 

Barnes  Hospital  and  St.  Louis  Children’s  Hospital 
4945  Kingshighway 

May  18-23: 

9-12.  Surgery,  Medicine,  Pediatrics,  Obstetrics. 
Washington  University  Medical  School 

May  18-23: 

Department  of  Biological  Chemistry 

Demonstration  of  Methods  of  Blood  Chemistry 
and  of  Basal  Metabolism  by  Members  of  the  Staff. 

Department  of  Anatomy 

Demonstration  of  Procedure  of  Investigating  the 
Accuracy  of  the  Methods  of  Blood  Pressure. 

Bethesda  Hospital 
3659  Vista  Ave. 

May  18-23: 

9-12.  General  Surgery,  Dr.  Roland  Hill. 

City  Hospital  Unit  No.  3 
14th  and  Lafayette 

May  18-23: 

9-12.  Surgery,  Gynecology,  Medicine. 

May  18,  20,  22: 

1- 3.  Genito-Urinary. 

May  18,  20,  23 : 

2- 4.  Ear,  Nose,  Throat. 

City  Hospital  No.  2 
2945  Lawton  St. 

May  18  and  20 : 

10-11.  Neurologic  Clinic,  Dr.  J.  M.  McFadden. 


May  18: 

9-10.  Gynecology,  Dr.  Lee  Dorsett. 

10-12.  Surgery,  Dr.  H.  L.  Nietert. 

May  19: 

9-10.  Orthopedics,  Dr.  F.  H.  Albrecht. 

9-10.  Surgery,  Dr.  F.  L.  Reder. 

9-10.  Surgery,  Dr.  E.  A.  Babler. 

10-12.  Medicine,  Drs.  Hemplemann  and 
Schreffler. 

May  20: 

9-10.  Urology,  Dr.  Herluf  G.  Lund. 

9-1.  Surgery,  Dr.  E.  A.  Babler. 

May  21  : 

10- 12.  Surgery,  Dr.  C.  H.  Shutt. 

11- 12.  Medicine,  Drs.  Hemplemann  and 

vSehreffler. 

Jewish  Hospital 
5415  Delmar  Ave. 

May  18: 

9-11.  Dr.  Harry  Sandperl. 

9-10.  Dr.  Phil  Hoffmann. 

May  19: 

9-11.  Dr.  R.  Y.  Tides. 

2-4.  Dr.  Barney  Brooks. 

May  21  : 

■2-4.  Dr.  Ernest  Sachs. 

May  22: 

8-10.  Dr.  H.  W.  Loeb  and  Dr.  S.  B.  Westlake. 
2.  Dr.  L.  K.  Guggenheim. 

2.  Dr.  Meyer  Wiener. 

LUTHERAN  HOSPITAL 
Ohio  and  Potomac  Sts. 

May  20: 

8-10.  Dr.  R.  E.  Schlueter. 

(Other  dates  will  be  announced  later.) 

Mullanphy  Hospital 
Montgomery  near  Grand 

May  18; 

8-10.  Dr.  R.  E.  Schlueter. 

(Other  dates  will  be  announced  later.) 

Missouri  Baptist  Sanitarium 
919  N.  Taylor  Ave. 

May  18; 

9.  Medicine,  Dr.  L.  H.  Behrens  and  Dr. 
Geo.  Ives. 

9.  Surgery,  Dr.  W.  S.  Wiatt  and  Dr.  W. 
Bartlett. 

9.  Gynecology,  Dr.  H.  M.  Lowenstein. 

May  19 : 

9.  Surgery,  Dr.  H.  Talbott  and  Dr.  W.  Bart- 
lett. 

Medicine,  Dr.  O.  H.  Campbell. 
Neurology,  Dr.  F.  R.  Fry. 

Orthopedic,  Dr.  M.  L.  Klinefelter. 
Surgery,  Dr.  V.  P.  Blair. 
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May  20: 

9.  Staf¥  Meeting. 

May  22; 

9.  Medicine,  Dr.  C.  H.  Neilson. 

Genito-Urinary,  Dr.  C.  E.  Burford. 

Surgery,  Drs.  H.  Talbott,  W.  S.  Wiatt,  \V. 
Bartlett. 

Orthopedic  Surgery,  Dr.  M.  L.  Klinefelter. 
Otolaryngology,  Dr.  S.  Spencer. 

St.  Anthony’s  Hospital 
Grand  and  Chippewa 

May  18: 

9-11.  Surgery,  Dr.  Willis  Young. 

May  18,  20,  23 : 

9-12.  Maxillo-Facial,  Plastic  and  General  Sur- 
gery, Drs.  H.  S.  McKay,  F.  J.  Tainter. 

May  20  and  23 : 

9-12.  Medicine,  Dr.  J.  C.  Lyter. 

Pathology,  Clinical  and  E.xperimental 
Demonstrations. 

Genito-Urinary  Clinic,  Diagnostic,  Opera- 
tive, Neil  S.  Moore. 

St.  John’s  Hospital 
Euclid  and  Park  View  PI. 

May  19  and  20 : 

3-5.  Endocrine  Clinic,  Enbgelbach  and  Tierney. 
Conducted  by : Llewellyn  S.  Barker  of 

Baltimore,  David  Riesman  of  Philadel- 
phia, Nelson  W.  Janney  of  Los  .Angeles. 

St.  Louis  Baptist  Hospital 
2945  Franklin  Ave. 

May  19; 

8- 10.  Genito-Urinary  Surgery,  M.  E.  Hagerty. 

9- 11.  Plastic  Bone  Surgery,  Arthur  Gundlach. 

Demonstration  of  two  cases. 

9- 10.  X-Ray  Clinic,  M.  B.  Titterington. 

May  20; 

8-10.  Plastic  Bone  Surgery,  F.  L.  Morse. 

8-12.  Surgical  Clinic,  J.  D.  Hayward. 

12-1.  Buffet  Luncheon. 

10- 12.  Diseases  of  Chest,  Solon  Cameron. 

May  22: 

8-12.  Surgical  Clinic,  Dr.  E.  H.  Johnson. 

12-1.  Buffet  Luncheon. 

2-4.  Laboratory  Demonstrations,  Dr.  R.  B.  H. 
Gradwohl. 

1-5.  Eye,  Ear,  Nose  and  Throat  Clinic,  Dr.  .A. 
S.  Steiner. 

May  23: 

8-10.  Surgical  Clinic,  Dr.  H.  C.  Bohrer. 

10-12.  Surgical  Clinic,  Dr.  C.  C.  Morris. 

12-1.  Buffet  Luncheon. 

1-5.  Ear,  Nose  and  Throat  Clinic:  Tonsillec- 
tomies, Local  and  Gas  Anesthesias,  Sep- 
tum Operation,  Esophageal  Examina- 
tion. 

1 :30-4.  Genito-Urinary,  Dr.  W.  E.  Jost. 

St.  Louis  University  Medical  School 

Laboratory  Demonstrations.  Dates  will  be  an- 
nounced later. 


St.  Luke’s  Hospital 
Delmar  and  Belt  Aves. 

May  18-23: 

9-12.  Medical  and  Surgical  Clinic. 

St.  Mary’s  Infirmary 
1536  Papin  St. 

May  18: 

9-10.  Empyema  (Local). 

Hysterectomy,  Vaginal,  for  Carcinoma,  Dr. 
J.  McH.  Dean. 

Demonstration  of  Cases  of  Empyema, 
Chronic  Paro.xysmal  Tachycardia,  Dr. 
F.  Neuhoff. 

2-4.  Operations  on  Eye : Demonstration  of 

Ophthalmoscopic  Cases,  Drs.  H.  Luedde, 
J.  F.  Hardesty. 

May  19: 

9.  Retroversion  of  Uterus,  Repair  of  Pe- 

rineum. 

10.  Cholecystectomy,  Cholecystitis,  Chronic 

Gall  Stones,  Dr.  Louis  Rassieur. 

11.  Hypertension  Disease,  Cardio-Renal  Pa- 

tients, Dr.  .A.  C.  Henske. 

1- 2.  Neurological  Clinic,  Drs.  Barnes  and 

Elliott. 

4.  Genito-Urinary  Clinic,  Drs.  Burford  and 
Konig. 

Salvarsan  Injections,  Drs.  Custer  and 
Kramolowsky. 

May  20; 

9.  Thyroidectomy  for  To.xic  Goiter. 

10.  Cholecystesctomy  for  Gall  Stones. 

11.  Demonstration  of  Case  of  Diverticula  of 

the  Jejunum,  Dr.  J.  F.  Clancy. 

2.  Demonstrations  of  Pathological  Specimens, 
Diseases  of  Children,  Dr.  J.  F.  Clancy. 

May  22: 

9.  Transposition  Operation  for  Uterine  Pro- 
lapse. 

10.  Thyroidectomy  for  Toxic  Goiter  (Local), 

Dr.  J.  McH.  Dean. 

11.  Treatment  of  Bronchial  Asthma  by  De- 

fibrinated  Blood,  Demonstrations  of 
Cases  of  Pulmonary  Tuberculosis,  Dr. 
A.  C.  Henske. 

2- 4.  Demonstrations  of  Interesting  Cases  of 

Children’s  Diseases,  Dr.  J.  B.  Costello. 

May  23 ; 

9.  Operations  on  the  Gall-Bladder  and  Bile 

Ducts  for  Gall-Stones. 

10.  Umbilical  Hernia,  Dr.  Louis  Rassieur. 

11.  Demonstrations  and  Discussions  of  the  Use 

and  Benefits  of  the  Duodenal  Tube, 
Dr.  F.  Neuhoff. 

2-4.  Tonsillectomies  and  Adenoidectomies  (Ten 
Cases),  Deviated  Septum,  Mastoid 
Operation  (Radical),  Drs.  S.  B.  West- 
lake  and  Schmitt. 


Physicians  attending  these  Clinics  are  requested 
to  register  at  the  office  of  the  St.  Louis  Clinics, 
3525  Pine  St.,  giving  their  St.  Louis  address,  so  that 
the  daily  Bulletins  may  be  mailed  to  them. 


Urticari.\  from  HARiTUAr.  Use  of  Piienolphtha- 
i.EiN. — The  case  cited  by  Edward  F.  Corson  and 
David  M.  Sidlick,  Philadelphia  {Journal  A.  M.  A., 
March  25,  1922),  is  an  addition  to  the  few  instances 
in  which  phenolphthalein  has  been  noted  to  produce 
a skin  eruption.  Differing  from  previously  reported 
cases,  the  patient  had  an  outbreak,  clinically  indis- 
tinguishable from  the  common  type  of  urticaria. 
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SOCIETY  PROCEEDINGS 


COUNTY  SOCIETY  HONOR  ROLL,  FOR  1922 

(under  this  head  we  list  the  societies  which 

HAVE  PAID  THE  STATE  ASSESSMENT  FOR  AI,E 
THEIR  MEMItERS)* 

Benton  County  Medical  Society,  Oct.  21,  1921. 
Montgomery  County  Medical  Society,  Dec.  15, 
1921. 

Chariton  County  Medical  Society,  Dec.  23,  1921. 
Webster  County  Medical  Society,  Dec.  27,  1921. 
Clark  County  Medical  Society,  Jan.  13,  1922. 
Reynolds  County  Medical  Society,  Jan.  17,  1922. 
Camden  County  Medical  Society,  Feb.  8,  1922. 
Schuyler  County  Medical  Society,  Feb.  10,  1922. 
Perry  County  Medical  Society,  Feb.  13,  1922. 
Vernon  County  Medical  Society,  March  24,  1922. 
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PROCEEDINGS  OF  THE  WASHINGTON  UNI- 
VERSITY MEDICAL  SOCIETY 

Eighty-Fifth  Meeting,  February  13,  1922 

1.  EXHIBITION  OF  CASES. 

A.  “HODGKIN’S  DISEASE.”— By  Dr.  S. 
II.  Kaiin. 

F.  G.,  white,  male : age  35.  C.  C.  Pain  in  abdomen, 
general  weakness.  F.  II.  Unimportant.  P.  II.  Mul- 
tiple arthritis,  1920;  no  other  ailment.  P.  I.  Gradual 
onset,  eight  months  ago  (July,  1921),  noticed  pain  in 
left  upper  quadrant ; nausea ; some  time  later  noticed 
asthenia.  Gland  excised  from  neck  at  City  Hospital, 
.\ugust,  1921,  showed  semi-necrotic  material;  also 
found  enlarged  spleen.  Thinks  spleen  has  not  en- 
larged in  last  three  months.  Perspires  freely;  thirsty. 

P.  E.  Enlarged  glands  in  neck,  axilla,  elbow,  and 
groin ; enlarged  spleen  extending  down  below  um- 
bilicus at  about  level  of  iliac  crest;  blood  pressure 
85/60.  Heart  13  cm.  to  left  of  midsternal  line; 
l^rostate  irregular  in  consistency ; secretion,  occa- 
sional clumps  of  pus  cells.  Teeth  carious ; pyorrhea 
alveolaris.  Urine  negative.  Blood.  Red  blood  cells, 
3,800,000;  white  blood  cells,  4,600;  hb.  58  per  cent. 
S.  M.  10-12  per  cent.  U.  M.  3.2  per  cent.  P.  M.  N. 
74-85  per  cent.  P.  M.  E.  21.1  per  cent.  Tempera- 
ture, 36-38.5.  Pulse,  90-110.  Pathological  report 
on  glands  : Hodgkin’s  disease. 

Diagnosis. — Hodgkin’s  disease.  General  glandular 
enlargement.  Anemia.  Prostatitis  (chronic).  Sem- 
ino-vesiculitis.  Hypotension. 

DISCUSSION 

Dr.  George  Dock:  We  have  not  the  full  report  on 
the  glands.  We  show  this  as  a case  of  Hodgkin’s 
disease,  but  a microscopic  diagnosis  has  not  yet  been 
made  so  that  the  diagnosis  of  Hodgkin’s  disease  is 
more  or  less  a guess.  The  case  is  interesting  on  ac- 
count of  the  fact  that  it  has  not  shown,  in  these  two 
examinations,  a leukemia.  It  has  lasted  rather  longer 
than  the  usual  period  of  Hodgkin’s  disease,  and  the 
spleen  is  unusually  large,  although  in  Hodgkin’s  dis- 
ease the  spleen  does  not  sometimes  get  very  large. 
X-ray  treatment  was  given  with  the  idea  of  affecting 
the  spleen.  .\t  the  present  time  the  spleen  is  rather 
too  large  to  remove.  By  X-ray  treatment  we  hope 
to  reduce  the  size  of  it  so  that  it  can  later  be  removed. 
The  patient  is  not  quite  as  sick  as  he'  looks. 

Dr.  Sachs : What  is  the  therapeutic  effect  of  tak- 
ing the  spleen  out  in  Hodgkin’s  disease? 


Dr.  Dock : He  would  get  rifl  of  that  much  dis- 

eased tissue,  and  by  treating  the  rest  of  it  with  X-ray 
he  would  improve.  It  would  just  relieve  him  of  that 
much  diseased  tissue. 

B.  FUNNEL  CHEST.— By  Dr.  R.  M. 
KlEmme. 

DISCUSSION 

Dr.  Geo.  Dock:  This  case  has  a number  of  points 
of  interest,  as  Dr.  Kleinme  has  mentioned.  The 
scoliosis  is  interesting  on  account  of  the  negative 
appearance  of  the  chest  aside  from  the  depression. 
One  would  hardly  suspect  that  the  patient  had  the 
deformity  of  the  back  by  looking  at  her  from  the 
front,  and  this  is  usually  so  in  such  cases.  Another 
striking  thing  is  the  length  of  the  patient.  She  is 
about  6 feet  2 inches  lying  in  bed,  and  straightened 
out  about  6 feet  6 inches.  She  is  then  a pituitary 
subject  and  has  some  other  features  belonging  to  it, 
the  length  of  the  legs,  the  arms  not  being  quite  so 
long,  and  the  rather  long  hands.  The  girl  is  17 
years  of  age,  which  no  on  would  suppose  from  her 
appearance.  In  regard  to  funnel  chest,  we  have  no 
data.  The  mother  cannot  tell  us  about  the  develop- 
ment of  any  of  the  deformities.  There  is  a char- 
acteristic displacement  of  the  heart,  the  X-ray  pic- 
ture showing  that  the  heart  is  away  from  the  mid- 
line, somewhat  corresponding  with  the  curvature  of 
the  spine  in  the  back.  There  is  a very  marked  thrill 
in  the  aortic  area,  and  there  seems  also  to  be  a mur- 
mur, without  evidence  of  aortic  disease.  There  is 
a question  as  to  whether  she  hasn’t  a kink  in  her 
great  vessels.  Little  seems  to  have  been  added  to  the 
pathology  of  funnel  chest  since  Eric  Estein’s  paper 
in  1909.  and  one  from  Marchand’s  laboratory  in 
1910.  They  could  come  to  no  definite  conclusions. 
One  thing  seems  to  be  settled  and  that  is  that  it  has 
nothing  to  do  with  “shoemakers.”  Of  course,  I do 
not  speak  of  machine  shoemakers  in  this  connection 
but  we  refer  to  the  old-time  shoemaker  who  held 
the  last  up  against  the  side  pf  his  body,  and  not 
against  the  sternum. 

C.  A CASE  OF  UNILATERAL  OPTIC 
ATROPHY.— By  Dr.  O.  W.  Lohr. 

Adult,  male,  age  28,  married.  History  of  rheuma- 
tism in  childhood  with  involvement  of  heart.  Com- 
plaint at  present  time  of  blindness  in  left  eye.  Blind- 
ness came  on  suddenly  two  months  ago,  while  patient 
was  shaving.  Became  completely  blind  in  left  eye 
in  45  minutes’  time.  He  had  slight  return  of  sight 
since  then.  Chancre  four  years  ago.  Received  six 
injections  of  salvarsan  and  five  deep  injections  of 
mercury.  Diagnosis  on  the  neurological  service  uni- 
lateral optic  atrophy  due  to  thrombosis  of  central 
artery.  This  diagnosis  was  confirmed  by  Dr.  Hardy 
in  the  eye  clinic.  Lumbar  puncture  was  done  with 
the  following  results.  Pandy  four  plus.  Cells  397. 
Wassermann  two  plus,  twice. 

There  are  thus  two  questions  to  consider  as  to  the 
cause  of  the  optic  atrophy,  syphilis  and  thrombosis 
of  the  artery. 

DISCUSSION 

Dr.  Sidney  I.  Schwab : The  only  thing  that  I wish 
to  say  about  this  case  is  that  when  a diagnosis  of 
optic  atrophy  is  made  it  is  essential  that  a Wasser- 
mann test  be  made  on  the  patient’s  blood  and  a lum- 
bar puncture  done  before  the  final  diagnosis  is  made. 
Just  what  relation  syphilitic  meningitis  might  have  to 
the  acute  onset  of  optic  atrophy  on  the  right  I do 
not  know.  This  is  a very  striking  illustration  of  the 
fact  that  all  conditions  of  the  eye,  certainly  all  con- 
ditions to  which  this  case  might  belong,  should  be 
studied  from  the  standpoint  of  internal  medicine  and 
neurology  as  W'ell  as  from  ophthalmology. 
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Dr.  E.  I-  Opie;  Was  this  an  embolus? 

Dr.  Sidney  I.  Schwab:  The  appearance  of  the 

disc  and  the  history  of  the  sudden  blindness  together 
with  the  presence  of  aortic  insufficiency  made  the 
diagnosis  an  adequate  one  as  far  as  the  interpreta- 
tion of  this  series  of  findings  went.  The  appearance 
of  the  disc  suggested  to  us  the  possibility  of  an 
embolus  of  the  central  artery  and  the  ophthalmologist 
who  made  subsequent  e.xaminations  confirmed  this 
diagnosis.  I do  not  know  whether.it  is  possible  to 
differentiate  which  of  these  has  produced  this  con- 
dition or  whether  it  is  necessary  to  combine  them 
together.  The  aortic  insufficiency  of  itself  might 
have  produced  the  embolus  in  the  central  artery  or 
the  same  condition  might  have  been  produced  by  a 
syphilitically  sclerosed  vessel. 

Dr.  Barney  Brooks : This  case  illustrates  a fact 

which  is  too  often  overlooked  by  clinicians.  The  cor- 
nea and  lens  are  peripheral  organs,  but  the  retina 
is  a part  of  the  brain,  and  therefore  any  disease  of 
the  retina  should  be  seen  from  the  viewpoint  of  the 
neurologist  as  well  as  the  ophthalmologist. 

D.  SYRINGO^iYELIA.— 15y  Dk.  A.  D. 

Carr. 

C.  W.,  male,  age  38.  Syringomyelia  with  cavita- 
tion extending  the  entire  length  of  the  cord  and 
involving  the  hypoglossal  nucleus  in  the  medulla. 

The  onset  of  the  process  dates  back  to  convales- 
cence from  meningitis  when  the  patient  was  14  years 
old.  Weakness  of  the  left  arm  and  hand  was  noticed 
at  this  time.  The  course  has  been  gradual  until  at 
the  present  time  there  is  paralysis  of  all  extremities 
with  a marked  degree  of  atrophy  of  the  muscles, 
especially  of  the  arms.  There  is  atrophy  of  the  right 
half  of  the  tongue.  The  deep  reflexes  are  absent 
except  those  of  the  right  leg.  Babinski’s  toe  sign 
is  present  on  the  right.  Deep  sensibility  is  fairly  well 
preserved.  There  is  a widespread  sensory  dissocia- 
tion over  the  body  in  which  there  is  inability  to 
recognize  heat,  cold  and  pain  with  light  touch  well 
recognized. 

Skeletal  studies  show  a marked  rarefaction  of  the 
long  bones  and  of  the  bones  of  the  hands  and  feet. 
This  is  most  marked  in  the  parts  longest  unused. 
There  is  also  a marked  scoliosis  of  the  dorsal  and 
lumbar  vertebrae. 

Laboratory  examinations  are  entirely  negative. 

DISCUSSION' 

Dr.  Barney  Brooks : This  case  interested  me  on 

account  of  the  changes  in  the  bones  of  the  extremi- 
ties. All  bones  of  the  extremities,  particularly  those 
of  the  left  arm,  show  extreme  bone  atrophy  of  dis- 
use : there  is  marked  thinning  of  the  cortex,  increase 
in  size  of  the  medullary  canals,  and  a general  dimin- 
ishing of  the  density  of  the  bones.  The  extent  of  the 
changes  in  the  bones  in  this  case  is  directly  pro- 
portional to  the  extent  of  lack  of  use  of  the  various 
extremities.  It  is  perfectly  possilile  to  pick  out  the 
e.xtremities  which  are  least  used  by  examination  of 
the  X-ray  plates.  These  changes  in  bone  are  not 
the  result  of  direct  influences  of  the  nervous  system, 
but  are  the  result  of  lack  of  use. 

2.  DIFFUSE  ADENOMYOMA  OF  THE 
UTERUS:  CONDITIONS  INFLUENC- 
ING ITS  DEVELOPMENT.— By  Dr.  O. 
H.  Schwarz  and  Dr.  F.  P.  McNallEy. 

A study  of  forty-nine  cases  of  diffuse  adenomyoma 
of  the  uterus  has  brought  out  several  interesting- 
points. 

In  the  first  place  it  shows  that  diffuse  adenomyoma 
of  the  uterus  in  almost  every  instance  is  present 


coincidentally  with  one  or  more  other  lesions.  That 
these  lesions  are  fundamental  in  influencing  the  de- 
velopment of  this  condition  is  quite  apparent.  It  is 
rather  difficult  to  say  which  one  of  these  e.xerts  a 
greater  influence.  It  is  quite  evident  that  it  rarely, 
if  ever,  occurs  in  a normal  wall. 

The  lesion  is  explained  chiefly  on  mechanical 
grounds.  A parous  uterus,  and  more  particularly 
a uterus  which  shows  the  lesion  of  chronic  sub- 
involution, favors  the  invasion  of  the  mucosal  ele- 
ments. This  invasion  immediately  causes  a reaction 
on  the  part  of  the  myometrium  due,  perhaps,  either 
to  local  irritation  or  an  attempt  on  the  part  of  the 
myometrium  to  withstand  this  invasion  ; in  some  cases 
this  results  in  a marked  hypertrophy  of  the  wall  and 
in  other  instances  this  hypertrophy  is  not  particularly 
striking  in  this  selected  group.  The  e.xplanation  that 
this  lesion  does  not  occur  more  frequently  in  the 
subinvoluted  uterus  may  rest  in  the  fact  that  in 
these  cases  of  subinvolution  the  endometrium  is  fre- 
quently atrophic  and  does  not  have  the  same  ten- 
dency to  penetrate  that  more  active  endometrium 
might  exercise.  The  mechanism  in  cases  of  hyper- 
plasia alone  is  explained  on  an  entirely  different 
basis.  In  this  instance  the  hyperplasia  of  the  endo- 
metrium is  the  primary  lesion ; subsequently,  as  a 
result  of  the  persistent  hyperplasia  of  the  endo- 
metrium, a work  hypertrophy  results  in  the  uterine 
wall  which  gives  it  its  coarse  structure  and  allows 
the  mucosal  elements  to  penetrate  between  the  wid- 
ened interstices.  In  cases  of  myomata  alone  the 
thickened  uterine  wall  exists  before  the  invasion  of 
the  glands  and  results  from  work  hypertrophy  in  an 
attempt  on  the  part  of  the  uterine  wall  to  rid  itself 
of  discrete  nodules.  That  there  may  be  an  occa- 
sional case  in  which  the  explanation  of  the  hyper- 
trophy must  be  sought  elsewhere  is  shown  by  the 
case  in  Cullen’s  series,  and  perhaps  our  explanation 
for  these  may  prove  satisfactory.  As  a whole,  how- 
ever, diffuse  adenomyoma  of  the  uterus  occurs  in 
every  instance  as  a result  of  the  presence  of  some 
pathological  lesion  of  the  uterine  wall  favoring  its 
development. 

That  inflammation  in  the  uterine  cases  is  a definite 
factor  in  the  production  of  the  lesion  as  in  the  cases 
of  tubal  adenomyoma  cannot  be  substantiated.  Cullen 
has  repeatedly  remarked  the  same.  In  our  series  it 
was  so  inconspicuous  that  the  number  of  cases  was 
not  even  tabulated. 

DISCUSSION 

Dr.  R.  E.  Wobus : Dr.  Schwarz  is  certainly  to  be 

congratulated  on  the  excellent  presentation  of  this 
remarkable  wealth  of  material.  As  he  has  pointed 
out,  this  condition  must  be  differentiated  from  true 
adenomyoma  and  has,  for  this  reason,  been  called 
adenomyosis.  It  will  be  recalled  that  even  under 
normal  conditions  the  endometrium  extends  here  and 
there  into  the  muscularis.  Under  certain  conditions 
this  ingrowth  is  simply  exaggerated.  The  glands 
seem  to  grow  into  the  interspaces  between  muscle 
bundles  in  the  same  way  that  mucosa  lines  a fistu- 
lous tract. 

It  is  now  definitely  known  that  the  physiological 
hyperplasia  of  the  uterus,  and  especially  the  endo- 
metrium, is  due  to  ovarian  influence.  There  has 
been,  therefore,  a tendency  to  blame  any  hyperplasia 
of  this  organ  on  the  ovaries.  Even  fibroids  have 
been  attributed  to  ovarian  stimulation.  So  this  over- 
activiti'  on  the  part  of  the  uterine  glands  has  been 
ascribed  to  ovarian  stimulation  similar  tp  that  which 
produces  glandular  hyperplasia.  Some  investigators 
believe  that  the  uterine  glands  grow  into  the  throm- 
bosed sinuses  at  the  placental  site  after  pregnancy. 

Dr.  E.  L.  Opie : I think  that  Dr.  Schwarz  has 

shown  very  clearly  that  so-called  adenomyomata 
should  be  regarded  in  many  if  not  in  all  instances 
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as  hyperplasia  rather  than  as  neoplasms.  In  any 
discussion  of  this  subject  the  adenomyomata  which 
occur  in  the  ovary,  broad  ligament,  wall  of  the  sig- 
moid, and,  as  Cullen  has  shown,  in  the  umbilicus, 
must  be  taken  into  consideration.  Aberrant  uterine 
mucosa  certainly  occurs  in  the  ovary  and  adenoma- 
like lesions  might  be  derived  from  it.  It  is  not  pos- 
sible to  assume  these  adenomyomata  outside  of  the 
uterus  are  identical  with  those  which  occur  within 
the  uterine  wall. 

Dr.  Barney  Brooks:  Is  there  any  relation  between 

this  and  age?  One  cannot  help  being  struck  by  the 
ages  in  these  cases. 

Dr.  Otto  II.  Schwarz : I did  not  go  into  detail  in 

regard  to  terminology  because  Strong  in  a recent 
paper  has  taken  this  subject  up  quite  thoroughly. 
The  term  “adenomyoma,”  however,  seems  inappro- 
priate when  applied  to  the  diffuse  lesion  in  the 
uterus.  There  is  another  point  which  concerns  the 
question,  whether  or  not  these  lesions  are  to  be 
regarded  as  tumors.  It  is  a noteworthy  fact  that 
even  in  the  early  lesions  of  diffuse  adenomyoma  of 
the  uterus  connective  tissue  and  muscle  tissue  are 
both  present  in  considerable  amounts,  whereas  in  the 
very  early  discrete  myoma,  the  seedling  type,  con- 
nective tissue  is  entirely  absent,  the  growth  being 
made  up  entirely  of  muscle  cells.  These  pictures 
furnish  a striking  contrast.  As  regards  the  age, 
the  disease  is  one  of  adult  life  and  is  rarely  seen 
under  twenty  years  of  age.  Out  of  the  forty-nine 
cases  which  we  studied,  only  one  was  twenty-one 
years  of  age.  It  is  most  frequently  seen  between 
the  ages  of  thirty-five  and  forty-five. 

3.  OBSERVATIONS  UPON  THE  EUNC- 
TION  OE  THE  ACCESSORY  NASAL 
SINUSES  AND  THE  MASTOID  AN- 
TRUM.— By  Dr.  Arthur  W.  Proetz. 

Existine  theories  upon  the  function  of  the  acces- 
sory nasal  sinuses  are  unsatisfactory.  As  many  as 
si.x  or  eight  are  entertained  by  various  writers. 

In  the  present  instance  the  investigation  was  con- 
ducted not  with  any  function  in  mind,  but  primarily 
as  an  observation  upon  the  incidence  and  growth  of 
the  sinuses  in  relation  to  the  growth  of  the  indi- 
vidual. 

The  first  outstanding  fact  encountered  is  the  dis- 
proportionate growth  between  cranium  and  face,  the 
latter  growing  very  rapidly  in  proportion  to  the 
former.  It  was  found  that  as  these  structures  grow, 
two  portions  of  a given  bone  were  required  to  change 
their  positions  relative  to  one  another  after  ossifica- 
tion had  occurred.  When  two  plates  of  a flat  bone 
are  called  upon  to  separate,  the  one  from  the  other, 
the  intervening  space  might  be  filled  with  hone,  fat. 
or  other  solid  material,  or  it  might  be  filled  with  air, 
which  is  obviously  what  takes  place  and  which  ap- 
pears to  account  for  the  occurrence  of  each  indi- 
vidual sinus  in  its  place. 

Variations  in  the  lines  of  muscle  tension  brought 
about  by  disproportionate  growth  of  head  and  shoul- 
ders, seems  to  account  as  well  for  the  mastoid  antrum 
and  its  associated  cells.  Study  of  the  incidence  and 
growth  of  the  individual  sinuses  bears  this  out  in 
each  case. 

This  idea  of  the  sinuses  as  being  merely  unoccu- 
pied spaces,  and  not  functioning  organs  or  their  ves- 
tiges, is  strengthened  by  certain  apparentlv  unrelated 
facts  which  can  only  be  named  and  not  discussed  in 
this  abstract,  namely : absence  of  one  or  both  sinuses ; 
extreme  variations  in  size  in  various  individuals  and 
on  both  sides  of  the  same  individual ; extreme  varia- 
tions in  various  lower  animals. 

Conclusions:  1.  The  nasal  accessory  sinuses  and 

the  mastoid  cells  appear  to  be  the  result  of  a plastic 
rearrangement  of  the  skull,  necessitated  by  the  dis- 


proportionate growth  of  the  face  and  cranium,  after 
both  are  fully  or  partly  ossified. 

2.  They  are  cavities  left  by  the  separation  of  two 
walls  of  a bone. 

3.  By  the  nature  of  their  incidence  they  must 
communicate  with  the  external  air,  via  the  nearest 
e.xisting  cavity  from  which  they  arise. 

DISCUSSION 

Dr.  R.  J.  Terry:  I have  been  much  interested 

in  hearing  this  paper  of  Dr.  Proetz,  the  outcome 
of  studies  which  he  has  carried  on  for  some  years. 
Some  of  the  points  just  presented  I have  discussed 
with  Dr.  Proetz  at  different  times.  There  is  no 
satisfactory  explanation  of  the  paranasal  sinuses 
from  a functional  standpoint,  and  I think  the  hypoth- 
esis given  tonight  has  much  to  commend  it.  It  is 
true  that  a few  observations  indicate  the  presence 
of  some  olfactory  filaments  in  the  embryonic  frontal 
sinus,  but  at  best  their  presence  is  of  no  more  sig- 
nificance than  that  of  a vestigial  organ.  I think  one 
would  be  on  safe  ground  in  assuming  that  the  sinuses 
themselves,  especially  those  of  the  cranium,  are  rudi- 
mentary in  man.  Their  effect  in  lessening  the  weight 
of  the  skull  is  slight  and  such  a function  is  not  called 
for  in  man,  since  the  head  is  nearly  balanced  on  the 
vertebral  column  which  supports  its  weight.  On  the 
contrary,  the  'large  and  e.xtensive  air  cells  in  the 
elephant  are  of  great  importance  in  relieving  the 
muscles  and  ligaments  of  the  neck  from  the  tre- 
mendous weight  that  would  otherwise  be  imposed 
upon  them  by  a solid  cranial  wall  in  addition  to  the 
great  weight  of  the  trunk  and  massive  teeth.  In 
reference  to  the  development  of  the  sinuses  a cor- 
relation to  the  coming  in  of  teeth  which  demands 
space  and  results  in  the  precocious  growth  of  the 
face  in  childhood  and  youth  is  a recognized  fact. 
I think  Dr.  Proetz  is  to  be  congratulated  on  the 
trend  of  his  studies  and  should  be  encouraged  to 
pursue  them  in  the  domains  of  embryology  and  com- 
parative anatomy. 

Dr.  I.  D.  Kelley,  Jr.:  If  we  study  the  ethmoid 

bone  I believe  we  can  learn  much  concerning  its  de- 
velopment and  I believe  we  will  find  from  this  study 
that  the  accessory  sinuses  with  their  development  and 
function  arc  not  as  easily  explained  as  the  essayist 
has  outlined.  The  ethmoid  bone  develops  by  the 
formation  of  many  bony  lamelli  and  interspaces,  thus 
forming  the  cells  of  the  ethmoid  labyrinth ; the  most 
anterior  lamella  joining  with  the  frontal  bone  to 
form  part  of  the  wall  of  the  infundibulum  of  the 
frontal  sinus  and  the  posterior  lamella  joining  with 
the  sphenoid  to  form  the  boundary  between  the  pos- 
terior ethmoidal  and  sphenoidal  sinus,  while  two  of 
the  remaining  lamelli  descend  free  into  the  nose  to 
form  the  bony  part  of  the  middle  turbinate.  My 
understanding  of  the  development  of  the  ethmoid 
bone  is  fand  I have  seen  it  demonstrated  in  cross 
sections  of  infantile  and  adult  ethmoid  bones)  that 
we  find  these  lamelli  and  interspaces  definitely 
formed.  The  two  lamelli  descending  free  into  the 
nose  and  by  coalescence  forming  the  middle  tur- 
binate is  just  as  much  a sinus  of  the  nose  as  the 
ethmoid  or  sphenoid.  We  have  no  traction  or  pull 
in  the  development  of  this  middle  turbinate  ethmoid 
cell  that  the  essayist  claims  for  the  frontal  and  max- 
illary sinus,  yet  I believe  we  will  all  agree  that  the 
development  of  the  middle  turbinate  is  uniformly 
the  same.  I am  speaking  particularly  of  a normal 
middle  turbinate  containing  no  air  cell.  It  seems 
to  me  if  traction  or  the  force  of  air  produces  the 
size  of  the  sinus  cavity  then  we  should  find  all  middle 
turbinates  “bullous”  or  "cystic”  which  is  the  excep- 
tion rather  than  the  rule  and  considered  an  abnormal 
development  brought  about  by  a failure  of  the  middle 
turbinate  lamelli  to  coalesce.  When  we  come  to  the 
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question  of  “bullous”  or  “cystic”  turbinates  we  must 
recognize  them  as  ethmoid  cells.  I do  not  believe 
that  this  theory  can  be  applied  to  the  ethmoid  sinuses 
if  it  cannot  be  made  to  embrace  the  development 
of  the  middle  turbinate  and  therefore  cannot  hold 
tor  the  development  of  the  frontal  and  sphenoidal 
sinuses.  I believe  much  further  study  of  this  sub- 
ject is  deserved.  Personally  I feel  that  sinus  develop- 
ment is  caused  by  an  unknown  inherent  force  within 
itself  modified  only  slightly  by  surrounding  forces 
and  I see  no  reason  to  doubt  that  a definite  func- 
tion might  be  attributed  to  them  but  is  as  yet  un- 
known. The  development  of  the  ethmoid  bone  still 
makes  me  think  that  these  sinuses  probably  repre- 
sent rudimentary  or  involution  structures  in  man. 

Dr.  Arthur  W.  Proetz ; If  I left  the  impression 
that  this  is  a simple  process,  especially  in  the  ethmoid 
cell,  I did  not  intend  to.  Stresses  are  present  there 
as  elsewhere.  When  it  comes  to  cysts  of  the  tur- 
binates, these  are  the  result  of  a pathological  pro- 
cess, with  which  my  theory  is  not  concerned. 

4.  F.VIDENCE  FROM  THE  MOUSE 
CONCERNING  THE  CAUSE  OF  THE 
SEXUAL  CYCLE.— By  Dr,  Edgar  Allen. 

Cyclical  changes  have  been  recorded  in  the  uterus 
of  a number  of  mammals.  In  the  mouse  the  vagina 
and  oviducts  undergo  cyclical  growth  and  degenera- 
tive changes.  In  the  uterus  during  the  growth  phase 
the  organ  is  hyperemic,  distended  with  secretion,  and 
lined  by  healthy  epithelium.  During  the  degenerative 
period  no  bleeding  or  discharge  occur  but  epithelium 
and  adjacent  stroma  is  necrotic  and  subject  to  severe 
leucocytosis.  The  vaginal  epithelium  grows  in  depth 
from  5-7  to  18-20  layers  and  a typical  stratum  cor- 
neum  develops.  This  is  sloughed  into  the  lumen  and 
destroyed  by  leucocytic  invasion.  In  the  ovaries  dur- 
ing the  growth  phase  increasingly  large  follicles  are 
present  and  reach  their  maximum  at  the  end  of  this 
stage.  From  this  point,  ovaries  fall  into  two  classes: 
i l)  those  which  ovulate  and  (2)  those  which  do  not 
ovulate  spontaneously.  In  the  first  class  developing 
corpora  lutea  of  oestrus  are  present  in  the  ovaries 
during  the  catabolic  phase  in  the  genital  tract ; in 
the  second,  no  corpora  are  to  be  found,  but  follicles 
in  progressive  degrees  of  atresia  and  resorption  are 
present. 

These  cyclical  changes  require  only  4 or  5 days ; 
the  ovaries  are  necessary,  for  atrophy  of  the  genital 
tract  follows  ovariectomy.  To  certain  ovarian  struc- 
tures, follicles,  corpora  lutea,  and  interstitial  tissue 
causative  functions  in  the  cycle  have  been  attributed. 
Ovarian  interstitial  tissue  is  inconstant,  therefore 
not  a cause  of  such  a universal  phenomenon  as 
oestrus.  To  the  corpora  lutea  of  oestrus  have  been 
attributed  the  functions  of  (1)  inhibition  of  ovula- 
tion, (2)  cause  of  the  growth  phase  and  also  (3) 
the  cause  of  the  degenerative  or  menstrual  phase  of 
the  cycle.  Obviously,  the  latter  two  theories  are 
incompatible.  Mice  not  ovulating  spontaneously 
have  no  corpora  and  still  normal  cycles  may  occur. 
Consequently  corpora  of  oestrus  are  not  essential  to 
cyclic  changes.  When  ovulation  is  spontaneous  and 
occurs  every  four  days  corpora  develop  at  the  end 
of  each  growth  period.  These  attain  maximum 
growth  at  eight  to  twelve  days.  Consequently  several 
sets  of  large  corpora  may  be  present  at  one  time : 
still  normal  cycles  and  ovulation  may  continue.  Un- 
der these  conditions  how  can  the  corpora  lutea  bear 
any  primary  causative  relation  of  the  cyclic  changes 
in  the  genital  tract?  They  do  not  normally  inhibit 
ovulation. 

The  main  conclusion  is:  large  follicles  are  the 
cause  of  growth,  and  their  absence  through  ovula- 
tion or  atresia,  the  cause  of  degeneration  in  the  gen- 
ital tract. 


DISCUSSION 

Dr.  O.  H.  Schwarz : These  definite  histological 

changes  which  take  place  in  the  vagina  in  the  sex- 
ual cycle  of  the  mouse  are  very  striking.  The  kerato- 
hyaline  layer  is  well  developed  in  the  mouse  and 
absent  in  the  human.  I am  not  familiar  with  any 
histological  changes  that  take  place  in  the  human. 
Novak,  in  his  recent  monograph  on  menstruation 
and  its  disorders,  takes  up  the  subject  in  a very 
elaborate  manner  but  does  not  mention  any  changes 
in  the  vagina.  There  has,  however,  been  some  work 
done  on  the  changes  in  the  degree  of  acidity  of  the 
vaginal  secretion  during  various  stages  of  the  men- 
strual cycle.  It  has  been  shown  by  Graefenberg  that 
the  acidity  of  the  vaginal  secretion  is  greatest  at  the 
height  of  the  premenstrual  period.  Fuigelhorn  has 
shown  that  this  acidity  is  also  greater  during  preg- 
nancy. 

Dr.  R.  J.  Terry : The  work  which  Dr.  Allen  has 

briefly  presented  this  evening  is  the  result  of  a very 
careful  study  that  has  been  in  progress  for  the  past 
two  years.  The  observations  in  the  experiment  were 
made  on  a colony  of  mice  of  known  stock,  under 
conditions  very  carefully  controlled.  They  comprise 
an  important  contribution  to  our  knowledge  of  the 
phenomena  of  oestrus  in  the  rodents.  As  stated  by 
Dr.  Allen  the  phenomenon  of  oestrus  is  widely  dis- 
tributed among  mammals  and  the  structural  changes 
that  have  so  far  been  observed  are  so  similar  that 
it  is  not  unreasonable  to  suppose  that  like  changes 
may  be  discovered  in  man  comparable  to  those  which 
have  been  seen  in  the  lower  orders  of  mammals.  It 
is  into  this  field,  of  course,  that  further  e.xtension 
of  studies  of  the  oestrous  cycle  should  be  carried. 
In  view  of  its  importance  it  is  certainly  to  be  hoped 
that  this  may  be  found  possible. 

Dr.  R.  E.  Wobus : It  is  very  striking  to  note  the 

similarity  between  this  exfoliation  of  the  vaginal 
epithelium  and  a similar  exfoliation  of  the  menstrual 
endometrium  in  woman.  It  will  be  recalled  that  the 
basal  layer  remains  constant,  while  the  spongy  and 
compact  layers  which  are  formed  during  the  cycle 
are  cast  off  at  menstruation.  It  is  also  interesting  to 
note  that  during  the  premenstrual  stage  there  is 
quite  an  infiltration  of  lymphocytes  in  the  human 
endometrium. 

Dr.  Edgar  .'Mien:  It  is  probable  that  cyclic  growth 

and  degeneration  changes  are  present  in  the  human 
vagina,  although  a cornified  layer  does  not  normally 
develop.  This  difference  may  be  e.xplained  bv  two 
factors:  fl)  In  rodents,  the  vagina  opens  directly 

on  the  vulva  without  the  protection  of  labia;  f2) 
constriction  of  the  cervi.x  allows  great  distension 
of  the  uterus  by  secretion  and  yet  the  vaginal  epi- 
thelium may  be  dry.  It  would  be  interesting  if 
proven  in  the  human  being  that  a new  vaginal  wall 
is  produced  each  month. 

.5.  AN  EXPERUIENTAT.  AND  CLINI- 
CAL STUDY  OF  THE  VAJ.VTl  OF 
BLOOD  PRESSURE  READINGS  IN 
CASES  OF  ACUTE  CEREBRAL  COM- 
PRESSION.—By  Dr.  Julian  Y.  Malone. 

Thirty  experiments  were  performed  on  dogs  and 
rabbits,  under  ether.  General  intracranial  pressure 
was  applied  with  a canula  inserted  into  the  subdural 
space.  The  heights  of  intracranial  pressure,  blood 
pressure,  and  respirations  were  recorded.  In  dogs 
the  response  of  the  medullary  centers  to  general  in- 
creased intracranial  pressure  was  studied  under  vary- 
ing decrees  of  depth  of  anesthesia,  with  one  vagus 
cut,  with  both  vagi  cut  or  cocainized,  and  with  motor 
vagal  endings  paralyzed  by  atropine.  In  rabbits  the 
same  response  was  studied  under  varying  degrees 
of  anesthesia,  when  the  depressor  nerves  were  cut. 
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when  both  vagi  were  cut  and  wlieii  both  vagi  and  de- 
pressors were  cut.  It  was  found  that  under  light 
third  stage  anesthesia  medullary  compensation  was 
always  present,  but  under  deep  anesthesia  it  was 
either  very  slight  or  absent.  'J'he  corneal  reflex  and 
reaction  of  pupils  to  light  was  present  under  light 
anesthesia  but  absent  under  deep  anesthesia.  On 
cutting  the  vagi  in  dogs  there  was  an  increase  in 
compensation  while  it  was  absent  after  paralyzing  the 
vagal  endings  with  atropine.  When  the  depressor 
nerves  were  cut  and  the  vagi  intact  there  was  an 
increase  in  the  compensation  which  did  not  further 
increase  upon  cutting  the  vagi  also.  Therefore,  the 
depressor  nerve  fibres  in  the  vagi  carry  inhibitory 
impulses  to  the  vasomotor  center  inhibiting  the  blood 
pressure  compensation  in  case  of  increased  intra- 
cranial pressure. 

A summary  of  44  cases  of  acute  compression  from 
F)r.  Sach’s  service  in  Barnes  Hospital  showed  that 
when  the  reaction  of  the  i)upils  to  light  was  active, 
blood  pressure  compensation  was  present,  and  13 
per  cent,  died  in  spite  of  decompression ; when  the 
reaction  of  the  pupils  was  sluggish,  blood  pressure 
compensation  w'as  fair  and  of  short  duration,  44 
per  cent,  died ; when  the  reaction  of  the  pupils  was 
absent  there  was  little  or  no  blood  pressure  com- 
pensation, 61  per  cent.  died.  'Fherefore,  blood  pres- 
sure is  a good  criterion  of  the  degree  of  cerebral 
compression  when  the  pupils  react  to  light  and  the 
l)rognosis  is  fair,  but  when  the  reaction  of  the  pupils 
is  absent  the  blood  pressure  is  of  no  value  in  esti- 
mating the  degree  of  cerebral  compression.  The 
condition  of  the  pupillary  reflexes  and  the  ability  of 
the  medullary  centers  to  compensate  ran  parallel  in 
the  experiments  and  the  clinical  cases. 

DISCUSSION 

Dr.  E.  Sachs : This  experimental  w'ork  of  Dr. 

Malone’s,  coupled  with  the  clinical  work  is,  I think, 
of  great  significance  and  should  deserve  considerable 
attention.  When  Dr.  Cushing  first  published  his 
observations  some  20  years  ago,  the  examination  of 
blood  pressure  came  into  general  use  as  a means  of 
determining  what  the  treatment  of  cases  of  intra- 
cranial injury  should  be.  Dr.  Malone  has  pointed 
out  in  which  of  these  cases  there  is  no  rise  of  blood 
pressure  even  though  the  intracranial  pressure  may 
be  markedly  increased,  therefore  the  blood  pressure 
cannot  always  be  used  as  a guide  in  deciding  the 
course  of  treatment. 

Dr.  Joseph  Erlanger : The  results  of  the  study 

which  Dr.  Malone  has  reported  are  of  interest  not 
alone  in  respect  to  prognosis  in  special  human  path- 
ology, but  also  in  respect  to  the  success  or  failure 
of  a certain  experiment  regularly  demonstrated  as  a 
part  of  the  course  in  physiology.  There  is  one 
demonstration  which  ordinarily  can  be  counted  upon 
to  succeed,  and  that  is  the  elevation  of  the  arterial 
pressure  in  response  to  experimental  increase  in 
intracranial  tension.  Occasionally,  however,  even 
this  experiment  fails.  As  .we  look  back  over  our 
experience  in  the  light  of  what  has  been  reported 
this  evening  it  seems  clear  that  these  occasional 
failures  are  due  to  an  overdose  of  ether. 
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1.  F.XHIHITION  OF  CASFvS. 

A.  FNDOCAKDITIS.— r.y  Dr.  D.  F.  Kud- 

XKR. 

Female;  age  IS.  Admitted  to  Barnes  Hospital,  Feb- 
ruary 16,  1922. 


Chief  Complaint. — “Cold  in  head,”  chills,  fever, 
weakness,  pain  in  flanks,  and  stomach  region.  Fam- 
ily history  negative.  Past  history  was  negative  ex- 
cept for  frequent  colds,  growing  pains  and  diphtheria 
two  years  ago.  I^atient  has  lost  ten  pounds  this  last 
summer. 

Present  Illness. — Patient  felt  tired  for  past  two 
weeks.  Before  entrance  had  severe  “head  cold,”  felt 
weak  and  dizzy,  and  vomited.  February  5 had  severe 
chill  followed  by  high  fever,  104  degrees.  Has  had 
two  nig'ht  sweats  since  onset.  February  11th  had 
dull,  aching  pain  in  right  foot,  has  vomited  several 
times  since  onset.  At  entrance  she  complained  of 
dull,  aching  pain  in  both  flanks. 

Physical  F.roHn'na/iOtn— Temperature  40;  pulse 
100;  color  was  pale;  adenoid  facies;  fissured  lips; 
thyroid  palpable,  but  not  greatly  enlarged.  Chest  is 
negative;  heart  soft  systolic  murmur  at  apex,  trans- 
mitted toward  axilla;  no  thrills;  pulmonic  second 
sound  louder  than  aortic;  systolic  murmur  heard 
in  pulmonic  area.  Blood  pressure  1 10/65.  Abdomen; 
Lower  pole  of  left  kidney  felt.  Small  red  spot 
size  of  quarter  on  the  inner  surface  of  right  foot; 
this  was  tender. 

Laboratory  Findings. — Red  blood  cells  4,000,000; 
white  blood  cells  18,000;  hemoglobin  50  per  cent.; 
polymorphonuclear  82  per  cent. ; urine  contained  al- 
bumin, many  white  blood  cells,  hyaline  and  granular 
casts  and  many  yeast  cells.  Wassermann  was  nega- 
tive. Non-protein  nitrogen  was  60  mg.  per  100  c.c.  of 
blood.  P.  S. : Phthalein  w'as  20  per  cent. ; sputum 

was  negative  for  tubercular  bacilli.  Many  pneumo- 
cocci found. 

Repeated  blood  cultures  were  negative.  Repeated 
urine  cultures  were  negative,  e.xcept  for  yeast  cells. 
Electrocardiograms  negative.  Cystoscopic  examina- 
tion was  negative  except  for  few  white  blood  cells, 
and  yeast  cells  in  both  kidneys,  and  smear  from  the 
right  kidney  showed  chains  of  streptococci. 

Course  in  Hospital. — February  22,  patient  com- 
plained of  pain  in  left  upper  quadrant  and  spleen 
was  palpable  for  first  time,  subconjunctival  hemor- 
rhages were  seen  in  left  eye.  Few  days  later  the 
patient  developed  diplopia  and  paresis  of  eye  mus- 
cles. 

Transfusion.  500  c.c.  of  blood  given  on  the  28th. 
The  non-protein  nitrogen  steadily  rose  until  March 
2,  1922,  when  it  was  125  mg.  per  100  c.c.  of  blood. 

Fluids  were  forced  to  the  extent  of  5,000  c.c. 
per  day  and  the  N.P.X.  gradually  returned  to  almost 
normal. 

The  case  was  presented  because  of  the  clinical 
signs  of  endocarditis  with  negative  blood  cultures, 
and  because  of  the  feature  of  continuous  presence  of 
yeasts  in  the  urine. 

DISCUSSION 

Dr.  W.  H.  Olmsted;  There  are  several  things 
of  interest  about  this  case.  The  patient  denies 
rheumatism,  yet  admits  that  she  had  growing  pains, 
so  diagnosed  by  a doctor.  The  spleen  was  not  palp- 
able when  she  entered  the  hospital.  The  temporary 
loss  of  kidney  function,  which  we  have  learned  takes 
place  in  cases  with  signs  of  infection  of  the  blood 
by  bacteria,  shows  rather  profound  kidney  disturb- 
ance. 

Ur.  R.  .A.  Kinsella ; The  point  which  I think  is 
very  interesting  about  this  case  is  the  absence  of 
proven  bacteriemia.  Repeated  blood  cultures  have 
been  negative.  The  patient  presents  the  clinical  char- 
acteristics of  bacterial  endocarditis,  in  fever,  very 
loud  heart  murmur,  enlarged  spleen,  and  peculiar 
"cafe  au  lait”  color.  In  spite  of  all  these  appear- 
ances, there  was  a negative  blood  culture  and  we 
have  no  proof.  We  have  proven  that  she  has  strepto- 
cocci in  her  left  kidney.  It  is  possible  that  some  of 
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file  tumor  mass  in  the  left  side  may  be  associated 
with  the  left  kidney.  Another  finding  is  the  yeast. 
This  and  the  streptococci  are  the  things  that  are  be- 
ing studied  at  the  present  time  to  determine  whether 
the  yeast  is  invading  and  to  make  sure  that  the 
streptococcus  is  not  in  the  blood. 

B.  CHRONIC  MYELOGENOUS  LEU- 
KEMIA.-— By  Dr.  S.  John  House. 

This  woman,  aged  62,  came  to  us  with  a typical 
clinical  and  blood  picture  of  chronic  myelogenous 
leukemia.  The  white  blood  count  was  100,000,  the 
basal  metabolism  about  25  per  cent,  increased.  She 
had  been  treated  with  benzene  (benzol)  exclusively, 
having  received  in  all  about  1,000  drops,  extending 
over  a period  of  three  weeks.  Medication  was 
stopped  when  the  white  blood  cell  count  reached 
18,0()0,  having  been  reduced  88  per  cent. 

The  patient’s  general  condition  has  improved  and 
the  spleen  has  decreased  considerably  in  size. 

An  increase  in  basal  metabolism  is  usually  found 
at  some  time  in  all  cases  of  leukemia  and  depends 
not  so  much  upon  the  total  white  blood  cell  count 
as  upon  the  presence  of  very  immature  forms,  i.  e., 
myeloblasts  in  the  blood. 

Benzene  (benzol)  is  a dangerous  drug  and  indi- 
vidual susceptibility  does  occur.  Hence  it  should 
be  used  cautiously  and  with  the  appearance  of  the 
first  symptoms  of  into.xication,  i.  e.,  vomiting,  in- 
creased weakness  and  anorexia,  should  probably  best 
be  discontinued  until  the  wdiite  blood  cell  count 
again  begins  to  go  up. 

2.  TEIE  PATH(2LOGICAL  CH.ANGES 
IN  MUSCLES  RESI’LTING  FROM 
DISTURBANCES  IN  CIRCULATION. 
— By  Dr.  B.arxev  Brooks. 

From  an  experimental  study  of  the  pathological 
changes  in  the  muscles  of  extremities  in  which  vari- 
ous methods  of  obstruction  of  the  circulation  of 
blood  had  been  used,  it  was  found : 

1.  Permanent  obstruction  of  arteries  may  lead  to 
(a)  no  anatomical  or  physiological  change,  (b)  a 
condition  of  ischaemia,  (c)  gangrene.  It  was  sur- 
prising to  find  how  small  an  arterial  supply  to  an 
extremity  was  consistent  with  apparently  perfect 
preservation  of  the  vitality  of  the  e.xtremity.  If 
the  circulation  in  the  arteries  was  much  decreased 
the  extremity  showed  a condition  of  ischaemia  which 
was  characterized  by  a rapid  fatigue  of  the  muscles. 
In  this  condition  there  was  demonstrable  anatomic 
change.  If  the  circulation  was  further  diminished 
gangrene  occurred.  The  necrosis  of  the  skin  always 
was  more  extensive  than  the  deei)er  tissues  including 
the  muscles.  Muscles  become  wholly  necrotic  or 
preserved  completely  their  anatomic  characteristics. 
It  was  not  possible  to  reduce  the  circulation  of  a 
muscle  to  such  a point  that  it  was  physiologically 
dead  and  anatomically  living.  Furthermore,  fibrosis 
of  the  muscle  never  followed  arterial  occlusion. 

2.  Temporary  complete  anemia  of  an  extremity 
causes  more  extensive  damage  to  muscles  than  to 
skin.  This  also  never  produces  a fibrosis  of  mus- 
cles. 

3.  Occlusion  of  the  veins  to  a muscle  universally 
leads  to  the  development  of  an  acute  inflammatory 
process  which  ultimately  results  in  a complete  trans- 
formation of  the  muscle  into  fibrous  tissue.  This 
change  only  takes  place  if  the  arteries  are  unob- 
structed. 

From  these  observations  it  seemed  that  the  con- 
dition known  clinically  as  ischaemic  contracture  was 
most  likely  due  to  obstruction  of  veins  rather  than 
arteries,  and  that  no  process  which  was  accom- 


panied by  signs  of  acute  inflammation  could  be  the 
result  of  anemia  of  the  tissues. 

DISCUSSION 

Dr.  E.  Sachs:  I was  just  wondering  whether 

or  not  Dr.  Brooks  finds  that  the  condition  of  these 
animals  with  arterial  occlusion  was  not  the  same 
as  what  is  seen  in  intermittent  claudication.  The 
circulation  is  adequate  when  the  animal  is  not  exer- 
cising but  when  it  exercises  spasm  occurs.  The 
most  important  part  of  the  paper,  it  seems  to  me, 
is  that  Dr.  Brooks  has  given  us  a definite  theory 
for  this  very  important  condition.  He  does  not 
offer  a cure,  it  merely  emphasizes  the  great  danger 
of  not  watching  an  extremity  when  it  is  put  up 
in  any  sort  of  bandage.  The  same  thing  could  be 
produced  by  an  ordinary  gauze  bandage  as  well  as 
by  splints  or  plaster  of  Paris. 

Dr.  E.  Strauss : The  experimental  work  of 

Dr.  Brooks  is  another  confirmation  of  clinical  ob- 
servation which  is  familiar  to  all  of  us.  We  have 
all  seen  patients  with  arteriosclerosis  in  whom  we 
believed  that  the  call  for  extra  blood  supply  of  ef- 
fort has  resulted  in  symptoms  similar  to  those  de- 
scribed by  Dr.  Brooks  in  dogs  with  partial  liga- 
tion. 

With  chronic  edema  in  man  we  practically  never 
get  necrosis  of  tissue,  no  matter  of  how  long  stand- 
ing the  edema. 

3.  AN  EXPERIMENTAL  STUDY  OF 
METHODS  FOR  BRIDGING  NERVE 
DEFECTS,  WITH  A DESCRIPTION 
OF  A NEW  METHOD  (TF  AUTO- 
TRANSPLANT (AUTO-AUTOTRANS- 
PLANT).— By  Dr.  Ernest  S.\chs  and  Dr. 
JuLi.vN  Y.  Malone. 

The  present  research  was  undertaken  in  an  effort 
to  determine  the  best  method  of  bridging  defects  in 
nerves  when  it  was  impossible  by  all  known  meth- 
ods to  do  an  end  to  end  suture.  A number  of  dif- 
ferent methods  were  tried,  such  as  tubes  of  foreign 
bodies  and  fascia,  but  all  were  discarded  except 
three,  namely,  anastomosis  of  the  central  and  periph- 
eral ends  of  an  injured  nerve  into  longitudinal  in- 
cisions made  in  a normal  nerve;  (2)  anastomosis  of 
central  and  peripheral  ends  of  an  injured  nerve  to 
flaps  cut  in  the  same  quadrant  of  a normal  nerve; 
(3)  autotransplant  of  half  the  central  end  of  the 
injured  nerve,  the  length  of  the  segment  removed 
being  just  long  enough  to  bridge  the  defect  (auto- 
autotransplant). 

The  results  of  these  e.xperiments  were  studied 
physiologically  and  anatomically,  at  periods  varying 
from  two  days  to  five  months  following  operation. 
The  physiological  tests  consisted  in  stimulating  the 
nerve  trunk  on  either  side  of  the  repair  and  noting 
contractions  of  muscles  and  the  reflex  stimulation 
of  the  respiration.  The  anatomical  studies  consisted 
of  silver  pyridine  stained  sections  cut  in  cross  section 
or  longitudinally  in  various  portions  of  the  repaired 
nerves. 

Our  studies  showed  that  any  type  of  tissue  other 
than  nerve  tissue  used  to  bridge  a nerve  defect  was 
unsatisfactory.  Both  the  auto-autotransplant  and 
the  double  implantation  of  the  ends  of  the  injured 
nerve  into  the  longitudinal  slits  in  the  normal  nerve 
showed  complete  regeneration  in  about  the  same 
time  after  injury.  The  double  implantation  method 
showed  that  the  procedure  could  be  carried  out  in 
dogs  without  interfering  with  the  function  of  the 
healthy  nerve  and  that  when  the  gap  was  2 cm. 
or  less  most  of  the  fibers  from  the  central  end  grow 
into  the  peripheral  end,  but  when  the  gap  was  larger 
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than  this  fewer  fibers  of  the  central  end  reached 
tlie  peripheral  end  of  the  injured  nerve,  but  always 
some  fibers  could  he  traced  from  the  central  to  the 
peripheral  stump.  As  the  maximum  source  of  new 
axis  cylinders  is  the  desirable  thing  the  central  end 
should  always  be  implanted  when  possible.  This 
procedure,  however,  is  impracticable  when  the  sev- 
ered nerve  is  larger  than  thv  nerve  into  which  an 
implantation  could  be  done  or  when  no  adjacent 
healthy  nerve  is  available. 

The  double  anastomosis  to  flaps  in  a normal  nerve 
has  no  advantages  over  the  double  anastomosis  into 
slits  in  the  normal  nerve  and  has  the  disadvantage 
of  doing  more  injury  to  the  normal  nerve.  The 
method  of  auto-autotransplant  has  the  advantage 
that  no  normal  nerve  has  to  be  sacrificed  and  that 
the  entire  procedure  can  be  carried  out  in  one  opera- 
tive field,  the  results  being  at  least  as  satisfactory 
as  those  obtained  with  the  cable  auto  transplant. 

In  every  type  of  nerve  suture  no  matter  how  per- 
fect the  ai)proximation  is  there  are  whorls  of  axis 
cylinders  formed  at  the  suture  line  so  that  it  is  im- 
possible to  expect  sensory  fibers  from  the  central 
end  to  reach  their  corresponding  sensory  channels 
in  the  peripheral  end  and  the  same  holds  true  for 
motor  fibers.  Consequently,  though  it  is  desirable 
to  approximate  corresponding  funiculi  as  nearly  as 
possible  it  is  not  essential  and  in  every  case  re- 
education is  necessary. 

DISCUSSION 

Dr.  Barney  Brooks;  I would  like  to  ask  if  the 
reduced  number  of  nerve  fibers  to  the  muscles  makes 
this  muscle  weaker  proportionally? 

Dr.  E.  Sachs : We  haven’t  any  observation  on 

that.  On  these  things.  Dr.  Gasser  can  answer  you 
much  better  than  I.  We  haven't  any  measurements 
on  the  size  of  the  muscle. 

4.  ST.KTISTICAL  STUDY  OF  THR 
SECOND  TIIOUS.\ND  C.\SRS  DKLTV- 
RRKD  IN  BARNES  HOSPITAL  WITH 
SPECIAL  REFERENCE  TO  SCOPO- 
LAMINE-MORPHINE SEMINARCO- 
SIS.-— By  Drs.  O.  S.  Krebs  and  L.  R.  Wil- 
son. 

A statistical  study  of  the  second  thousand  cases 
delivered  in  Barnes  Hospital  was  made  to  bring  out 
particularly  the  value  of  scopolamine  seminarcosis 
in  the  series  and  to  point  out,  if  possible,  any  pe- 
culiar by-effects  which  the  procedure  may  have 
produced,  and  more  especially  any  effect  which  might 
have  led  to  an  increased  fetal  death  rate. 

In  a previous  publication  in  the  American  Jour- 
nal of  Obstetrics,  December,  1918,  Dr.  Henry 
Schwarz  reported  a fetal  mortality  of  5.6  per  cent, 
for  the  first  thousand  cases  delivered  at  Barnes  Hos- 
pital. This  estimate  was  made  on  the  basis  of  all 
viable  children,  twenty-eight  weeks’  gestation  and 
over,  and  not  on  the  basis  of  a birth  weight  of 
2,500  grams,  which  is  usually  considered.  Further- 
more, he  mentions  that  the  seminarcosis  was  suc- 
cessful in  80  per  cent,  of  the  cases,  and  that  the 
procedure  was  followed  in  three  hundred  and  ninety- 
three  of  the  thousand  cases.  The  technique  which 
was  described  by  Dr.  Schwarz  in  detail  in  the  above- 
mentioned  publication  is  still  followed  at  the  present 
time. 

Our  results  from  scopolamine  or  hyoscine-mor- 
phine  seminarcosis  gave  perfect  results  in  85.3  per 
cent,  of  the  cases,  partial  success  in  5.2  per  cent., 
perfect  for  pain  in  4.2  per  cent.,  and  no  results  in 
5.07  per  cent.  It  is  of  interest  here  to  note  that 
of  158  cases  receiving  the  drugs,  in  144  there  was 


no  fatigue  or  exhaustion  noted  following  the  de- 
livery. It  has  been  only  a recent  feature  to  ques- 
tion the  patient  about  fatigue  so  a definite  state- 
ment is  only  available  in  that  number  of  cases. 

The  incidence  of  scopolamine  or  hyoscine  semi- 
narcosis in  the  1,000  cases  is  as  follows: 

White  primiparae — 321  cases  or  78  per  cent,  of 
white  primiparae. 

Black  primiparae — 23  cases  or  52  per  cent,  of 
black  primiparae. 

White  multiparic — 176  cases  or  35  per  cent,  of 
white  multiparae. 

Black  multiparae — 12  cases  or  25  per  cent,  of 
black  multiparae. 

Primiparae — 344  cases  or  75  per  cent,  of  primi- 
parae. 

Multiparie — 188  cases  or  54  per  cent,  of  multi- 
parae. 

White  cases — 497  cases  or  54  per  cent,  of  white 
cases. 

Black  cases — 35  cases  or  38  per  cent,  of  black 
cases. 

In  the  series  the  fetal  mortality  in  all  cases  of  24 
weeks’  gestation  or  over  was  5.1  per  cent.;  in  all 
infants  over  2,500  grams.  2.16  per  cent.;  in  the  pa- 
vilion practice  the  figures  were  2.08  per  cent,  and  .73 
per  cent,  for  the  first  and  second  groups,  respec- 
tively. These  figures  may  be  compared  to  those 
of  5.6  per  cent,  for  the  first  thousand  cases  de- 
livered at  Barnes  Hospital,  which  is  estimated  on 
the  basis  of  all  viable  children.  Williams’  figures 
on  the  first  10,000  cases  delivered  at  lohns  Hop- 
kins Hospital  is  3.71  per  cent.,  basing  the  mortality 
in  all  children  weighing  over  2,500  grams. 

The  study  of  the  second  thousand  cases  shows 
cpiite  conclusively  that,  in  our  hands,  there  is  no 
appreciable  difference  in  the  final  results  as  regards 
fetal  mortality;  in  fact,  our  figures  are  slightly 
better  in  cases  where  scopolamine  was  used  than 
where  it  was  not  used.  .-Mso  it  must  be  impressed 
that  the  method  was  used  largely  in  primiparous 
patients  and  where  prolonged  labors  were  antici- 
pated in  multiparae.  .A.ttention  must  also  be  called 
to  private  pavilion  cases  where  67  per  cent,  re- 
ceived scopolamine,  and  where  the  infant  mortality 
for  those  above  2,500  grams  was  unusually  low, 
.7  per  cent. 

DISCUSSION 

Dr.  G.  D.  Royston : The  report  submitted  by  Dr. 
Krebs  encourages  us  in  our  belief  that  we  can 
deliver  the  parturient  woman  by  this  method  safely 
and  with  less  pain  than  by  any  other  means  em- 
ployed up  to  the  present  time.  The  work  of  Gauss 
in  1906  and  Otto  Schwarz  with  Dr.  Dennis  Jack- 
son  in  1915,  showed  us  the  safeguards  to  be  ob- 
served. Schwarz  showed  that  scopolamine  in  mod- 
erate dosage  had  no  definite  effect  upon  either  heart 
or  respiration  and  that  all  dangers  connected  with 
the  method  depended  solely  upon  the  amount  of 
opium  used.  Clinically  the  dose  of  one-eighth  to 
one-sixth  grain  of  morphine  is  practically  eliminated 
by  the  end  of  four  hours  following  its  adminis- 
tration. During  the  past  six  years  I have  per- 
sonally sat  by  the  bedside  of  407  patients  during  the 
entire  duration  of  their  labors,  245  of  them  re- 
ceiving scopolamine  or  hyoscine-morphine.  Prac- 
tically in  all  of  the  more  difficult  or  complicated 
cases,  scopolamine  or  hyoscine-morphine  was  used, 
.^mong  these  245  cases,  seven  babies  weighing  more 
than  2,500  grams  were  lost;  one  child  weighing  3,735 
grams,  was  a normal  delivery,  had  two  coils  of  cord 
tightly  around  the  neck  which  might  have  caused 
death,  or  it  might  have  been  due  to  a prolom^ed 
tetanic  uterine  contraction  which  followed  5 minims 
of  pituitrin;  the  second  patient  was  in  labor  more 
than  thirty  hours,  para  1.  frank  breech:  during 
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deliver>'  the  head  became  extended  and  after  futile 
attempts  at  manual  extraction  a forceps  extraction 
of  the  after-coming  head  fractured  the  occipital 
bone  and  the  child  died  a few  moments  later ; the 
third  child  lost  had  a prolapsed  cord  which  escaped 
notice  until  a sudden  cessation  of  the  fetal  heart 
sounds  indicated  the  necessity  for  a rapid  delivery, 
when  a loop  of  cord  was  discovered  compressed 
alongside  of  the  head;  baby  No.  4,  lost  during  de- 
livery, was  from  a thirty-three-year-old  primiparae, 
in  labor  two  days,  membranes  ruptured  early  during 
labor.  The  remaining  three  babies  lost  were  all 
from  patients  after  long  labors,  two  of  which  were 
delivered  by  high  forceps  applications.  These  three 
babies  died  during  the  first  week  after  delivery  from 
cerebral  hemorrhage,  one  of  them  despite  operation 
for  the  relief  of  the  hemorrhage. 

.\mong  the  407  patients  in  my  series  the  remain- 
ing 162  who  did  not  receive  scopolamine-morphine, 
were  given  nitrous  oxide,  chloroform,  ether,  or  oc- 
casionally no  anesthetic  of  any  kind.  .A.mong  these 
there  were  four  fetal  deaths,  all  among  the  nor- 
mal deliveries.  One  child  was  born  with  three  loops 
of  cord  around  the  neck ; asphy.xiated  notwithstand- 
ing good  fetal  heart  sounds  20  minutes  before  de- 
livery— the  entire  duration  of  labor  in  this  case 
was  about  four  or  five  hours,  mother  para  3.  The 
second  child  lost  was  also  from  a para  3,  normal  de- 
livery, short  labor ; cerebral  hemorrhage  with  symp- 
toms first  appearing  on  the  fourth  day  after  de- 
livery. The  third  child  lost  had  a spina  bifida  and 
died  some  days  after  leaving  the  hospital — autopsy 
findings  disclosed  marked  hydrocephalus  and  men- 
ingitis. The  fourth  child  lost  occurred  in  the  case 
of  a mother  with  a respiratory  infection  and  a 
temperature  of  105  at  the  onset  of  labor  which  was 
of  two  days’  duration ; fetal  heart  sounds  could  not 
be  heard  for  24  hours  before  delivery. 

Naturally  any  innovation  in  obstetrics  ■ is  sub- 
jected to  a most  critical  scrutiny  and  all  untoward 
happenings  are  attributed  to  the  methods  used. 

.•\mong  my  series  to  whom  scopolamine-morphine 
was  given  there  were  two  face  presentations,  four 
breech,  two  high  forceps  applications  and  two  pla- 
centa previa  cases,  with  no  mortality  among  them. 
No  amount  of  theorizing  or  observation  of  any 
small  number  of  cases  is  sufficient  to  justify  such 
criticisms  and  we  have  a sufficient  number  of  ob- 
servations here  in  Barnes  Hospital  to  convince  us  of 
the  safety  and  efficacy  of  this  means  of  alleviating 
the  sufferings  of  child-bearing. 

Dr.  O.  H.  Schwarz:  I would  just  like  to  say 

a word  concerning  fetal  mortality.  Dr.  Krebs  tells 
us  that  in  these  cases  as  a whole  there  was  a fetal 
mortality  of  2.7  per  cent,  for  babies  weighing  over 
2,500  grams.  In  those  cases  which  were  on  the 
Private  Pavilion  who,  during  labor,  received  scopo- 
lamine-morphine, there  was  a fetal  mortality  of  less 
than  1 per  cent.  The  figures  taken  as  a whole  com- 
pare very  favorably  with  the  statistics  obtained  at 
Johns  Hopkins  in  the  first  series  of  10,000  cases  in 
which  the  fetal  mortality  was,  figuring  on  the  same 
basis  as  above,  3.7  per  cent.  The  obstetrical  service 
at  Johns  Hopkins  is  noted  for  its  conservative  meth- 
ods. It  is  cpiite  apparent  from  the  above  compari- 
son that  our  fetal  mortality  has  not  been  increased 
and  compares  very  favorably  with  the  Hopkins’ 
statistics. 

There  has  been  some  criticism  that  the  method 
requires  more  frequent  interference  than  where  it 
is  not  employed.  It  has  been  shown  by  Gauss  that 
forceps  deliveries  were  necessary  in  only  six  to  seven 
per  cent,  in  his  large  series.  We,  however,  em- 
ploy a method  in  delivery  irrespective  of  whether 
or  not  the  patient  has  had  scopolamine;  it  is  par- 
ticularly employed  in  the  primiparous  woman.  This 
method  consists  of  a forceps  application  after  the 


head  has  definitely  appeared  and  is  completely  ro- 
tated. .-\fter  a dilatation  somewhat  similar  to  the 
method  Potter  uses  in  his  versions,  the  head  is 
lifted  over  the  perineum.  It  has  been  suggested 
by  some  that  on  account  of  the  somewhat  prolonged 
second  stage  the  incidence  of  intracranial  hemor- 
rhage might  be  increased.  As  a factor  in  the  pro- 
duction of  this  lesion,  overlapping  of  the  cranial 
bones  followed  by  sudden  release  of  pressure  is 
given  as  a predisposing  factor.  In  a patient  who  is 
in  the  second  stage  of  labor  and  who  is  using 
every  effort  to  bring  about  further  advance  of  the 
fetal  head,  at  the  time  that  the  contraction  is  at  its 
highest,  she  is  using  every  additional  means  to  bring 
on  further  progress.  When  the  contraction  sub- 
sides the  patient  becomes  suddenly  relaxed  and  a 
considerable  amount  of  pressure  is  taken  off  the  ad- 
vancing head.  In  cases  under  scopolamine  this 
marked  contraction  and  relaxation  does  not  occur 
to  such  a great  degree,  but  it  is  advanced  merely 
by  the  pressure  resulting  from  the  uterine  contrac- 
tion. 

Dr.  O.  S.  Krebs : There  has  been  considerable 

opposition  to  the  administration  of  scopolamine  in 
obstetrical  i>ractice  by  the  medical  profession  in  St. 
Pouis.  This  opposition  has  not  been  based,  in  most 
instances,  on  personal  e.xperience  with  this  method 
and  has  not  been  confined  to  the  obstetricians.  Some 
of  the  men  who  are  loudest  in  their  disapproval  of 
the  method  were  invited  to  be  present  this  evening 
and  it  is  (piite  disappointing  that  not  any  of  then* 
arc  here. 
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REPORTS  OF  CASES. 

A.  A CASE  OF  TRAUALATIC  CORD 
LESION. — By  Dr.  Theodore  Romeiser. 

This  case  is  characterized  by  spastic  paraplegia 
with  adductor  spasm,  marked  trophic  changes  and 
swelling  below  knees  and  loss  of  sensibility  to  touch,, 
pain  and  temperature  of  lower  e.xtremities,  with  a 
superjacent  zone  of  hyperalgesia  corresponding  to 
the  tenth  dorsal  segment.  Bilateral  wrist  sign  was 
noted  in  association  with  bilateral  Babinsky. 

DISCUSSION 

Dr.  Sachs : The  sensory  level  as  shown  by  the 
examination  would  indicate  that  the  lesion  was  at 
the  level  of  the  tenth  dorsal  segment  and  this  seg- 
ment of  the  cord  lies  opposite  the  seventh  or  eighth 
dorsal  vertebra.  I therefore  suggest  that  an  X-ray 
picture  should  be  taken  showing  the  vertebral  col- 
umn in  the  mid-dorsal  region. 

Dr.  Hoge : The  sudden  onset  of  paraplegia  after 

a fall  and  its  spastic  character  indicate  a trauma  to 
the  cord  somewhere  above  the  lumbar  enlargement. 
Notwithstanding  the  negative  Wassermann,  I would 
recommend  the  therapeutic  test  of  active  specific 
treatment. 

Dr.  Fry:  I quite  agree  with  Dr.  Sachs  that  it 

would  be  well  to  have  an  X-ray  picture  to  include  a 
higher  level  of  the  thoracic  spine  as  there  were 
sensory  symptoms  to  indicate  an  involvement  higher 
up.  .A  hematomyelia  is  more  apt  to  occur  in  the 
cervical  and  lumbar  regions  where  there  is  greater 
flexibility  than  in  the  rigid  dorsal  region.  Hence 
in  the  dorsal  region  a lesion  of  the  vertebrae  should 
be  looked  for  very  carefully.  It  is  not  impossible 
in  a case  of  this  kind  that  there  may  have  been  two 
lesions ; one  in  the  upper  thoracic  and  another  in 
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tlic  lumbar  portion  of  tlie  cord,  the  latter  especially 
Ijcing  an  internal  lesion  or  a hematoniyelia  produc- 
ing the  peculiar  trophic  condition  in  the  feet  and 
legs. 

Dr.  Ronieiser  (closing)  : With  reference  to  the 

trophic  changes  in  the  lower  extremities,  a similar 
case,  following  a fall  from  a height,  showing  per- 
sistent non-pitting  swelling  helow  the  knees  and 
limited  thermanesthesia,  probably  hemotomyelic,  was 
reported. 

i;.  A CASE  OF  HEMIPLEGIA  WITH 
COMPLICATIONS. — By  Dr.  Theodore 
Romeiser. 

This  is  a case  of  hemiplegia  with  epileptiform 
seizures,  transitory  psychosis,  with  loss  and  per- 
version of  thermal  sensibility  on  the  paralyzed  side 
in  a young  luetic  woman  with  a B.  P.  of  200. 

Dr.  Stevenson : Dr.  Romeiser’s  case  of  hemi- 

plegia may  be  one  of  paresis  with  a focal  lesion  in 
the  posterior  part  of  the  internal  capside  involving 
.the  optic  thalamus.  The  patient  has  a psychosis, 
a marked  tremor  of  the  tongue  and  a history  of 
lues.  In  addition  to  her  hemiplegia  she  has  hyper- 
esthesia of  half  of  the  body  and  the  peculiar  re- 
action to  cold  on  that  side  which  is  seen  in  cases  of 
thalamic  lesion. 

Dr.  Romeiser  (closing)  : The  lesion  was  regarded 
as  a capsular  hemorrhage,  involving  both  motor  and 
sensory  parts. 

2.  THE  MODERN  INTERPRETATION 
OF  CHOREA.— By  Dr.  Frank  R.  Fry. 

The  word  chorea  is  usually  used  to  designate  a 
symptom-complex  of  certain  motor  and  psychotic 
symptoms.  In  order  to  be  more  precise  we  fre- 
(piently  speak  of  the  malady  as  juvenile  or  Synden- 
ham’s  chorea.  In  this  sense  it  has  been  described  as 
a familiar  syndrome  for  very  many  years.  Be- 
cause of  this  general  familiarity  there  is  no  question 
about  what  is  meant  by  the  “choreic  movements,” 
at  least  in  typical  instances  of  the  disease.  To  a 
less  extent  this  is  true  also  of  the  psychotic  signs. 
However,  there  are  many  instances  where  the  symp- 
toms are  so  far  from  typical  as  not  to  be  readily 
recognized.  This  fact,  too,  is  one  of  old  observa- 
tion. From  the  most  ancient  dowm  to  the  most 
recent  studies  the  literature  shows  how  much  care- 
ful attention  these  motor  phenomena  have  been  re- 
ceiving. The  question  of  their  anatomical  origin  and 
their  broad  diagnostic  significance,  the  question  of 
the  occasional  concurrent  appearance  of  other  motor 
phenomena  with  the  true  or  “genuine”  choreic  move- 
ments, have  been  perplexing  and  have  incited  for 
many  years  quite  a constant  effort  to  determine  the 
etiology  and  pathology  of  this  fascinating  syndrome. 

The  widespread  epidemics  of  so-called  lethargic 
encephalitis  within  the  last  few  years  in  this  and 
other  countries  are  furnishing  a constantly  increas- 
ing (luantity  of  clinical  and  pathologic  material. 
From  the  extensive  study  of  these  materials  we  are 
gaining  instructive  and  truly  illuminating  data  con- 
cerning the  functions  of  certain  portions  of  the  en- 
cephalon that  have  been,  to  say  the  most,  problema- 
tic. In  the  clinical  reports  of  these  cases  of  epi- 
<lemic  encephalitis,  reference  is  often  made  to  choreic 
and  choreiform  manifestations  among  the  various  in- 
teresting motor  phenomena  observed  in  the  great 
majority  of  cases.  Also  it  has  been  remarked  not 
infrequently  that  the  psychotic  symptoms  appearing 
in  some  of  these  patients,  remind  us  of  some  of  the 
psychotic  phases  of  some  of  our  cases  of  chorea. 
In  other  words,  w'e  may  say  that  certain  cases  of 
ci)idcmic  encephalitis  in  their  mental  and  motor  re- 
actions present  phases  which  recall  phases  that  w'e 
have  observed  in  cases  of  chorea. 


In  view  of  these  clinical  observations  it  becomes 
interesting  to  turn  to  the  pathologic  side  of  the 
study.  In  this  study  the  mid-brain  ganglia  are  the 
regions  of  special  interest  and  more  especially  the 
corpus  striatum.  The  functions  of  this  structure 
are  thus  defined  by  a recent  writer  (Ramsey  Hunt)  : 
"The  corpus  striatum  may  be  regarded  as  a higher 
co-ordinatTng  motor  center  which  presides  over  the 
realm  of  automatic  and  associated  movements.  It 
stands  in  close  relationship  with  the  important  cor- 
relating sensory  station,  the  optic  thalamus,  and 
through  this  structure  with  the  peripheral  sensory 
mechanism,  the  cerebellum  and  the  cerebral  cor- 
tex.” Speaking  of  its  pathology,  he  says:  “It  is 

clear  from  the  syndromes  of  Vogt  and  Wilson  that 
lesions  strictly  confined  to  the  corpus  striatum  can 
be  the  cause  of  rigidity  and  tremor  of  the  paraly- 
sis agitans  type,  tonic  and  clonic  spasms,  choreiform 
and  athetoid  movements.” 

By  Hunt  and  others  the  territory  of  the  striatum 
has  been  mapped  according  to  the  functions  of  its 
various  parts.  It  has  been  found  that  certain  syn- 
dromes (so-called  diseases),  each  with  its  own  char- 
acteristic motor  features,  are  due  to  types  of  pro- 
gressive degenerative  processes  which  select  more 
or  less  definitely,  in  each  instance,  different  locali- 
ties in  the  striatum.  For  example,  the  most  familiar 
of  these  syndromes  is  paralysis  agitans  or  (Park- 
inson’s disease)  which  we  now  know'  is  due  to  a pro- 
gressive degeneration  of  the  globus  pallidus  (in  the 
posterio-central  portion  of  the  striatum).  In  other 
syndromes,  as  Wilson’s  disease  and  Aladame  Vogt’s 
double  athetosis,  the  degenerative  lesion  is  not  so 
definitely  limited  to  one  physiological  portion  or  sys- 
tem and  hence  in  different  cases  of  the  same  syn- 
drome W’e  find  the  motor  phenomena  which  char- 
acterizes them  present  in  different  proportions  or 
degree.  In  these  descriptions  of  motor  phenomena 
certain  of  them  are  considered  as  primary  (or  fun- 
damental) and  as  having  their  origins  in  lesions 
limited  to  definite  systems  of  neurons  in  the  basal 
ganglia.  In  this  sense  (more  or  less)  we  employ 
the  terms,  athetoid,  myoclonal,  choreiform  move- 
ments, rigidity,  tonic  and  clonic  spasm,  and  possibly 
others ; and,  as  we  have  already  stated,  these  ap- 
pear in  certain  disease  syndromes  in  various  com- 
binations. In  cases  of  epidemic  encephalitis  they 
appear  in  many  combinations  and  phases,  hence  we 
see  these  cases  described  as  presenting  Parkinson 
phases,  myoclonal  phases,  choreiform,  phases,  tremor, 
rigidity,  etc.,  in  addition  to  the  well-known  bulbar 
symptoms,  the  paralytic  and  the  psychotic  phe- 
nomena. This  disease  is  due  to  a virus  which  evi- 
dently has  a selective  affinity  for  certain  brain  struc- 
tures. On  account  of  modifications,  which  we  may 
speculate  about  but  do  not  know,  the  method  of 
attack  varies  (as  in  all  other  infections)  in  the 
different  cases.  The  striatal  region  is  frequently 
attacked  and  hence  these  interesting  motor  phe- 
nomena. 

With  the  foregoing  in  mind  we  find  a very  com- 
])lete  analogy  on  which  to  base  a belief  that  chorea 
(the  choreic  syndrome)  is  due  to  ’ a type  of  en- 
cephalitis similar  (but  not  identical)  in  its  reac- 
tions to  those  of  “epidemic  encephalitis.”  In  fur- 
ther supiiort  of  this  belief  may  be  mentioned  cer- 
tain facts  of  moment.  First,  it  seems  now"  quite 
definitely  established  that  there  are  several  types  of 
exudative  inflammations  of  the  brain  which  are  in- 
fectious in  origin.  Secondly,  in  the  most  recent 
pathological  study  of  well  authenticated  acute  cases 
of  Sydenham’s  chorea,  there  have  been  found  in  the 
brain  cortex  and  neo-striatum  inflammatory  reac- 
tions bearing  a close  resemblance  to  those  found 
in  cases  of  epidemic  encephalitis.  For  many  years 
the  belief  that  chorea  was  due  to  an  infection  of 
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some  kind  has  been  quite  general,  and  it  is  only 
now  that  a reasonable  basis  for  its  pathology  is  ap- 
pearing. 

In  studying  more  closely  the  psychotic  side  of 
choreic  cases  one  is  impressed  that  the  parallelism 
between  them  and  known  encephalitic  cases  may  be 
carried  a good  way. 

The  writer  cited  several  cases,  the  reports  of 
which  he  had  published  in  former  years.  In  one 
of  these  there  were  associated  with  the  choreic  move- 
ments marked  athetoid  movements  in  a boy  of  14 
years.  In  another  instance,  a girl  of  14  years,  the 
choreic  movements  were  accompanied  by  myoclonal 
movements  which  persisted  for  three  weeks,  the 
choreic  movements  lasting  for  some  weeks  longer. 
These  were  very  evidently  cases  of  juvenile  chorea 
which  entirely  recovered.  Another  case  was  a very 
unusual  one,  a hemichorea,  in  a woman  of  69  years 
of  age,  of  a severe  juvenile  type.  It  followed  an 
attack  of  influenza  which  was  then  (thirty  years 
ago)  epidemic  in  St.  Louis.  She  was  continuously 
under  observation  for  two  and  a half  months.  Dur- 
ing the  height  of  the  attack  she  was  very  ill  for  sev- 
eral weeks  with  high  temperature  and  rapid  pulse 
and  considerable  delirium.  She  finally  recovered 
completely,  and  no  residual  symptoms  remained  on 
the  hemichoreic  side  or  elsewhere. 

DISCUSSION 

Dr.  Stevenson  : Dr.  Fry’s  paper  has  interested  me 

very  much.  Dr.  Ramsay  Hunt  has  led  us  to  con- 
sider (and  I think  with  much  evidence  to  sup-- 
port  his  thesis)  that  such  disturbances  of  mobility 
and  muscle  balance  as  we  see  in  chorea,  paralysis 
agitans  and  athetosis,  may  be  the  result  of  the  type 
of  lesion  present  in  the  corpus  striatum.  If  the 
large  motor  cells  of  globus  pallidus  type  alone  are 
involved  we  get  Parkinson’s  syndrome : if  the  smaller 
motor  cells  of  the  region  are  selected,  we  get  the 
type  of  movement  seen  in  Huntington’s  chorea.  If 
the  lenticular  nucleus  is  more  extensively  involved, 
as  in  Wilson’s  disease,  we  get  athetosis.  It  is  not 
unlikely  then  that  the  movements  seen  in  chorea 
of  children  are  due  to  an  infection  which  has  a 
selective  action  on  the  small  motor  cells  of  the  corpus 
striatum. 

Dr.  .Mford  : I desire  to  mention  the  remarkable 

fact  that  in  Dr.  Fry’s  clinical  observations  on  chorea 
nearly  thirty  years  ago  there  was  a forecast  of  the 
intimate  relation  between  tremor,  chorea  and  atheto- 
sis recently  shown  to  e.xist  by  Gorden  Holmes  and 
others.  In  certain  prolonged  cases  of  chorea  I 
believe  a functional  element  becomes  engrafted  on 
the  primary  process.  The  age  of  the  patient  and 
the  fact  that  he  is  the  center  of  attention  favor  the 
development  of  a functional  state.  The  chorea  of 
pregnancy  is  a remarkable  and  terrible  condition. 
The  etiology  is  difficult  to  understand  for  usually 
there  is  a history  of  Sydenham’s  chorea  often  as 
long  as  fifteen  or  twenty  years  before.  The  choreic 
movements  are  intense.  It  it  said  that  if  they  are 
kept  entirely  in  abeyance  for  as  long  as  48  hours 
with  chloral  and  morphine,  recovery  will  follow.  I 
have  seen  one  case  recover  after  such  treatment. 
In  a case  at  the  City  Hospital  recently,  however,  it 
was  not  possible  to  suppress  the  movements  by  this 
means  and  the  patient  died. 

Dr.  F.  M.  Barnes,  Jr.:  Dr.  Fry’s  presentation 

has  been  very  interesting,  but  one  phase  of  it  is  par- 
ticularly striking  in  demonstrating  our  changed  at- 
titude toward  the  possible  underlying  causes  of 
chorea.  In  one  of  his  cases  studied  thirty  years 
ago,  although  reference  to  the  “grippe”  was  made, 
the  predominant  attitude  toward  the  situation  is 
shown  in  the  diagnosis  of  chorea.  Some  few  months 
ago  I saw  a patient  similar  in  most  respects  clini- 


cally to  this  one  of  Dr.  Fry,  but  here  a diagnosis 
of  lethargic  encephalitis  was  made  with  chorea  as 
a manifestation.  In  other  words,  we  are  coming 
to  recognize  in  the  strikingly  e.xpressed  motor  dis- 
turbance, the  chorea,  not  the  disease  itself  but  look 
upon  this  as  a part  of  the  clinical  symptomatology 
of  the  underlying  focus  of  disease. 

Dr.  Romeiser : .\n  instance  of  characteristic 

choreic  movements  associated  with  a lethargic  en- 
cephalitis syndrome  is  recalled,  the  diplopia  with 
persisting  lethargy  differentiating  the  clinical  pic- 
ture from  Sydenliam’s  chorea. 

Dr.  Fry  (closing)  : I feel  indebted  to  Dr.  Steven- 

son for  the  manner  in  which  he  further  delineated 
the  respective  functions  of  the  different  portions  of 
the  basal  ganglia  and  also  the  connection  of  the 
red  nucleus  with  tremor  manifestations.  The  func- 
tion of  the  red  nucleus  becomes  more  interesting  and 
more  evident  as  we  better  understand  the  function 
of  other  regions  wth  which  it  is  associated.  Dr. 
.•Mford’s  suggestion  of  a “hang-over”  of  habit  as  a 
sort  of  aftermath  of  choreic  cases  is  very  perti- 
nent. I can  remember  seeing  cases  where  I felt 
unable  to  determine  whether  behavior  of  this  kind 
was  a mere  mental  thing  or  whether  it  was  pos- 
sible that  there  still  remained  some  organic  residual 
to  account  for  the  movements.  I believe  it  is  very 
important  to  determine  this  point  in  cases  but  not 
always  easy  to  do  so. 


BUCHANAN  COUNTY  MEDICAL  SOCIETY 
Meeting  of  March  1 

About  sixty  members  were  present  at  the  meeting 
at  the  St.  Francis  Hotel.  Dinner  was  served  at 

7 :30  p.  m. 

Judge  T.  B.  .Mien  addressed  the  Society  on  “The 
Doctor  As  a Witness,”  which  was  very  instructive 
and  his  splendid  presentation  of  the  subject  was 
thoroughly  enjoyed  by  all. 

President  F.  H.  Ladd  presided. 

.\djourned  10  p.  m. 

Meeting  of  March  15 

'I'he  meeting  was  called  to  order  by  Dr.  Ladd  at 

8 p.  m. 

The  applications  of  Drs.  Lloyd  James  Thompson 
and  Walter  Roger  Moore  were  read  and  referred 
to  the  censors. 

Dr.  John  M.  Bell  presented  his  paper  on  “Early 
Morning  Abdominal  Pain.”  Discussion  by  Drs.  Pot- 
ter and  Senor. 

Dr.  J.  F.  Owens  presented  his  paper  on  “The 
Kndocrines  in  Gynecology.”  Discussion  by  Drs. 
Bell,  Carle,  Potter,  H.  K.  Wallace,  Senor  and  Samp- 
son. 

.Attendance,  29. 

O.  C.  GebharT,  M.D.,  Secretary. 

Meeting  of  April  5 

The  regular  meeting  was  called  to  order  by  Presi- 
dent Dr.  F.  H.  Ladd,  at  8 o’clock  p.  m.,  at  the  Cham- 
ber of  Commerce. 

The  bond  issues  proposed  for  the  City  of  St. 
Joseph,  special  election  April  11,  were  discussed. 

Motion  by  Dr.  Elam  that  the  Society  get  behind 
all  the  good  bond  issues,  especially  the  one  relat- 
ing to  the  hospital  for  contagious  diseases,  and  push 
them  to  a favorable  termination  was  duly  seconded. 
Dr.  Jacob  Geiger  offered  an  amendment  that  the 
president  appoint  a committee  to  further  this  pur- 
pose ; seconded.  Amendment  and  motion  carried. 

The  following  committee  was  appointed:  Drs. 

Morton,  chairman,  McGill,  Boteler,  Elam,  Boyle 
and  Beck. 
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'['he  following  resolution  was  presented  and  unani- 
mously adopted : The  Buchanan  County  Medical 

Society  extends  to  its  secretary,  Dr.  Oliver  C.  Geb- 
hart,  its  profound  sympathy  for  the  great  bereave- 
ment which  has  come  to  him  in  the  death  of  his 
wife.  Mrs.  Gcbhart  possessed  all  those  qualities 
which  are  required  to  make  a doctor’s  wife  a true 
helpmate.  She  was  possessed  of  that  spirit  which 
is  willing  to  sacrifice  self  in  order  to  serve;  which 
'denies  itself  to  benefit  others.  She  had  a quiet,  un- 
failing courage  which  ever  supported  her  husband 
in  the  duties  of  his  professional  work  and  sustained 
him  through  all  the  dangers  of  service  by  sea  and 
land  in  time  of  war.  This  spirit  rose  to  the  high 
point  of  self-abnegation  to  such  an  extent  that  when 
she  herself  was  at  death’s  door  and  the  call  to  arms 
came  to  her  husband,  she  bade  him  go  with  cheer- 
ing words  upon  her  lips  and  a smile  upon  her  face, 
beliving  that  this  was  the  final  parting,  and  that 
even  though  the  chance  of  war  might  spare  her  hus- 
band, she  herself  would  certainly  die  before  his 
return.  By  such  a course  she  made  it  possible  for 
him  to  render  to  his  country  the  distinguished  serv- 
ice which  he  did.  Who  shall  say  that  she  is  not  a 
hero  of  the  Great  War?  She  was  a woman  of 
heroic  mould  and  gentle  Christian  character.  Upon 
such  our  Christian  civilization  is  builded,  and  upon 
such  our  patriotism  rests  secure.  We  therefore  de- 
sire to  express  our  appreciation  of  such  a doctor’s 
wife  and  to  assure  Doctor  Gebhart  that  every  mem- 
ber of  this  Society  holds  him  in  sympathetic  remem- 
brance. 

It  was  reported  the  Telephone  Company  is  serv- 
ing notice  of  change  of  numbers  for  several  of  the 
physicians.  The  committee  directed  to  take  up  the 
matter  of  e.xtra  charge  for  telephone  directory  list- 
ings was  instructed  to  take  up  this  problem  and 
prevent  if  possible  the  Telephone  Company  from 
changing  the  number  of  the  telephones  used  by  the 
members  of  this  Society. 

Motion  made  by  Dr.  C.  H.  Wallace  that  this  So- 
ciety adopt  the  emblem  of  the  A.  M.  A.  for  auto- 
mobiles used  by  its  members  and  that  a committee 
be  appointed  to  see  the  police  commissioners  and 
secure  the  recognition  of  the  emblem.  Carried. 
Committee  on  automobile  emblems ; Drs.  Owen, 
Proud  and  Beck. 

Applications  for  membership  of  Drs.  Walter  Roger 
Moore  and  Lloyd  James  Thompson  were  returned 
approved  by  the  censors  and  both  applicants  were 
unanimously  elected  to  membership  in  this  Society. 

The  subject  of  the  Welfare  Board  membership 
was  brought  before  the  Society  by  President  Ladd. 
The  term  of  Dr.  Morton  expires  the  15th  instant 
which  is  the  close  of  nine  years  of  continuous 
service  since  the  organization  of  the  board.  The 
voice  of  the  meeting  was  that  the  Society  should, 
by  virtue  of  the  great  service  rendered  the  poor  of 
St.  Joseph  for  the  Welfare  Board  through  the  Med- 
ical Society  Clinic  and  hospital  staffs,  receive  rec- 
ognition of  their  nominee  for  appointment  on  this 
board.  Dr.  Morton  refused  emphatically  to  con- 
sider further  service  on  the  board. 

Motion  by  Dr.  Morton,  that  the  Society  proceed 
to  elect  his  successor  by  ballot  and  that  the  Society 
recommend  to  the  mayor  his  appointment  on  the 
board : carried.  Dr.  J.  F.  Owens  was  unanimously 
elected. 

Motion  by  Dr.  Beck  that  the  Society  give  Dr. 
Owens  its  unanimous  support  and  that  a committee 
be  appointed,  headed  by  Dr.  Morton,  to  wait  upon 
the  mayor  and  present  the  claims  of  the  Society  in 
the  appointment  of  the  successor  to  Dr.  Morton  on 
the  Welfare  Board.  Carried.  Committee  appointed 
as  follows : Dr.  Morton,  chairman,  Drs.  Boteler, 

Ballard,  Timmerman,  Beck,  Bansbach,  Elam, 
Jacob  Geiger,  Spencer,  Branson,  L.  Gray,  Ravold, 


DeLamater,  Kenney,  L.  P.  Forgrave,  H.  K.  Wal- 
lace, Mendall,  Gebhart  and  F.  H.  Ladd,  ex-officio. 

Motion  by  Dr.  Jacob  Geiger,  seconded  by  Dr.  J. 
M.  Bell,  that  this  Society  e.xtend  to  Dr.  Morton  a 
vote  of  thanks  for  his  faithful  and  efficient  service 
on  the  Welfare  Board  and  that  the  same  be  placed 
on  the  records  of  the  Society  and  a copy  be  sent  the 
newspapers  for  publication.  Carried  unanimously. 

Motion  carried  that  the  Society  endorse  and  work 
for  the  appointment  of  Dr.  Jacob  Geiger  as  a mem- 
ber of  the  state  board  of  health. 

Motion  carried  that  the  ne.xt  meeting  of  this  So- 
ciety be  a luncheon  meeting. 

Attendance,  60. 

Emmett  F.  Cook,  M.D., 
Temporary  Secretary. 

Special  Meeting  April  7,  1922 

Pursuant  to  a call  for  a special  meeting,  the  So- 
ciety met  April  7 to  discuss  the  subject  of  fee  split- 
ting and  the  resolution  of  the  executive  committee 
of  the  Missouri  State  Medical  Association,  dated 
February  8,  1922,  the  president.  Dr.  F.  H.  Ladd,  in 
the  chair.  Sixty  members  were  present. 

motion  by  Dr.  Elam,  seconded  by  Dr.  C.  H. 
Wallace,  that  this  Society  declare  the  secret  division 
of  fees  indefensible  and  that  charges  will  be  pre- 
ferred against  any  member  found  practicing  such 
methods ; carried. 

The  secretary  reported  an  anonymous  communica- 
tion received  by  the  Editor  of  the  Missouri  State 
Medical  Journal. 

It  was  moved  that  the  secretary  publish  in  the 
next  bulletin  the  expressed  opinion  of  this  Society 
that  if  this  anonymous  communication  was  written 
by  a member,  he  is  a cur  and  a coward,  and  if  he 
has  any  manhood  he  will  resign  from  this  Society. 
Seconded  and  carried. 

Oliver  C.  Gebhart,  M.D.,  Secretary. 


HENRY  COUNTY  MEDICAL  SOCIETY 

The  Henry  County  Medical  Society  met  in  the 
Court  House  at  Clinton,  Wednesday,  March  29,  at 
1 :40  p.  m.,  the  president,  Dr.  J.  R.  Hampton,  in  the 
chair  and  present  with  him  were : Doctors  S.  A. 

Poague,  W.  R.  Campbell,  E.  C.  Peelor,  J.  R.  Wallis, 
R.  D.  Haire,  G.  S.  Walker  and  F.  M.  Douglass. 
Invited  guests  were : Doctors  W.  E.  Bess  of  Sedalia 
and  -A..  L.  Anderson  of  Springfield. 

The  secretary  requested  a discussion  of  policy. 
Doctors  Poague,  Peelor  and  Haire  gave  their  views 
of  what  should  be  done.  Dr.  Anderson  said  that 
all  should  work  together  toward  having  complete 
accord  and  helpfulness  from  now  on. 

Dr.  Bess  read  a paper  on  “Diarrhea  of  Infancy 
and  Childhood’’  that  showed  great  care  and  re- 
search in  its  preparation  and  giving  the  best  thought 
extant  at  this  time  of  the  different  forms  of  attack; 
a complete  history  of  the  symptoms,  the  treatment, 
nursing  and  feeding.  It  was  a good  paper  and 
highly  commended.  Doctors  Haire,  Wallis  and 
Poague  discussed  it.  Dr.  Bess  closed  the  discus- 
sion. 

Dr.'  Anderson  gave  us  a talk  on  the  heart  that 
was  the  best  we  have  heard  and  as  good  as  any  we 
have  read,  going  into  the  treatment  and  care  of  the 
person,  both  in  exercise  and  time  of  sleeping,  as 
well  as  eating,  upon  examining  one  part,  explaining 
the  manner  of  examination  and  what  to  look  for 
and  where.  It  was  something  new  and  valuable  to 
think  of. 

The  Henry  County  Medical  Society  has  had  three 
lectures  delivered  at  the  High  School  before  the 
teachers  and  pupils  and  members  of  the  Society. 


May,  1922 


BOOK  REVIEWS 


247 


'Pile  first  lecture  was  on  “Smallpox,”  illustrated  by 
lantern  slides,  giving  a history  of  the  disease  as  at 
present  known,  the  appearance  in  all  stages,  vac- 
cination and  the  benefits  derived  and  what  is  best 
to  be  done  to  protect  the  public  against  the  dis- 
ease. 

The  second  one,  delivered  by  Dr.  J.  B.  Wood,  of 
Kansas  City,  before  the  school  and  Society  at  the 
same  place  and  illustrated  by  slides,  was  on  “Vita- 
mines.”  The  Doctor  went  into  detail  of  the  his- 
tory as  known,  what  foods  were  best  to  use  to  get 
the  vitamine,  how  the  vitamines  were  classed  and 
how  arranged  as  to  the  gcfod  to  be  e.xpected  from 
each  and  why  we  should  be  more  careful  in  dieting, 
and  why  we  should  see  that  children  be  instructed 
and  watched  for  the  errors  they  may  acquire. 

The  third  lecture  was  delivered  by  Dr.  F.  C.  Neff, 
of  Kansas  City,  on  Friday,  April  21,  before  the 
Society  and  the  school  on  “Diphtheria,”  a subject 
that  every  family  should  know  about  and  how  to 
guard  against  it.  The  Schick  test  had  been  admin- 
istered to  ten  pupils  on  Monday  the  16th.  Eight 
were  present  to  show  the  result.  Dr.  Neff  upon 
examination  showed  that  four  were  positive  and 
four  negative,  explaining  what  each  was  and  what 
should  be  done,  in  addition  to  immunizing  those  sus- 
ceptible by  administering  three  doses  of  toxins  si.x 
days  apart,  giving  the  ages  that  are  more  liable 
to  be  attacked  and  why  those  up  to  five  years  of 
age  should  be  watched.  He  spoke  of  a campaign 
of  education  of  the  public  on  this  matter  that  he 
started  and  why.  The  Doctor  answered  all  ques- 
tions in  a manner  that  proved  he  was  thoroughly 
acquainted  with  the  disease  and  what  good  could 
be  accomplished  by  efficient  work. 

Dr.  J.  H.  Walton  opened  the  discussion  by  prais- 
ing the  lecture  and  commending  the  work.  Dr. 
T.  A.  Blackmore  gave  a history  of  his  work  on  this 
line  and  the  use  of  the  Schick  test  and  how  he  has 
pushed  the  campaign  of  educating  the  mothers  in 
the  care  and  treatment  of  small  children,  claim- 
ing it  was  much  better  to  try  to  prevent  the  dis- 
ease than  to  treat  it  after  the  onset. 

The  physicians  present  at  this  meeting  with  Dr. 
J.  R.  Hampton,  president,  were:  Drs.  J.  G.  Beaty, 

S.  A.  Poague,  S.  W.  Woltzen,  Wm.  R.  Camp- 
bell, E.  C.  Peelor,  G.  S.  Walker,  R.  D.  Haire,  J.  H. 
Walton  and  F.  M.  Douglass. 

Dr.  Robert  D.  Haire  administered  the  Schick 
test  by  hypodermic  on  Monday,  assisted  by  Dr.  W. 
R.  Campbell,  at  the  request  of  the  secretary. 

We  shall  have  one  more  lecture  on  typhoid  fever 
some  time  in  the  future. 

F.  M.  Douglass,  M.D., 
Secretary-Reporter. 


SCOTT  COUNTY  MEDICAL  SOCIETY 

Scott  County  Medical  Society  met  in  the  office  of 
Dr.  T.  R.  Frazer,  Commerce,  April  11,  1922.  Pres- 
ent: Drs.  T.  R.  Frazer,  F.  F.  Frazer,  H.  T.  Black- 
ledge,  W.  O.  Finney,  W.  S.  Hutton,  G.  T.  Dorris 
and  E.  J.  Nienstedt. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

Case  reports  were  given  by  Drs.  Hutton,  Finney 
and  Nienstedt. 

Blodgett  was  selected  as  the  next  place  of  meet- 
ing. 

E.  J.  Nienstedt,  M.D.,  Secretary. 
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Ephraim  McDowell,  “Father  of  Ovariotomy”  and 
Founder  of  Abdominal  Surgery,  with  an  appendix 
on  Jane  Todd  Crawford.  By  August  Schachner, 
M.D.,  F.A.C.S.,  Louisville,  Ky.  J.  B.  Lippincott 
Company,  Publishers.  Philadelphia,  1921.  Price, 
$5.00. 

This  volume  is  a splendid  tribute  by  a loyal  Ken- 
tuckian to  the  greatest  medical  man  of  his  state. 

In  the  foreword  the  author  announces  that  a por- 
trait of  Ephraim  McDowell  hanging  in  the  Univer- 
sitaets-Frauenklinik  in  Berlin  is  responsible  for  the 
work.  The  reviewer  was  also  impressed  with  this 
portrait,  hung  by  Prof.  Robert  Olshausen,  and  deco- 
rated with  a laurel  wreath  in  1909  in  commemora- 
tion of  the  centennial  of  the  first  ovariotomy.  Thus 
did  the  great  German  gynecologist  respect  the  con- 
tribution of  the  Father  of  Ovariotomy  to  medical 
science. 

Dr.  Schachner  has  given  us  an  authentic  work 
which  will  long  be  used  by  research  workers  who 
are  seeking  first-hand  knowledge  of  many  of  the 
facts  concerning  the  life  and  times  of  McDowell. 
He  has  appreciated  the  fact  that  to  understand  the 
life  of  a man  it  is  essential  to  know  his  contempo- 
raries and  the  times  and  locality  in  which  they  have 
lived.  All  this  Schachner  succeeded  in  bringing  be- 
fore the  reader  in  a direct  and  clear  manner.  When 
it  is  noted  what  difficulties  were  encountered,  what 
obstacles  had  to  be  met,  what  neglected  records  were 
found  after  considerable  search,  it  is  truly  a note- 
worthy effort. 

We  have  here  an  e.xhaustive  biography  of  a man 
who  is  justly  entitled  to  fame  with  a well-written 
history  of  his  surroundings.  The  illustrations  are 
good,  most  of  them  being  original. 

The  elaborate  bibliography  and  carefully  prepared 
index  enhance  the  value  of  the  book  as  a work  of 
reference. 

R.  E.  S. 

T HE  Mechanics  oe  the  Digestive  Tract.  By  Wal- 
ter C.  Alvarez,  M.D.,  Assistant  Professor  of  Re- 
search Medicine,  George  Williams  Hooper  Foun- 
dation for  Medical  Research,  University  of  Cali- 
fornia Medical  School.  With  twenty-two  illus- 
trations. New  York:  Paul  B.  Hoeber,  1922. 
Price,  $3.50. 

This  book  is  worthy  of  more  than  passing  notice, 
for  it  represents  one  of  those  researches  in  basic 
physiological  problems  that  are  truly  worth  while. 
Furthermore,  it  is  written  in  such  a practical  way 
that  even  a practitioner  who  has  been  forgetting 
his  physiology  can  read  it  with  intelligence  and  profit. 

In  brief.  Dr.  Alvarez’s  idea  is  that  the  tone  of  the 
stomach  and  upper  bowel  is  greater  than  the  tone 
of  the  lower  bowel.  It  is,  therefore,  more  sus- 
ceptible to  irritations  and  it  responds  to  smaller 
stimuli,  and  in  general  sets  the  pace  for  an  action 
of  the  bowel  below.  Consequently  the  reversal  of 
this  gradient,  as  he  calls  it,  tends  to  produce  con- 
stipation and,  when  pushed  farther,  nausea  and 
vomiting.  The  author  contrasts  his  theory  very 
sharply  with  that  of  Eppinger  and  Hess.  But  to 
the  mind  of  the  reviewer,  it  seems  more  of  a sup- 
plementary theory  than  of  a conflicting  or  compet- 
ing one.  The  two  theories  fit  in  very  well  together, 
and  if  one  will  keep  the  two  in  mind  he  cannot  go 
far  astray.  When  the  reviewer  heard  this  thesis 
given  by  the  author  in  1915  he  was  much  impressed 
by  the  reasonableness  of  it.  and  since  then  has  been 
applying  the  principle  in  his  own  practice  and  finds 
that  it  has  a practical  bearing  supplementary  to  the 
vagotonia  theories. 
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As  a practical  example  of  the  conclusion  reached 
l)\  the  author,  we  i|Uote  his  diet  for  colitis:  (This, 

it  will  he  noted,  is  in  sharj)  contrast  to  the  rough 
diets  ordinarily  prescribed.) 

Hreakfast;  Orange  juice,  grape  fruit  (avoid  the 
liber).  Cantaloupe  and  melons  are  inadvisable  as 
they  tend  to  regurgitate  for  hours.  Coffee  in  mod- 
eration, chocolate,  cocoa  or  tea.  One  or  two  eggs 
with  ham  and  bacon  (avoid  the  purely  fibrous  part). 
White  bread  and  butter,  toast  or  zweiback.  Any 
'■mooth  mush,  such  as  farina,  germea,  cream  of 
wheat,  cornmeal  or  strained  rolled  oats.  Puffed 
cereals  and  corn  flakes  are  also  allowed.  Shredded 
wheat  biscuits  and  other  coarse  breakfast  foods  are 
not  allowed. 

Lunch  or  Dinner ; Broths,  bouillon,  cream  soups, 
chowder.  Small  portion  of  meat,  fish,  oysters, 
chicken  or  squab  (avoid  the  fibrous  parts  and 
gristle).  No  smoked  or  canned  fishes  or  pork. 
Avoid  veal,  crab  and  lobster,  if  they  seem  to  cause 
indigestion.  White  bread  and  butter,  hot  biscuits 
made  small  so  as  to  consist  mainly  of  crust.  No 
rough,  branny  breads  or  bran  biscuits.  Rice,  po- 
tatoes— baked,  mashed,  hashed-brown  or  French- 
fried,  sweet  potatoes,  hominy,  tomatoes — stewed, 
strained  and  with  cracker  crumbs,  well-cooked  cauli- 
tlower  tops  with  cream  sauce,  asparagus  tips.  Later 
may  try  brussels  sprouts.  Italian  pastes,  noodles, 
macaroni  or  sphagetti,  cooked  soft  with  a little  cheese 
or  cream  sauce. 

The  proofreading  could  have  been  improved  upon. 
The  paper  is  good,  the  binding  fair,  the  bibliog- 
raphy excellent. 

G.  H.  H. 

Diseasks  of  the  Digestive  Okgans.  With  Special 
Reference  to  Their  Diagnosis  and  Treatment.  By 
Charles  D.  Aaron,  Sc.D.,  M.D.,  F.A.C.P.,  Pro- 
fessor of  Gastroenterology  and  Dietetics  in  the 
Detroit  College  of  Medicine  and  Surgery;  Con- 
sulting Gastroenterologist  to  Harper  Hospital. 
Third  Edition,  thoroughly  revised.  Illustrated 
with  164  engravings,  48  roentgenograms  and  13 
colored  plates.  Lea  & Febiger;  Philadelphia  and 
New  York.  1921.  Cloth,  8vo.,  pp.  904.  Price, 
$10.00. 

The  fact  that  the  book  is  now  in  its  third  edition 
makes  unnecessary  any  e.xtended  criticism  of  the 
underlying  plan  and  form  of  the  work.  One  might, 
however,  think  that  this  book  is  apparently  an  at- 
tem|)t  to  gather  in  one  volume  the  most  important 
procedures  and  facts  in  the  diagnosis  and  care  of 
the  diseases  of  the  intestinal  tract.  But  no  book 
can  quite  keep  up  to  the  advances  made  from  month 
to  month  and  appearing  in  the  periodical  literature. 
So  in  this  book  we  do  not  find  any  adequate  dis- 
cussion of  Alvarez’s  theory  of  gradients ; nor  do 
we  find  a discussion  of  the  functional  test  of  the 
liver  by  means  of  tetrachlor.  Even  the  Lyon-Melt- 
zer  treatment  for  gall-bladder  diseases  receives  more 
".cant  attention  than  it  deserves. 

But,  everything  considered,  it  is  a very  useful  book 
and  sliould  be  available  to  every  man  who  is  trying 
to  do  special  work  along  this  line. 

The  binding,  paper,  printing  and  proofreading 
seem  above  reproach. 

G.  H.  H. 

The  Fundamentals  of  Human  Anatomy.  In- 
cluding its  borderland  districts  from  the  view- 
point of  a practitioner.  By  Marsh  Pitzman,  A.B., 
M.D.,  Professor  of  Anatomy  in  the  Dental  De- 
partment of  Washington  University,  St.  Louis. 
With  one  hundred  one  illustrations.  St.  Louis : 
C.  \'.  Mosby  Company.  1920.  356p. 

The  author  has  here  presented  a work  on  anatomy 
in  a rather  unusual  way.  He  is  a jiracticing  sur- 


geon who  has  had  a long  experience  in  teaching 
anatomy. 

As  a surgeon  he  is  well  aware  of  the  necessity 
for  a knowledge  of  anatomy  in  those  who  would 
become  doctors  and  as  a teacher  he  has  learned 
that  our  modern  methods  of  teaching  the  subject 
leave  much  to  be  desired.  In  anatomy  as  in  most 
of  the  other  departments  of  the  present-day  medi- 
cal school  I fear  it  is  the  aim  of  the  teachers  to 
“get  the  student  to  think  for  himself”  and  in  most 
cases  he  is  doing  so — with  what  consequences  only 
a real  surgeon  ( i.  e.,  anatomist  surgeon)  can  realize. 

The  author  warns  us  at  once  that  in  the  work 
we  will  find  only  fundamentals  of  the  science.  3'hey 
are  here,  these  fundamentals,  and  in  brief  form. 
The  work  is  not  a quiz  compend,  but  it  is  a short 
compendium  of  the  outstanding  foundation  facts  of 
human  anatomy  put  in  readable  form. 

The  language  is  simple,  the  statements  direct  and 
certain.  There  are  no  "in  other  words.”  The  il- 
lustrations are  clear  cut  and  well  lettered  and  the 
schematic  illustrations  are  original  and  certainly 
aid  greatly  in  the  understanding  of  much  that  with- 
out them  would  remain  obscure. 

If  this  work  or  one  like  it  were  given  the  student 
in  his  preparatory  years  or  even  in  his  first  year 
in  medicine,  it  seems  to  me  he  would  require  a sort 
of  framework  on  which  to  hang  his  future  knowl- 
edge of  anatomy. 

Just  as  an  outline  of  history  should  first  be  learned 
by  those  who  wish  later  to  know  more  about  it, 
so  should  the  student  who  wishes  to  practice  medi- 
cine intelligently  first  be  made  familiar  with  an  out- 
line of  anatomy. 

W.  T.  C. 

Public  Health  and  Hygiene.  In  Contributions  by 
Eminent  Authorities.  By  William  Hallock  Park, 
M.D.,  Professor  of  Bacteriology  and  Hygiene, 
University  and  Bellevue  Hospital  Medical  Col- 
lege, and  Director  of  the  Bureau  of  Laboratories 
of  the  Department  of  Health,  New  York  City. 
Illustrated  with  123  engravings.  Lea  & Febiger : 
Philadelphia  and  New  York,  1920.  Price,  $10.00. 
Prepared  with  the  object  of  assisting  public  health 
officers,  physicians  and  medical  students,  this  work 
by  an  authority  on  methods  of  protection  of  the 
public  health  and  the  control  of  communicable  dis- 
eases is  a standard  work  that  will  be  a source  of 
information  and  direction  to  all  workers  in  pub- 
lic health  service.  It  is  a compilation  of  articles 
contributed  by  twenty-four  scientists,  each  one  an 
authority  in  his  special  field,  so  that  the  entire  work 
presents  in  a comprehensive  form  the  last  word 
on  sanitation  and  hygiene,  particularly  as  relating 
to  public  health  protection.  The  book  should  be  in 
the  hands  of  every  health  officer  and  every  physician 
who  has  occasion  to  study  hygiene  and  sanitation  and 
the  control  of  communicable  diseases. 
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PROPAGANDA  FOR  REFORM 

Another  Remonstrance  Against  Mercury  In- 
halation.— During  the  last  few  years  the  attention 
of  the  medical  profession  has  been  directed  by  clever 
propagandists  to  the  treatment  of  syphilis  by  pro- 
cedures which  involve  the  volatilization  of  mercury- 
containing  mixtures  by  heat  and  the  inhalation  of 
the  resulting  volatile  products.  There  is  nothing 
novel  in  the  principles  concerned.  Inhalations  as 
well  as  fumigations  of  mercury  have  been  tested  at 
various  times  and  the  procedures  have  been  aban- 
doned because  of  the  uncertain  dosage.  The  Coun- 
cil on  Pharmacy  and  Chemistry  has  refused  to  en- 
dorse preparations  proposed  for  the  treatment  of 
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syphilis  which  depended  essentially  on  the  adminis- 
tration of  mercury  by  inhalation  (Spirocide  Not  Ad- 
mitted to  N.  N.  R.)-  In  this  decision  it  is  sus- 
tained by  a reinvestigation  of  the  inhalation  treat- 
ment of  syphilis  carried  out  by  Cole,  Gericke  and 
Sollmann.  The  investigators  point  out  that  the  as- 
sumption that  mercury  is  more  promptly  absorbed 
by  the  lungs  was  based  on  physical  misconceptions. 
In  fact,  the  mercury  is  condensed  on  the  mucous 
membranes  of  the  mouth,  pharynx  and  respiratory 
tract.  That  in  the  mouth  and  pharynx  is,  for  the 
most  part,  swallowed ; and  the  absorption  then  takes 
place  by  the  gradual  conversion  of  the  mercury  into 
soluble  compounds.  In  other  words,  the  adminis- 
tration of  mercury  compounds  by  inhalation  has  no 
advantage  over  oral  administration.  It  has  the  seri- 
ous disadvantage  of  indefinite  dosage  (lour.  A.  M. 
A.,  March  4,  1922,  p.  654). 

CoLLOsops  (British  Coli.oids,  Ltd.). — Collosols  is 
the  trade  name  applied  to  certain  alleged  colloidal 
preparations  of  drugs  made  in  the  Crookes  Lab- 
oratories by  British  Colloids,  Ltd.,  London.  The 
collosols  are  recommended  for  external,  internal, 
intramuscular  and  intravenous  administration.  A 
few  years  ago  the  Council  on  Pharmacy  and  Chem- 
istry investigated  the  Collosol  products  and  found 
that  some  of  the  specimens  contained  precipitates 
and  thus  they  were  not  colloidal.  Commenting  on 
the  presence  of  precipitates,  the  Council  pointed  out 
that  if  “injected  intravenously  as  directed,  death 
might  result,  making  the  physician  morally,  if  not 
legally,  liable.”  In  the  cases  in  which  the  thera- 
peutic claims  for  Collocols  were  examined,  the  claims 
were  found  to  be  either  exceedingly  improbable  or 
e.xaggerated.  In  the  Collosol  “literature”  there  are 
frecpient  references  to  enthusiastic  reports  by  Sir 
Malcolm  Morris,  K.C.V.O.,  F.R.C.S.E.  This  medi- 
cal knight  seems  to  have  devoted  his  energies  to 
the  exploitation  of  Collosols  and  is  reported  to  be 
one  of  the  directors  of  the  Collosol  concern  {Jour. 
A.  M.  A.,  March  4,  1922,  p.  674). 

H.m,e’s  Epii.Eptic  Relief. — According  to  advertise- 
ments in  certain  cheap  weeklies,  Hale’s  Epileptic  Re- 
lief is  “prescribed  by  the  best  New  York  special- 
ists.” These  advertisements  offer  to  send  a $1.50 
bottle  free.  Those  who  answer  the  advertisement 
receive  a 4 ounce  (118.4  cubic  centimeter)  bottle  of 
a brown  liquid  and  a small  package  of  tablets,  also 
a sample  box  of  Hale’s  Liver  Tablets.  The  Ameri- 
can Medical  Association  Chemical  Laboratory  an- 
alyzed these  preparations,  and  reported  that  the 
preparations  give  tests  for  ammonium,  sodium,  po- 
tassium and  bromids,  and  that  the  bromid  content 
is  equivalent  to  20.73  grm.  of  potassium  bromid  per 
hundred  c.c.  The  tablets  were  found  to  contain 
emodin  bearing  (laxative)  drugs — possibly  aloes 
(Jour.  A.  M.  A.,  March  4,  1922,  p.  672). 

Our  Knowledge  of  Vitamins. — It  is  generally 
accepted  that  a well-balanced  diet  provides  the  in- 
dividual with  such  vitamins  as  are  necessary  to 
maintain  growth  and  nutrition.  The  British  Medi- 
cal Journal  in  a leading  editorial  reiterates  the  state- 
ment that  an  abundant  supply  of  vitamins  exists  in 
all  fresh  vegetables  and  that  a considerable  quantity 
occurs  in  milk  and  meat,  provided  the  latter  sub- 
stances are  obtained  from  animals  fed  on  fresh 
foods.  A normal  adult  living  on  an  ordinary  diet 
containing  a reasonable  proportion  of  fresh  veg- 
etables is,  therefore,  certain  of  obtaining  a plenti- 
ful supply  of  vitamins.  Of  all  the  mass  of  evi- 
dence which  has  accumulated  relative  to  these  sub- 
stances, this  fact  is  the  point  of  greatest  impor- 
tance. It  is,  however,  very  unfortunately,  the  one 
point  which  those  commercially  inclined  are  unwill- 
ing to  recognize  {Jour.  A.  M.  A.,  March  11,  1922, 
p.  7.34). 


I’ulvanE.— In  a twelve-page  pamphlet,  sent  out  by 
the  Pulvane  Laboratories,  Inc.,  Des  Moines,  Iowa, 
and  purporting  to  deal  with  "The  Therapy  of  Pul- 
vane, an  Advanced  Method  for  the  Treatment  of 
Respiratory  Diseases,”  we  are  told  that  Pulvane 
“was  developed  in  a United  States  Army  General 
Hospital  by  officers  of  the  Medical  Department.” 
Pulvane  is  administered  by  inhalation,  at  the  of- 
fices of  the  Pulvane  Laboratories,  Inc.  Its  “dis- 
coverer,” it  is  declared,  chanced  on  the  method  of 
“introducing  into  solution  and  volatilizing  a cer- 
tain germicide,  extremely  rare  in  its  usage,  because 
of  its  resistance,  heretofore,  to  attempts  to  bend  it 
to  scientific  will.”  This  "rare”  medicament  is  alpha 
naphthol.  But  since  the  discovery  of  this  volatiliz- 
ing method  “three  other  ingredients  of  high  thera- 
peutic value  have  been  added.”  It  is  stated  that 
the  “medical  directors”  will  be  glad  to  name  every 
ingredient  of  Pulvane  to  any  reputable  member 
of  the  profession.  Nothing  is  said  about  disclosing 
the  amounts  of  the  ingredients  of  Pulvane  and  hence 
the  information  offered  is  no  more  complete  than 
that  furnished  for  such  patent  medicines  as  Peruna. 
With  regard  to  the  claim  that  Pulvane  was  “de- 
veloped in  a United  States  Army  General  Hospital 
by  officers  of  the  Medical  Department,”  Surgeon- 
General  Ireland  of  the  United  States  Army  an- 
nounces that  the  Medical  Department  of  the  Army 
had  nothing  whatever  to  do  with  the  matter  and 
that  it  thoroughly  disapproves  of  the  methods  of 
the  promoters  of  the  concern  {Jour.  .4.  M.  ./.. 
March  11,  1922,  p.  750). 

Warn’s  Epilepsy  Treatment. — The  claims  made 
for  this  nostrum  are  similar  to  those  made  for 
Alaghee’s  Epilepsy  Treatment,  but  they  are  worded 
more  cautiously.  While  in  the  case  of  the  Mag- 
hee  preparation  it  is  claimed  that  certain  effects 
WILL  be  produced,  the  Warn  Remedy  Comiiany 
avers  that  these  effects  SHOULD  be  produced  by 
the  preparation.  The  A.  M.  A.  Chemical  Labora 
tory  reports  that  Warn’s  Epilepsy  Treatment  con- 
sists of  capsules,  each,  containing  approximately 
0.06  gm.  (1  grain)  of  phenobarbital  (luminal)  to 
which  has  been  added  some  charcoal  and  that  it 
differs  but  slightly  ( by  absence  of  bismuth  sub- 
nitrate) from  Maghee’s  Epilepsy  Treatment  analyzed 
previously  {Jour.  A.  M.  .4..  March  18,  1922,  p.  834). 

The  Future  Independence  and  Progress  of 
.\mErican  Medicine  in  the  Age  of  Chemistry. — 
The  recent  war  brought  about  a realization  of  how 
dependent  we  had  been  on  Germany  for  our  most 
valuable  drugs.  However,  before  the  war  was  over. 
American  manufacturers  were  making  adequate  sup- 
plies of  urgently  needed  drugs.  In  their  work  on 
war  gases  chemists  had  an  example  of  what  could 
he  accomplished  in  an  almost  increditably  short  time 
when  facilities  for  research  were  provided  on  a 
large  scale  and  under  conditions  allowing  of  tin- 
fullest  co-operation  of  chemists,  physicists  and  phy- 
sicians. With  the  close  of  the  war.  chemists  be- 
gan to  consider  to  what  extent  such  facilities  might 
bring  about  American  independence  in  drugs.  A 
committee  appointed  by  the  American  Chemical  So- 
cietv  has  now  issued  a report  which  elucidates  the 
subject.  The  report  makes  it  clear  that  pharmaco- 
logic research  in  German  universities  and  in  pri- 
vately endowed  institutes  are  far  ahead  of  those  in 
the  United  States.  Our  schools  of  medicine  and 
hygiene,  the  report  continues,  are  largely  ignoring 
the  services  which  pharmacologv,  in  close  co-opera- 
tion with  chemists  and  clini'-ians,  can  render  to 
hygiene  and  preventive  medicine.  About  twenty 
years  ago  Congress  established  the  Hygienic  Lab- 
oratory of  the  U.  S.  Public  Health  Service : the 
plan  of  its  organization  was  unsurpassed  bv  that 
of  any  laboratory  in  the  world,  but  since  then  Con- 
gress has  failed  to  jirovide  for  any  considerable 


250 


THE  TRUTH  ABOUT  MEDICINES 


May,  1922 


f^rowtli  of  this  laboratory.  Ivilargcd  and  with  ade- 
(inate  support,  tliis  laboratory  could  give  the  United 
States  the  leading  place  in  the  world  in  this  great 
scientific  and  humanitarian  endeavor  toward  the  dis- 
covery of  new  drugs.  If  better  government  sup- 
port of  the  Hygienic  Laboratory  cannot  lie  secured, 
then  a privately  endowed  research  institute  must  he 
the  goal  of  those  who  realize  the  vast  benefits  which 
will  accrue  from  the  proper  type  of  research  in 
drug  therapy  (Journal.  A.  M.  A.,  March  18,  1922, 

p.  806). 

Vkratrum  ViRiiiE  IN  Pneumonia. — Medical  opin- 
ion is  averse  to  the  routine  use  of  viratrum  viride 
in  the  treatment  of  uncomplicated  pneumonia. 
Claims  made  for  the  use  of  veratrum  viride  arc- 
advanced  for  other  drugs,  none  of  which  has  borne 
critical  investigation.  The  error  on  the  part  of 
those  who  make  these  claims  is  the  result  of  in- 
adequate control  observations.  Advocates  of  vera- 
trum viride,  aconite  and  venesection  believe  that  by 
the  depression  of  the  circulation  produced  by  the 
treatment,  they  may  lessen  the  extravasation  of 
blood  into  the  air  vesicles  and  to  this  degree  lessen 
the  involvement  of  the  lungs.  The  lack  of  demon- 
strable success  of  venesection  has  led  to  the  discard 
ing  of  this  once  almost  universally  employed  mode 
of  treatment  of  pneumonia.  It  is  unreasonable  to 
expect  as  much  or  more  from  aconite  or  veratrum 
than  from  venesection  (Jour.  A.  M.  A.,  March  18, 
1922,  p.  835). 

Albert  Abrams,  A.M.,  M.D.,  LL.U.,  F.R.M.vS.-- 
Ur.  Abrams  has  published  a book  on  “Spondylo- 
therapy”  (“Physio-Therapy  of  the  Spine”).  Spon- 
dylotherapy  is  stated  to  concern  itself  “only  with 
the  excitation  of  the  functional  centers  of  the  spinal 
cord.”  Between  1912  and  1914  Dr.  Abrams  gave 
“clinical  courses”  on  “Spondylotherapy”  in  various 
parts  of  this  country.  More  recently  Dr.  Abrams 
had  advertised  that  he  gives  a “course”  in  “Spondy- 
lotherapy” in  San  Francisco.  In  addition  to  “Spon- 
dylotherapy,” Dr.  Abrams  has  also  evolved  what  he 
calls  the  “Electronic  Reactions  of  Abrams”  which 
are  said  to  make  possible  long-distance  diagnosis,  it 
being  necessary  only  to  send  a few  drops  of  blood 
taken  from  the  patient  and  allowed  to  dry  on 
a slide.  Dr.  Abrams  founded  and  edits  “Physico- 
Clinical  Medicine,”  a (piarterly  “devoted  to  the  study 
of  the  Electronic  Reactions  of  Abrams  . . .”  What 
seems  to  be  the  outstanding  piece  of  apparatus,  de- 
vised or  invented  by  Dr.  .'\brams,  of  physico-clinical 
diagnosis  and  treatment  is  the  “Oscilloclast.”  All 
one  needs  to  do,  according  to  Dr.  Abrams,  is  to  as- 
certain the  “vibration  rate  of  a drug”  and  then  to 
substitute  the  same  vibration  as  produced  by  the  “Os- 
cilloclast.” More  recently,  Dr.  .A,brams  has  extended 
his  observations  and  experiments,  using  what  ap- 
parently is  a modification  of  the  old-fashioned  pith 
ball  suspended  by  a silk  thread  from  a rubber  rod. 
This  device  he  calls  the  “Electrobioscope.”  If  there 
is  any  scientific  foundation  for  the  marvels  that 
Dr.  Abrams  so  picturesquely  features,  the  scientific 
world  has  not  yet  found  it  out  (Jour.  A.  M.  A., 
March  25,  1922,  p.  913). 

NEW  AND  NONOFFICIAL  REMEDIES 

.\mmonium  Ichtiivolate-Meadows. — An  aqueous 
solution,  the  important  constituents  of  which  are 
ammonium  salts  of  indefinite,  complex,  organic  acids, 
partaking  of  the  nature  of  o.xygenated  bodies  and 
sulphonates  held  in  colloidal  dispersion.  It  is  de- 
rived from  an  oily  distillate  of  a fossiliferous  bitu- 
men found  in  Texas.  It  is  claimed  that  ammonium 
ichthyoIate-Meadows  has  the  therapeutic  properties 
of  ichthyol.  (See  New  and  Nonofficial  Remedies, 
1921,  p.  344.)  It  is  a reddish-brown,  viscous  fluid, 
having  a faint  odor.  It  is  soluble  in  water  and 


miscible  with  glycerine  and  fatty  vehicles.  Mead- 
ows Oil  and  Chemical  Corporation,  Durant,  N.  Y. 
Uour.  A.  M.  A.,  April  1,  1922,  p.  967). 

Quinidine. — Quinidina. — An  alkaloid  obtained 
from  the  bark  of  various  species  of  Cinchona.  Quini- 
dine acts  upon  the  heart  in  such  a manner  as  to 
bring  about  cessation  of  fibrillation  of  the  auricles 
in  a certain  proportion  of  instances.  It  is  used  to 
restore  the  normal  rhythm  of  the  heart  in  cases 
of  auricular  fibrillation.  The  drug  is  not  without 
uniileasant  and  even  dangerous  effects.  Cases  of 
sudden  death  from  its  use  have  been  reported. 
Quinidine  is  generally  administered  as  quinidine  sul- 
phate. Two-tenths  gm.  is  given  as  a preliminary 
dose.  If  no  untoward  effects  result,  the  drug  is 
administered  on  the  following  day  in  doses  of  from 
0.2  to  0.4  gm.,  from  three  to  five  times  a day  and 
continued  for  from  one  to  three  days. 

Qi  iNiiiiNE-P.  W.  R. — A brand  of  quinidine-N.  N. 
R..  Powers-Weightman-Rosengarten  Co.,  Philadel- 
phia. 

Quinidine-N.  Y.  Q. — A brand  of  quinidine-N.  N. 
R.  New  York  Quinine  and  Chemical  Works,  New 
York. 

Quinidine-M.  C.  W. — A brand  of  quinidine-N.  N. 
R.  Mallinckrodt  Chemical  Work,  St.  Louis. 

Quinidine  Sulphate. — Quinidinae  Sulphas. — 
'I'he  sulphate  of  quinidine.  For  actions,  uses  and 
dosage,  see  under  quinidine.  It  may  be  adminis- 
tered in  the  form  of  cachets,  capsules,  pills  or  tab- 
lets. 

Quinidine  Sulphate-P.  W.  R. — A brand  of  quini- 
dine sulphate-N.  N.  R.  Powers-Weightman-Rosen- 
garten Co.,  Philadelphia. 

Quinidine  SulphaTE-N.  Y.  Q. — A brand  of  quini- 
dine-N.  N.  R.  New  York  Quinine  and  Chemical 
Works,  New  York. 

Quinidine  Sulphate-M.  C.  W. — A brand  of  quini- 
dine sulphate-N.  N.  R.  Mallinckrodt  Chemical 
Works,  St.  Louis  (Jour.  .4.  M.  A.,  April  8,  1922,  p. 
1051 ). 

Benzocaine-Seydal. — A brand  of  benzocaine-N. 
N.  R.  (See  New  and  Nonofficial  Remedies,  1922,  p. 
39.)  The  Sevdel  Manufacturing  Co.,  Jersey  City, 
N.  J. 

Ven  Sterile  Solution  Procaine  1 c.c. — Each  am- 
pule contains  1 c.c.  of  a 1 per  cent,  solution  of  pro- 
caine-N.  N.  R.  (See  New  and  Nonofficial  Reme- 
dies, 1922,  p.  35.)  Intra  Products  Co.,  Denver,  Colo. 
(Jour.  A.  M.  A.,  April  22,  1922,  p.  1201.) 

Ven  Sterile  Solution  Mercury  Benzoate  1 c.c. 
— Each  c.c.  contains  mercuric  benzoate,  0.02  gm. 
(one-third  grain).  (See  New  and  Nonofficial  Rem- 
edies, 1922,  p.  192.)  Intra  Products  Co.,  Denver, 
Colo. 

Tablets  of  Mercurochrome-220  Soluble. — Each 
contains  4.6  grains.  (See  New'  and  Nonofficial  Rem- 
edies, 1922,  p.  187.)  (Jour.  A.  M.  A.,  April  29. 
1922,  p.  1296.) 

Sterile  Suspension  Mercury  Salicylate  in 
Cacao  Butter  1 c.c. — Each  c.c.  contains  .097  gm. 
( lp2  grains)  of  mercuric  salicylate.  (See  New  and 
Nonofficial  Remedies,  1922,  p.  193.)  Intra  Products 
Co.,  Denver,  Colo. 

Sterile  Suspension  Mercury  Salicylate  in 
Olive  Oil  1 c.c. — Each  c.c.  contains  0.097  gm.  (1)4 
grains)  of  mercuric  salicylate.  (See  New  and  Non- 
official Remedies,  1922,  p.  193.)  Intra  Products  Co., 
Denver,  Colo.  (Jour.  A.  M.  A.,  April  29,  1922,  p. 
129.) 
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REORGANIZATION  AND  CONSOLIDATION  OF 

THE  STATE  HOSPITALS  OF  MISSOURI* 

G.  P.  Ard,  M.D. 

JEFFERSON  CITY,  MO. 

It  is  a pleasant  privilege  on  behalf  of  the 
Board  of  Managers  of  the  State  Eleemosynary 
Institutions  to  address  this  distinguished  as- 
semblage and  to  discuss  with  this  body  the 
operation  of  the  law  which  has  for  its  object 
the  elimination  of  the  political  spoils  system 
and  the  placing  of  our  institutions  on  a higher 
plane  of  efficiency. 

It  is  instructive  to  reminisce  and  to  review 
such  records  of  insanity  as  history  has  pre- 
served, beginning  with  the  age  of  supersti- 
tion, advancing  through  the  period  of  Hippo- 
crates whose  teachings  urged  the  employment 
of  hygienic  measures,  then  retrograding  into 
the  dark  ages  of  sorcery  and  witchcraft,  when 
tortures  were  employed  to  expel  demons  from 
the  body  and  thousands  were  burned  at  the 
stake  who  today  would  receive  beneficent 
care  and  perhaps  recover  in  a state  hospital 
for  the  insane,  and  concluding  with  the  chain 
and  dungeon  era  of  the  17th  and  18th  cen- 
turies which  was  followed  by  the  era  of  spe- 
cial asylums  and  hospitals. 

It  is  a fact  that  as  late  at  the  18th  century 
it  was  not  uncommon  to  see  insane  persons 
publicly  exhibited  in  cages  in  so  civilized  a 
country  as  France. 

In  the  period  which  elapsed  from  1830  to 
1850  great  and  rapid  advances  were  made 
throughout  the  United  States  in  methods  of 
caring  for  the  insane.  The  first  state  ho.spital 
in  Missouri  was  established  at  Fulton  in  1847 
and  has  the  distinction  of  being  one  of  the  old- 
est institutions  of  its  kind  west  of  the  Mi.‘^- 
sissippi  River.  The  second  was  established 
in  1872,  the  third  in  1887,  the  fourth  in  1903. 
the  Missouri  Colony  for  Feeble-Minded  and 
Epileptic,  was  established  in  1899  and  the  Mis- 

*Read  at  the  Sixty-fifth  Annual  Meeting,  Missouri  State 
Medical  Association,  May  2,  3,  4,  1922. 


souri  State  Sanatorium  in  1905.  An  inventory 
shows  the  valuation  of  these  six  institutions 
to  be  approximately  $6,400,000,  with  an  acre- 
age of  3,fl35  acres.  The  present  population  of 
the  hospitals  is  6,085,  and  the  cost  of  main- 
tenance of  the  institutions  is  $4,867,869.  The 
pre.sent  available  appropriations  for  new  build- 
ings is  $813,250. 

The  organization  for  the  control  of  state 
institutions  upon  an  efficient  and  economical 
basis  is  attracting  attention  throughout  the 
country;  all  developments  seem  to  turn  in  the 
direction  of  centralized  control  and  the  first 
sentiment  aroused  by  the  contem[)lation  of 
this  department  was  one  of  optimism.  The 
]iresent  apjiropriations  were  secured  before  the 
board  became  operative  and  the  work  has  con- 
se(|uently  been  somewhat  limited  to  the  de- 
velopment of  plans  for  the  future. 

Durii^  1921  there  was  passed  by  the  Gen- 
eral .As.sembly  of  the  State  of  Missouri  an  act 
to  create  a Board  of  .Administration  and  to 
repeal  certain  sections  of  previous  laws  which 
a])plied  to  the  administration  of  the  state  in- 
stitutions. The  board  so  created  became  oper- 
ative June  19,  1921.  On  this  date  all  boards 
of  trustees  were  abolished.  Previous  to  the 
passage  of  this  act,  each  institution  was  man- 
aged and  expenditures  were  made  by  a board 
of  trustees ; under  the  former  system  of  man- 
agement each  institution  appealed  to  the  leg- 
islature for  its  ajipropriation.  This  necessi- 
tated much  lobbying  and  possible  political  in- 
trigue. Hereafter,  one  budget  will  be  pre- 
-sented  for  the  six  institutions.  I cannot  re- 
frain from  stating  that  Governor  Hyde's 
pledge  to  the  peofile  of  this  state  has  been  ful- 
filled and  the  people  of  Missouri  owe  to  him 
an  everlasting  debt  of  gratitude  for  this  legis- 
lation, which  many  governors  promised  but 
failed  to  enact. 

In  the  analysis  of  the  bill  creating  the  Alis- 
souri  State  Board  of  Administration,  we  find 
its  principal  provisions  pertain  to  ])roviding 
humane  and  scientific  treatment,  to  secure  the 
highest  degree  of  individual  flevelopment  for 
the  wards  of  the  state,  to  secure  systematic 
and  uniform  management,  to  attain  the  high- 
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cst  deforce  of  economy  consistent  witli  the 
standards  to  be  maintained,  and  finally  to  pro- 
mote the  study  of  mental,  physical  and  moral 
defect  with  a view  to  a cure  or  prevention. 

The  hill  provides  for  a bipartisan  hoard  of 
managers  to  be  appointed  by  the  Governor 
for  terms  of  from  one  to  three  years.  The 
lioard  of  managers,  except  the  president,  shall 
each  receive  as  compensation  one  dollar  per 
year  and  expenses.  The  president  of  the 
board  has  complete  supervision  over  the 
business  management  of  the  institutions  and 
has  the  power  to  call  a meeting  of  the  board 
whenever  necessity  arises.  The  board  has 
appointed  a health  supervisor,  who  is  an  ex- 
officio  member  of  the  board.  His  duties  per- 
tain to  the  supervision  of  the  medical  depart- 
ment of  the  institutions,  to  consult  with  the 
superintendents  and  assistant  physicians,  to  see 
that  proper  scientific  methods  are  employed, 
and  to  require  the  superintendents  to  make 
such  reports  as  he  may  deem  necessary.  He 
shall  visit  and  inspect  each'  institution  once 
every  two  months. 

The  board  of  managers  has  the  power  to 
appoint  the  superintendents.  The  health  su- 
pervisor shall  prescribe  the  qualifications  and 
no  person  shall  be  appointed  to  this  position 
who  does  not  possess  the  necessary  qualifica- 
tions. The  superintendents,  with  the  approval 
of  the  health  supervisor,  shall  appoint  the  as- 
sistant physicians.  The  superintendents  and 
assistant  physicians  may  be  removed  or  trans- 
ferred by  the  board  for  cause  or  upon  the 
recommendation  of  the  health  supervisor.  The 
board  of  managers  appoint  the  stewards,  who 
are  required  to  give  bond  in  the  sum  of  twen- 
ty-five thousand  dollars  for  the  faithful  per- 
formance of  their  duties.  The  steward  is 
the  custodian  of  all  property  of  every  kind 
and  description  belonging  to  the  institutions 
and,  with  the  president  of  the  board,  he  is  the 
l)urchasing  agent  for  the  institution.  All  sup- 
[)lies,  except  where  emergency  purchases  are 
made,  shall  be  by  competitive  bid.  Joint  pur- 
chases for  the  various  institutions  may  be  made 
by  the  president  of  the  board. 

The  duties  of  the  superintendents  are  lim- 
ited entirely  to  administrative  problems  and 
to  the  health  and  sanitation  of  the  institutions. 
The  wisdom  of  this  provision  is  so  obvious 
that  further  comment  is  unnecessary.  The 
future  success  or  failure  of  a board  of  such 
characted  must  depend  upon  the  type  of  men 
appointed  to  the  board  by  the  governor. 

The  (piestion  is  frequently  asked.  What  re- 
sults are  accomplished  by  this  organization? 
Do  they  equal  or  exceed  the  standards  of  care 
or  accomplishment  of  the  former  system?  The 
views  of  the  board  are  indicated  by  its  record 
of  recent  accomplishments  and  by  the  trend 
of  the  legislation  to  be  advocated  at  the  next 


session  of  the  legislature.  We  have  felt  it 
to  be  our  duty  to  l)e  sure  that  the  large  sums 
.so  generously  appropriated  for  our  depart- 
ment are  so  economically  spent  as  to  give  the 
state  full  values  for  the  expenditures  made. 
The  board,  therefore,  caused  a careful  study 
to  be  made  for  the  purpose  of  determining 
whether  the  methods  of  purchasing  and  re- 
quisitioning supidies  were  in  every  respect  ' 
what  they  should  be.  In  order  that  the  board 
may  be  fully  acquainted  with  the  progress  of 
the  work  in  the  institutions  a system  of  re- 
porting was  established  in  accordance  with 
which  the  superintendents  and  stewards  re- 
port monthly  to  the  central  office  the  im- 
portant achievements  and  results  of  effort  in 
their  respective  institutions. 

In  order  that  close  co-operation  be  main- 
tained between  the  members  of  the  board 
and  its  various  departments  and  the  manag- 
ing officers,  and  that  subjects  common  to  all 
might  be  presented  and  discussed,  meetings 
will  be  held  at  the  various  institutions.  I will 
leave  out  of  consideration  the  very  wide 
powers  of  investigation,  inspection  and  recom- 
mendations allotted  with  the  board.  The  new 
system  is  meant  to  insure  the  continuity  of  ad- 
ministration which  all  our  states  need  with- 
out perpetuating  a system  until  it  disintegrates 
because  of  disuse.  It  seems,  therefore,  that 
^Missouri  has  gone  as  far  as  possible  to  insure 
an  administration  responsive  to  the  popular 
will.  Partisan  politics  has  played  no  part  in 
the  selection  of  the  personnel  to  put  into  exe- 
cution the  new  system  and  the  officers  selected 
were  selected  because  they  represented  the 
best  men  in  the  state  who  were  available  for 
this  work.  The  inadequacy  of  the  salaries  as 
prescribed  by  law  has  been  a serious  handi- 
caj)  in  filling  the  various  positions. 

In  reorganizing  the  fiscal  branch  of  the  de- 
partment, the  board  has  effected  economies  by 
competitive  and  co-operative  buying  and  there- 
fore we  have  more  money  to  expent  for  our 
patients’  welfare.  As  a specific  instance  of 
economy  may  I mention  the  fact  that  the  chief 
engineer  who  has  general  supervision  of  all 
the  various  power  plants  in  connection  with 
the  six  institutions,  has  made  recommenda- 
tions regarding  improvements  that  have  been 
the  means  of  bringing  these  plants  up  to  a 
most  efficient  basis  and  has  resulted  in  a sav- 
ing of  $50,000  per  year.  This  was  made  pos- 
sible by  a careful  investigation  and  follow-up 
system. 

In  one  institution  the  great  ambition  was  to 
save  money  in  order  to  return  it  to  the  state 
treasury  and  thereby  make  a commendable 
showing  for  the  hospital.  I regret  that  every 
member  of  this  Society  could  not  have  seen 
the  gross  inefficiency  and  mismanagement  re- 
sulting from  such  a pernicious  custom. 
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These  institutions  have  no  right  to  exist 
if  they  are  not  doing  the  work  which  they 
were  created  to  do.  Sup[)ose  by  spending 
more  money  we  could,  by  prevention  or  bet- 
ter treatment,  succeed  in  diminishing  the  num- 
ber of  these  patients,  wouldn't  that  be  true 
economy  ? 

The  consideration  of  per  capita  cost  is  becom- 
ing less  a factor  in  the  best  hospitals.  The  peo- 
ple will  be  willing  to  support  our  hospitals 
when  they  once  learn  that  real  progressive 
work  is  being  done.  Complaints  of  manage- 
ment have  always  been  and  always  will  be 
made,  but  if  eft’ectual  work  is  being  done  and 
results  show  this  work  to  be  of  a high  stand- 
ard, I venture  to  say  there  will  be  a mini- 
mum of  these  complaints.  The  question  has 
now  become,  how  well,  not  how  economically, 
can  they  be  treated. 

-Among  the  innovations  introduced  in  all  our 
hospitals  may  be  mentioned  occupational 
therapy.  VVe  find  in  every  hospital  for  the 
insane  a small  number  of  patients  who  per- 
form the  routine  duties  of  the  ward,  farm, 
kitchen,  laundry  and  other  laborious  and  mo- 
notonous work,  but  it  leaves  a large  number 
of  patients  who  remain  idle,  destructive  and 
noisy  and  for  whom  nothing  has  been  done  in 
the  line  of  employment.  It  is  with  such  as 
these  as  well  as  with  the  more  recent  and  con- 
valescing cases  that  further  effort  is  demanded. 
Idleness  leads  to  introspection,  whereas  oc- 
cupation demands  attention  directed  upon  out- 
side matters.  The  insane  loss  of  self-control 
must  be  overcome  in  securing  creative  activity. 
Use  of  the  hands  means  at  least  an  elemen- 
tary activity  of  the  mind ; the  unused  func- 
tions, psychic  as  well  as  material,  become  en- 
feebled. To  meet  this  situation,  different 
kinds  of  occupation  must  be  furnished  in  the 
wards  and  elsewhere  so  that  the  unexpended 
energy  may  be  put  to  some  constructive  use. 
This  therapy  will  include  handicraft  occupa- 
tions or  even  kindergarten  methods  and  must 
have  the  closest  supervision  of  a trained  ther- 
apist, who  also  will  instruct  the  nurses  in  this 
work.  The  organization  of  these  departments 
is  one  of  the  most  efficient  means  in  solving 
the  problem  of  restraint  and  seclusion.  There 
is  no  other  remedy  known  at  the  present  time 
that  is  more  productive  of  good  results  than 
occupational  therapy. 

We  have  employed  a chief  therapist  to  di- 
rect this  work  in  each  hospital.  These  ther- 
apists are  highly  trained  and  for  several  years 
have  been  employed  by  the  United  States  gov- 
ernment agencies.  We  are  not  unmindful  or 
unappreciative  of  the  splendid  co-operation  we 
have  received  from  the  Alissouri  Association 
for  Occupational  Therapy  in  assisting  us  to 
organize  and  equip  these  departments  and  we 
sincerely  hope  that  the  medical  profession  in 


this  state  will  watch  the  development  of  this 
work  with  the  interest  that  its  introduction 
merits. 

It  is  hardly  necessary  to  dw'ell  on  the  rapidly 
widening  field  of  usefulness  which  lies  before 
the  mental  hospital  laboratory.  No  institu- 
tional laboratory  can  afford  to  be  concerned 
chiefly  with  post-mortem  pathology,  although 
I do  not  for  a moment  minimize  the  impor- 
tance of  this  aspect  of  laboratory  work;  but 
of  equal  importance  in  our  opinion  is  the  ap- 
plication of  the  modern  methods  of  clinical 
pathology  to  the  study  of  mental  diseases  and 
to  their  diagnosis  and  treatment.  We  believe 
that  studies  in  clinical  pathology,  in  bacteriol- 
ogy and  in  physiological  chemistry  bear  upon 
some  of  the  most  important  research  problems 
in  the  whole  field  of  psychiatry.  We  have  ac- 
cordingly equipped  laboratories  at  the  hospitals 
at  St.  Joseph  and  Nevada.  These  laboratories 
will  also  be  utilized  in  doing  laboratory  work 
for  the  other  institutions.  X-ray  equipments 
have  been  installed  at  the  hospitals  at  Nevada, 
Fulton  and  Farmington.  Modern  dental 
equipments  have  been  installed  in  every  hos- 
pital and  resident  or  part  time  dentists  have 
been  employed.  The  utilization  of  the  labora- 
tory and  X-ray  plant  at  the  Nevada  institu- 
tion by  the  medical  profession  in  that  section 
wmuld  assure  them  of  excellent  results  at  a 
small  expenditure.  In  our  opinion  these  hos- 
pitals could  be  very  profitably  utilized  as  com- 
munity medical  centers.  The  initiative  in  this 
movement  must  necessarily  be  taken  by  the 
county  medical  society. 

recommendations  to  be  submitted  to  the’ 
ATTENTION  OF  THE  NEXT  LEGISLATURE 

A "psychopathic  hospital  is  urgently  needed 
in  this  state.  This  hospital  may  be  described 
as  being  of  the  temporary  care  type,  not  de- 
signed ])rimarily  for  the  custody  of  obviously 
committable  cases,  but  for  the  observation  and 
treatment  of  incipient  mental  diseases  as  well 
as  p.sychopathic  conditions  not  properly  com- 
ing within  the  fields  covered  by  the  state  hos- 
pitals for  the  insane.  The  policy  of  the  courts 
is  to  commit  directly  to  a state  hospital  all 
cases  showing  the  necessity  of  a period  of  hos- 
pital care  and  treatment.  That  there  are  a 
large  numher  requiring  only  a preliminarv 
period  of  observation  before  their  need  for 
commitment  can  be  definitely  determined  is 
shown  by  the  fact  that  in  six  years  at  the 
Boston  Phychopathic  Hospital  there  were  11,- 
289  admissions  and  that  6,499  or  59  per  cent, 
w^ere  temporary  cases  and  did  not  require 
commitment  to  the  wards  of  a state  hospital. 
There  was  an  average  of  331  voluntarv  ad- 
missions per  year.  This  proves  that,  if  given 
an  opportunity  in  individual  communities 
throughout  the  state,  many  persons  w’ould 
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avail,  themselves  of  this  privilege  and  a great 
number  of  commitments  be  avoided  and  the 
stigma  of  having  been  a patient  in  a hospital 
for  the  insane. 

d'he  function  of  the  psychopathic  hospital 
would  he  comparable  to  the  army  psychiatric 
wards — to  care  for  these  cases  who  do  not 
require  prolonged  custodial  care  and  to  at- 
tempt to  restore  them  to  useful  citizenship  as 
rapidly  as  possible. 

Physicians  and  nurses  who  have  had  no  pre- 
vious experience  in  the  care  and  treatment  of 
the  insane  but  who  intend  to  take  positions  in 
the  state  hospitals  could  attend  certain  pre- 
scribed courses  to  be  outlined  in  a psychopathic 
hospital.  This  central  training  school  should 
be  able  to  supply  vacancies  which  it  is  now 
difficult  to  fill. 

T am  speaking  with  a sense  of  educational 
injustice  so  common  to  us  all  when  we  come 
to  appreciate  the  neglected  spots  in  our  medi- 
cal preparation,  for  certainly  there  can  be  no 
special  training  more  essential  to  a physician 
than  a thorough  knowledge  of  the  mind  and 
its  reactions  under  stress  or  disease.  With 
this  thought  in  mind  we  have  offered  posi- 
tions in  our  institutions  to  the  undergraduates 
in  the  Medical  Department  of  Missouri  Uni- 
versity. Through  their  contact  with  the  in- 
stitutions they  will  learn  to  appreciate  the 
scope  of  psychiatric  problems.  Psychiatry  is 
a subject  that  has  much  to  appeal  to  the  in- 
terest of  the  medical  student  and  it  is  to  be 
hoped  that  this  interest  will  lead  them  into 
the  service  of  the  State  hospitals.  Our  hos- 
pitals must  make  these  positions  more  attrac- 
tive to  the  recent  graduate,  not  alone  in  the 
matter  of  salaries  but  also  in  the  standards 
of  medical  work  to  be  performed.  The  tra- 
ditional routine  makes  it  difficult  for  the  medi- 
cal graduate  to  maintain  his  interest  in  the 
scientific  aspects  of  medicine. 

,\  colony  for  epileptics  is  urgently  needed 
in  this  state.  At  the  present  time  there  are 
hundreds  of  epileptics  in  the  state  hospitals  for 
the  insane.  The  objection  to  hos]fitalizing  epi- 
lei>tics  in  the  same  institutions  with  the  feeble- 
minded and  the  insane  is  so  well  recognized 
that  comment  is  unnecessary. 

'mn  I’ROIU.EM  OF  TIIK  FKFBLF.-MINnED 

Perhaps  no  other  topic  of  public  interest 
is  as  worthy  of  legislative,  platform  and  club 
discussion  as  the  subject  of  Missouri’s  i>res- 
ent  inability  to  meet  the  problem  of  training 
and  caring  for  its  mental  defectives.  It  is  first 
in  importance  of  all  sociological  questions.  It 
may  never  be  solved  in  its  entirety ; its  limita- 
tion is  all  we  can  hope  for.  Once  the  rela- 
tion between  feble-mindedness,  criminality  and 
the  lesser  derelictions  can  be  impressed  upon 
the  public,  then  only  will  the  enormity  of  the 


subject  become  patent  to  it  and  its  cost  in 
dollars  be  appreciated. 

The  consensus  of  opinion  from  scientific 
thinkers  on  eugenics  teaches  that  the  feeble- 
minded are  the  result  of  inherited  defect  and 
that  improvement  may  be  predicted  in  many, 
but  restoration  in  none.  The  public  should 
begin  to  realize  that  whether  the  defect  be  re- 
cessive or  congenital  the  trail  of  feeble-mind- 
edness is  transmitted  with  certainty  and  the 
rate  of  increase  is  more  rapid  than  in  normal 
])eople ; that  the  defective  class  is  a self-per- 
petuating body  and  it  should  be  borne  in  mind 
that  the  morons  are  the  propagators  of  type. 
The  public  is  surprised  at  the  sudden  pending 
of  the  evil,  forgetting  that  heretofore  they 
were  hidden  or  destroyed  through  neglect  and 
disease  as  the  insane  were  until  less  than  half 
a century  ago,  but  now  they  are  uncovered 
by  census  and  public  care  to  mature  and  mul- 
tiply. Colonization  will  partly  meet  the  situa- 
tion ; after  this  is  accomplished  sterilization 
can  be  considered. 

It  is  my  purpose  to  deal  directly  with  con- 
ditions at  hand.  Among  the  drafted  men  in 
Missouri  between  the  ages  of  21  and  31  there 
were  990  rejected  because  of  mental  deficiency, 
and  in  a recent  survey  made  by  Dr.  Haines 
he  estimates  that  the  number  of  mental  de- 
fectives in  this  state  may  be  as  high  as  13,000. 
We  feel  that  this  state  should  take  immediate 
action  toward  the  prevention  of  the  constant 
increase  in  this  class.  The  most  important 
problem  confronting  the  social  organizations 
and  the  juvenile  courts  in  this  state  is  the 
urg-ent  necessity  for  the  expansion  of  the 
Colony  for  the  Feeble-Minded  and  Epileptics 
at  Marshall.  I was  distressed  to  find  hun- 
dreds of  mental  defectives  in  the  hospitals  for 
the  insane  and  I am  reliably  informed  that 
there  are  many  residing  in  almshouses,  state 
reformatories  and  industrial  homes.  Let  us 
exert  our  combined  energies  towards  securing 
from  the  next  session  of  the  legislature  an  ap- 
propriation to  complete  the  institution  at  Mar- 
shall. 

COUNTY  C.A.RE  OF  THE  INSANE  IN  ALMSHOUSES 

It  is  gratifying  to  reflect  that  in  the  states 
where  the  indigent  insane  have  been  brought 
under  state  care  the  advances  have  been  more 
rapid  than  during  any  previous  period.  No 
adequate  provision  has  been  made  for  the  pur- 
pose of  affording  them  the  advantages  of 
projier  medical  treatment.  Among  all  the  dif- 
ferent classes  of  the  unfortunate  for  whose 
support  and  comfort  it  is  the  duty  of  the  pub- 
lic to  provide  there  are  none  whose  claims  are 
paramount  to  those  who  are  hospitalized  in 
county  almshouses.  Subjected  as  they  are  to 
the  double  ills  of  poverty  and  mental  derange- 
ment, and  utterly  incapable  of  providing  for 
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the  removal  of  either  of  these  afflictions,  their 
helpless  condition  appeals  irresistibly  to  our 
sense  of  justice  and  demands  that  relief  which 
the  public  owes  to  the  destitute  members  of 
the  community.  It  cannot  be  expected  that 
all  the  advantages  necessary  to  a successful 
application  of  curative  means  can  be  afforded 
to  the  insane  while  they  are  scattered  through- 
out every  part  of  the  state.  It  is  only  when 
they  are  segregated  in  a state  or  private  in- 
stitution that  relief  can  be  afforded,  but  if 
this  subject  is  to  be  regarded  merely  as  a 
question  of  economy  a large  number  of  pa- 
tients can  be  supported  and  supplied  with  med- 
ical attention  at  an  expense  much  less  than  in 
county  almshouses.  The  public  would  also 
be  relieved  from  a heavy  expense  by  a cure  of 
the  insane.  At  the  present  time  there  are  ap- 
proximately 300  mental  patients  in  Missouri’s 
almshouses.  This  number  does  not  include 
cases  of  senility.  There  is  only  one  way  in 
which  to  abolish  the  county  care  system  and 
that  is  for  the  state  to  assume  most  or  all 
of  the  cost  of  maintenance  of  the  insane  in 
state  hospitals.  At  the  present  time  35  states 
assume  the  entire  expense  of  maintaining  their 
indigent  insane.  Missouri  is  one  of  only  six 
states  which  still  throws  the  burden  of  main- 
tenance on  the  county. 

To  secure  these  ends  greater  and  greater 
facilities  in  the  way  of  workers  and  equip- 
ment are  required  and  more  public  money 
must  be  made  available.  Persistent  efforts 
must  be  made  to  mold  public  opinion  to  this 
view.  It  is  wrong  to  place  the  entire  blame 
for  insufficient  appropriations  wholly  upon  leg- 
islative halls  for  the  reason  that  legislators 
are  only  the  representatives  of  their  constitu- 
ents in  the  concrete  and  they  represent  the 
preponderance  of  the  public  sentiment  of 
the  state.  Our  public  hospitals  are  the  result 
of  the  partial  recognition  by  the  public  of  its 
obligations  to  its  fellow  creatures  and  are 
merely  fulfilling  the  demands  of  simple  jus- 
tice. We  lack  means  and  legislation  for  the 
employment  of  more  physicians  and  nurses, 
we  lack  means  for  the  employment  of  social 
workers  in  the  after-care  of  patients  and  in 
conducting  out-patient  clinics,  we  lack  means 
for  purchasing  hydro-therapeutic  apparatus, 
but  above  all  we  lack  the  public  appreciation 
of  the  menacing  nature  of  these  problems  and 
its  support  in  solving  them. 

The  chief  executive  is  in  hearty  accord  with 
our  progressive  program  and  it  is  incumbent 
upon  the  members  of  the  medical  profession 
to  consider  it  their  sacred  duty  to  assist  us  in 
every  way  possible  in  presenting  these  facts 
before  the  individual  members  of  the  legisla- 
ture. I am  firmly  of  the  opinion  that  much 
constructive  medical  legislation  could  be  ac- 
complished if  this  Association  would  emulate 


other  states  in  the  matter  of  a more  unified 
effort  in  this  direction.  ^ 

Prophylactic  psychiatry  is  not  a new  thing 
and  we  beg  this  Association  to  divert  at  least 
a portion  of  the  energy  devoted  to  the  care 
of  persons  brought  to  us  for  treatment,  to 
teachings  that  may  prevent  their  coming  in 
ever  increasing  numbers.  I am  not  in  har- 
mony with  the  statistician  who  argues  that  be- 
cause the  total  population  of  the  United  States 
has  increased  the  number  of  insane  will  nec- 
essarily be  increased  in  proportion.  It  should 
be  strongly  impressed  upon  the  mind  of  the 
profession  that  to  cope  with  insanity  in  a 
given  locality  there  must  be  a close  relation 
between  the  institution  and  the  region  around 
about  it.  Also  that  patients  should  be  en- 
couraged to  come  voluntarily  to  institutions  in 
the  incipient  stages  of  disease  and  that  con- 
valescent patients  when  able  to  leave  the  in- 
stitution .should  remain  under  its  supervision 
in  order  that  causes  of  disease  which  precipi- 
tated the  first  attack  may  be  removed  before 
they  become  operative ; and  wise  counsel  may 
be  given  throughout  the  convalescence.  Theo- 
dore Roosevelt  very  wisely  said ; “Our  na- 
tional health  is  physically  our  greatest  asset. 
To  prevent  any  possible  deterioration  of  the 
American  stock  should  be  a national  ambi- 
tion and  the  preservation  of  national  vigor 
should  be  a matter  of  patriotism.”  In  these 
sentiments  I heartily  concur  as  will  all  other 
members  of  the  medical  profession,  but  we 
know  that  before  the  causes  of  mental  diseases 
can  be  eradicated  we  must  supplement  our  in- 
creasing efforts  by  the  practical  co-operation 
of  the  state  government,  by  the  power  of  the 
press  which  we  earnestly  be-speak  as  a great 
educational  force,  and  by  the  sentiment  of  the 
people  which  will  never  crystallize  effectively 
in  deeds  until  enlightened  and  directed. 

Much  publicity  has  recently  been  given 
through  the  lay  press  to  the  miraculous  cures 
that  have  been  effected  among  the  patients  at 
the  State  Hospital  at  Trenton,  New  Jersey. 
Dr.  Henry  Cotton,  the  Medical  Director, 
claims  that  two-thirds  of  the  patients  in  his 
institution  are  cured  by  X-ray,  laboratory, 
dental  and  surgical  facilities.  Whether  this 
extraordinary  statement  be  true  or  not,  the 
fact  remains  that  a splendid  and  most  com- 
mendable effort  has  been  made  to  transform 
a hospital  for  the  insane  into  a clinic — a jail 
into  a hospital.  We  have  formulated  elabo- 
rate plans  for  establishing  surgical  clinics  at 
the  St.  Joseph  Hospital  upon  the  completion 
of  the  surgical  building  at  that  place.  Our 
operating  room  equipment  in  the  new  surgical 
hospital  at  Nevada  is  the  equal  of  any  in  the 
state.  We  propose  to  correct  all  operable 
conditions  on  admission  and  at  the  same  time 
reduce  the  number  of  operable  cases  which 
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have  been  accumulating  during  many  years, 
believing  the  patients  will  be  able  to  enjoy  oc- 
cupational and  otjier  special  therapy  and  their 
economic  value  to  the  state  be  increased.  Will 
the  leaders  in  the  profession  in  Missouri  lend 
their  services  to  us  in  order  to  make  our  hos- 
pitals the  equal  of  the  New  Jersey  institu- 
tion ? 

The  enlistment  of  the  medical  profession  in 
these  activities  brings  into  the  cause  the  most 
potent  and  influential  factor  of  prevention,  the 
family  ]ihysician,  the  one  person  who  has  the 
first  and  last  word  in  shaping  the  destinies  of 
the  race,  the  one  person  who  has  access  to 
the  sacred  precincts  of  the  home.  Arm  him 
M’ith  the  facts  being  gathered  today  and  the 
battle  is  half  won.  Every  physician  who  sends 
his  patients  to  the  state  hospitals  should  mani- 
fest more  interest  in  the  course  of  the  psycho- 
sis and  receive  the  benefit  of  the  discussions 
of  the  men  who  direct  their  treatment.  These 
patients  should  not  be  forgotten  by  the  family 
physician.  I beg  every  member  of  this  As- 
sociation to  make  as  many  visits  to  our  hos- 
pitals as  his  time  will  permit. 

I trust  that  I have  presented  to  you  enough 
to  convince  you  that  the  care  and  treatment 
of  the  insane  in  the  state  hospitals  of  Mis- 
souri, while  not  perfect  any  more  than  is  any 
other  human  agency,  is  proceefling  along  hu- 
mane and  scientific  lines  with  the  aim  and  pur- 
pose animating  all  who  are  charged  with  the 
dutv  of  conducting  the  affairs  of  this  depart- 
ment to  put  forth  their  best  endeavors  to  ren- 
der this  service  the  best  of  any  service  in  the 
state  administration  and  to  give  the  State  of 
Missouri,  with  its  many  facilities,  its  proper 
place  in  the  field  of  practical  psychiatry. 


THE  TWO  STAGE  OPERATION  FOR  THE 
RELIEF  OF  CERTAIN  INFECTIONS  OF 
THE  BILIARY  PASSAGES* 

William  P.  Glenxon,  M.D. 

ST.  LOUIS 

P>y  infection  of  the  bile  passages  I would 
have  you  include  not  only  cholecystitis  and 
cholangitis  but  also  cholelithiasis,  as  most  of 
the  modern  writers  agree  that  stones  in  the 
bile  passages  are  due  to  infection. 

The  two-stage  operation  I have  in  mind  is  a 
preliminary  cholecystostomy,  preferably  under 
a local  anesthetic,  and  after  a period  of  from 
two  weeks  to  six  months  the  second  stage  of 
the  operation.  This  second  stage  is  usually 
a cholecystectomy,  but  it  may  be  a cholecyst- 
gastrostomy,  a cholecystduodenostomy,  or 
some  other  operation  would  be  the  procedure 

*Reacl  before  the  St.  L,ouiv«J  Medical  Society,  March  28, 
1922. 


of  choice,  the  principle  being  that  a cholecys- 
tectomy as  a complete  measure  in  the  relief 
of  these  infections  is  seldom  justified. 

The  reasons  why  I advocate  this  method  are 
briefly  as  follows:  Infections  primarily  in  the 
gall-bladder  do  not  long  remain  localized  there 
but  tend  to  invade  other  organs  and  structures, 
chiefly  the  ]>ancreas,  the  common  bile  duct,  the 
hepatic  ducts,  and  the  liver. 

Pancreatitis  complicating  infections  of  the 
bile  passages  is  rather  common.  Linder  says 
that  at  least  7 per  cent,  of  all  gall-stone  cases 
are  associated  with  pancreatitis,  and  Judd  re- 
ports as  high  as  26  per  cent,  in  a series  of 
1,290  cases.  Leaver  observ^es  that  most  cases 
of  chronic  and  subacute  pancreatitis  are  as- 
sociated with  infection  of  the  bile  tract. 

Common  duct  complications  are  met  with 
frequently  and  every  surgeon  has  experience 
with  these  conditions. 

Intrahepatic  stones  are  more  common,  I 
believe,  than  the  literature  would  lead  us  to  in- 
fer, the  condition  being  frequently  overlooked 
by  the  surgeon.  Beer,  in  1904,  found  intra- 
hepatic stones  in  2.5  per  cent,  of  a series  of 
250  patients  who  died  from  gall-bladder  dis- 
ease, and  Linhartz  describes  a case  in  which 
the  large  and  small  intrahepatic  ducts  were 
'filled  with  many  calculi  in  various  stages  of 
formation,  while  the  gall-hladder  was  entirely 
devoid  of  stone. 

Graham  in  1918  found  that  87  per  cent,  of 
patients  operated  on  for  cholecystitis  suffered 
also  from  hepatitis.  McCarthy  and  Jackson 
this  year  confirm  Graham’s  report,  and  fur- 
ther conclude  that  chronic  cholecystitis  is  very 
frequently  if  not  always  associated  with 
chronic  hepatitis. 

Whether  any  one  or  more  of  these  compli- 
cations, viz.,  pancreatitis,  duct  complications, 
or  hepatitis,  are  present  in  a given  case  mav 
be  impossible  to  discern  before  operation,  and 
not  very  accurately  after  opening  the  abdo- 
men. A cholecystectomy  alone  in  the  pres- 
ence of  any  of  these  complications  may  not 
relieve  the  symptoms,  and  later  on  further 
surgical  interference  w'ould  be  exceedingly  dif- 
ficult so  that  your  patient  is  in  a worse  condi- 
tion than  before.  To  my  mind  the  logical 
treatment  for  an  infected  gall-bladder  with 
any  of  the  above-mentioned  complications 
present  would  be  drainage.  If  we  remem- 
ber that  we  are  dealing  with  an  extensive  in- 
fection flow  grade,  it  may  be  true),  then  it 
follows  as  an  elementary  surgical  principle 
that  drainage  should  be  instituted.  Hence  pre- 
liminary cholecystostomy. 

Cholecystostomy  is  the  simplest,  easiest,  and 
the  most  efficient  method  of  draining  the  stag- 
nant bile  passages  and  relieving  the  conges- 
tion or  infection  in  the  liver  and  pancreas, 
and  may  be  performed,  if  we  choose,  under 
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a local  anesthetic.  This  operation  will  give 
you  a symptomatic  cure  (for  a time  at  least), 
improve  the  patient’s  general  condition  and  at 
the  same  time  indicate  to  the  surgeon  the  pa- 
tient’s operative  risk.  It  may  be  that  in  very 
old  and  debilitated  patients  no  further  sur- 
gical treatment  would  be  justified.  However 
in  a majority  of  cases  a second  operation  will 
be  necessary  as  it  is  doubtful  if  a gall-bladder 
once  infected  and  particularly  if  further  in- 
jured by  decompression,  ever  restores  itself  to 
normal  and  becomes  a healthy  organ. 

The  second  stage  of  the  operation  may  be  a 
cholecystectomy,  or  whatever  other  operation 
is  indicated,  depending  on  the  pathological 
findings.  A diseased  appendix  would  of  course 
be  removed ; a chronic  pancreatitis  obstructing 
the  entrance  of  bile  into  the  intestines  would 
demand  cholecystgastrostomy  or  cholecyst- 
duodenostomy ; a common  duct  stone  removal, 
and  so  on,  the  surgeon  using  his  judgment  as 
to  the  nature  and  extent  of  the  operation  in 
each  particular  case. 

Crile  recommends  the  two  stage  as  the  saf- 
est procedure  in  all  jaundiced  cases  coming 
to  operation,  and  in  fact  most  men  doing  gall- 
bladder work  practice  this  method  occasion- 
ally, either  intentionally  or  of  necessity. 

The  objections  that  would  naturally  arise  in 
regard  to  doing  gall-bladder  surgery  in  two 
stages  are:  1.  Prolonged  morbidity.  2.  Tech- 
nical difficulties  in  the  second  stage  on  ac- 
count of  adhesion  incidental  to  the  first  opera- 
tion. 3.  Objections  on  the  part  of  the  pa- 
tient to  subjecting  himself  to  two  operations 

All  these  objections  are  I believe  more  than 
counterbalanced  by  the  added  safety  as  well 
as  by  the  prospects  of  a more  certain  cure. 

The  present  methods,  according  to  Mayo, 
only  give  us  about  60  per  cent,  of  complete 
cures  in  gall-bladder  surgery. 

Lister  Building. 


EPITHELIAL  PROLIFERATION.  DIFFEREN- 
TIAL PRESSURE  AS  AN  AID  IN  THE 
GROWTH  OF  EPITHELIUM  ON  A 
DENUDED  SURFACE 

E.  D.  Twyman,  M.D. 

KANSAS  CITY,  MO. 

Epithelium  proliferates  readily  when  sub- 
ject to  a degree  of  pressure  which  restrains 
the  growth  of  granulation  tissue.  The  mech- 
anism of  this  restraint  I believe  to  be  as  fol- 
lows: Granulation  tissue  consists  of  many 

loops  of  capillaries  with  little  cellular  filling. 
Capillary  pressure  being  20  to  40  mm.  Hg.  per 
sq.  mm.,^  it  follows  that  a degree  of  pressure 

1.  Howell,  W.  H. : Text  Book  of  Physiology.  7th  Edi- 

tion, p.  502. 


in  excess  of  this  amount  collapses  the  capillary 
wall  and  restrains  the  formation  or  growth  of 
any  additional  capillary  loops.  To  this  de- 
gree of  pressure  epithelium  is  indifferent,  or 
relatively  so,  and  growth  proceeds. 

The  first  statement  has  been  found  to  hold 
in  a series  of  cases  over  a period  of  five  years 
during  which  we  have  had  the  matter  in  mind. 
The  exact  means  of  accomplishment  may  vary 
widely.  It  may  even  be  accidental.  The  ready 
grow'th  of  epithelium  under  a scab  or  crust 
may  be  partly  due  to  this  principle,  and  it  may 
be  a factor  in  the  growth  of  skin  under  the 
paraffin  wax  preparations.  In  practice,  I have 
accomplished  it  by  strapping  with  adhesive 
plaster,  not  with  heavy  traction  as  with  the 


Fig.  1.  A granulating  surface  showing  bar  of  epithelium 
grown  across  from  side  to  side  by  strapping  across  it  with 
adhesive  plaster. 

idea  of  pulling  the  edges  together,  but  flat 
strapping  for  surface  pressure.  In  some  cases 
where  the  denuded  surface  is  depressed  below 
the  surrounding  skin  a pad  is  placed  over  the 
first  loosely  applied  adhesive  layer  and  pres- 
sure produced  by  a second  layer  of  strapping 
over  the  pad.  This  has  been  found  to  pro- 
duce results  better  than  is  had  by  merely  bridg- 
ing over  the  gap  so  that  nothing  is  in  contact 
with  the  granulations  but  air.  The  pressure 
required  is  one  sufficient  to  blanch  the  finger- 
nail white.  Swelling  or  growth  after  the  ap- 
plication may  increase  the  pressure  under  the 
dressing  after  it  is  applied  so  that  it  may  be 
effective  later  though  not  at  first.  There  are 
some  preliminary  requirements.  Infection  as 
an  element  must  have  been  eliminated,  and  if 
superfluous  granulations  or  scar  tissue  of  that 
origin  have  already  formed  they  must  be  sep- 
arately dealt  with  and  removed.  But  when 
the  problem  has  been  reduced  to  one  of  epi- 
thelialization  versus  granulation  the  use  of  dif- 
ferential pressure  by  some  means  or  other  is 
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a valuable  aid  and  is  the  point  to  which  par- 
ticular attention  is  invited. 

I do  not  overlook  the  fact  that  the  lack  of 
mesh  frees  one  from  the  entanglement  of  tis- 
sue in  the  dressing  as  in  using  gauze,  and 
that  this  has  been  the  accepted  explanation  for 
the  beneficial  results  under  adhesive  plaster. 
This  theory  superseded  older  ones,  i.  e.,  that 
the  skin  edges  were  pulled  together^  or  that  the 
epithelium  was  pulled  out  over  the  granula- 
tions, or  that  the  adhesive  acted  as  a bridge  or 
support  for  the  epithelial  bridge.  There  is 
some  truth  in  all  these  contentions.  I am  con- 
vinced that  linger  some  conditions  skin  edges 
can  be  pulled  together  very  successfully,  or 
pulled  down  over  a .stump,  as  in  treating  finger 
amputations  done  by  the  guillotine  method. 

The  dififerential  pressure  theory  .seems  to  be 
my  own  hobby.  I have  believed  in  it  for  five 
years.  For  two  years  I have  proposed  it  for 
criticism  at  the  annual  clinical  evening  of  the 
Jackson  County  Medical  Society,  held  at  the 
Children’s  Mercy  Hospital  and  have  shown 
cases  treated  in  this  way.  I am  indebted  to 
Mercy  Hospital  and  to  Dr.  C.  E.  Nickson 
for  much  material  and  support.  My  thesis  has 
rested  on  an  estimate  of  the  results  of  the 
strapping  as  compared  .with  those  obtained  by 
other  methods  and  was  of  course  subject  to 
prejudiced  observation. 

However,  in  the  accompanying  photograph 
of  a skin  defect  on  a case  at  Children’s  Mercy 
Hospital  there  seems  to  be  something  in  the 
nature  of  concrete  evidence  favorable  to  the 
differential  ])ressure  theorv.  This  granulat- 
ing defect,  one  and  one-eighth  inches  wide, 
was  ordered  strapped.  Through  a fortunate 
misunderstanding  a narrow  strap,  only  three- 
sevenths  inch  wide  was  applied  straight  across 
the  wound  and  remained  six  days.  When  re- 
moved it  was  found  that  a narrow  strip  of 
epithelium  had  proliferated  entirely  across  the 
wound  from  side  to  side.  This  strip  however 
was  at  no  point  as  wide  as  the  strip  of  ad- 
hesive that  covered  it  and  the  average  was 
only  about  one-half  that  width.  Some  pro- 
liferation had  also  occurred  around  the  edges 
of  the  defect. 

As  being  favorable  to  my  theory  one  notes 
the  excessively  long  strip  that  grew  across  un- 
der the  adhesive  strip  as  compared  with  the 
failure  to  cover  the  remainder  of  the  defect. 
Some  value  as  an  explanation  of  this  occur- 
rence must  be  given  to  the  older  theory  of 
cell  entanglement  in  the  gauze  mesh  as  abun- 
dant evidence  exists  to  prove  the  worth  of 
this  contention.  Without  disregarding  this 
factor,  which  is  undoubtedly  effective  in  a cer- 
tain measure,  I still  believe  that  something 
more  is  required  to  explain  the  phenomenon 
of  strip  growth  of  epithelium  seen  in  this  pic- 
ture. If  the  entanglement  theory  were  alone 


responsible  the  strip  of  epithelium  should  have 
become  as  wide  as  the  protecting  strip  of  ad- 
hesive, i.  e.,  three-sevenths  of  an  inch.  There 
was  very  amj)le  time  for  this  much  lateral 
proliferation  while  the  longitudinal  prolifera- 
tion was  covering  one  and  one-eighth  inches. 
Note  also  the  fact  that  the  epithelial  strip  grew 
only  about  one-half  as  wide  as  the  adhesive 
plaster  protection  or,  as  it  might  seem,  only 
on  that  portion  on  which  pressure  of  the  small 
strap  might  be  expected  to  be  effective  in  col- 
lapsing the  capillary  walls. 

416  Argyle  Building. 


THE  FOCAL  INFECTION  IDEA* 

R.^Lrii  Kixsella,  M.D. 

ST.  LOUIS 

Focal  infection  is  not  purely  a popular  ex- 
pression. It  denotes  a sound  idea  recognized 
in  bacteriology^  for  at  least  half  a century.  But 
the  idea  was  not  as  great  an  influence  on 
clinical  thought  and  the  understanding  of  in- 
fectious processes  until  1911  when  Billings 
called  attention  to  the  clinical  importance  of 
certain  infected  foci  in  the  body  as  causes 
of  other  local  and  general  diseases  and  called 
such  diseases  focal  infections.  In  the  decade 
which  has  elapsed  the  term  has  become  ex- 
tremely ])opular.  Much  exjierimental  work 
has  been  done  to  furnish  a firm  basis  for  the 
idea,  and  a multitude  of  clinical  reports  have 
been  published  in  its  support.  We  have 
reached  a stage  in  the  development  of  this 
idea  when  it  is  timely  to  review  the  facts  and 
predict  if  possible  the  attitude  of  the  future. 

The  fact  that  a local  infection  influences 
the  condition  of  the  body  generally  and  may 
lead  to  local  disease  elsewhere  is  a principle 
clearly  recognized  in  the  writings  of  Virchow. 
But  this  influence  was  regarded  as  due  either 
to  the  exhaustion  of  the  body’s  resources  or 
to  the  distribution  of  toxic  products  from  the 
primary  infection  or  of  bacteria  which  trans- 
]ilanted  themselves  in  points  suitable  for  their 
life  and  propagation.  These  are  two  definite 
clinical  situations  universally  recognized.  For 
example,  a neglected  empyema  could  lead  to 
general  retrograde  changes  without  demon- 
strable transplantation  of  the  bacteria  caus- 
ing the  empyema  either  in  the  blood  stream 
or  any  other  locality ; or,  on  the  other  hand, 
a pharyngeal  abscess  could  frequently  lead  to 
similar  abscesses  in  other  parts  of  the  body, 
containing  identical  bacteria  obviously  car- 
ried there  by  the  blood  from  the  original  in- 
fection. 

In  a focal  infection  either  mechanism  may 

*Read  before  a joint  meeting  of  St.  Louis  Medical  Society 
and  the  St.  Louis  Dental  Society,  March  21,  1922. 
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be  at  work.  There  is  no  new  arrangement 
of  forces.  But  the  expression  compels  the 
mind  to  regard  certain  clinical  diseases,  such 
as  arthritis,  nephritis,  cardiovascular  defects, 
and  myositis  or  myalgia,  as  peripheral  effects 
of  certain  local  infections  such  as  may  exist 
in  the  teeth,  tonsils,  sinuses,  bronchectatic  cav- 
ities, gastrointestinal  ulcers,  gall-bladder,  ap- 
pendix, genitourinary  tract,  nr  skin.  This  is 
the  original  picture  offered  by  Billings.  It 
created  a clinical  attitude.  It  focused  atten- 
tion on  the  peripheral  eff’ects  above  noted.  It 
stimulated  more  searching  physical  examina- 
tion. The  abuses  which  may  have  followed 
were  such  as  attend  the  execution  of  any 
new  plan  in  medicine  which  has  been  en- 
thusiastically acclaimed.  The  point  it  is  de- 
sired to  stress  is  that  the  idea  of  focal  in- 
fection, as  Billings  himself  indicated,  does 
not  require  the  employment  of  new  concep- 
tions of  infection,  but  rather  brings  the  old 
mechanisms  into  play  in  certain  clinical  states 
where  the  operation  of  these  forces  had  not 
previously  been  emphasized. 

The  framework  of  proof  which  has  been 
brought  out  in  support  of  the  idea  of  focal 
infection  is  both  experimental  and  clinical. 
Let  us  briefly  review  both. 

From  the  beginning  of  the  use  of  this  idea 
the  attempt  has  been  made  to  make  the  clini- 
cal interpretation  flow  from  experimental 
facts.  As  a matter  of  fact,  experimental  ef- 
fort seems  sometimes  to  have  been  guided 
and  perhaps  prejudiced  by  clinical  conclusions. 
Concerning  this  point  the  remarks  of  Dr.  Jane- 
way are  pertinent:  "If  you  cultivate  from 

the  tonsils  or  teeth  of  patients  suffering  from 
an  obscure  disease  a particular  organism  and 
with  that  organism  make  a vaccine,  and  af- 
ter treatment  with  this  vaccine  note  improve- 
ment in  your  patient,  and  from  this  conclude 
that  you  have  demonstrated  the  cause  of  that 
obscure  lesion,  you  are  not  going  to  advance 
the  science  of  medicine.  You  may  have  some 
reason  to  believe  that  the  organism  stands  in 
relation  to  the  lesion,  but  the  relationship  is 
not  proven  by  such  an  experiment.  You  can- 
not prove  the  cause  by  the  cure  and  the  cure 
by  the  cause  at  the  same  time.  An  autogenous 
vaccine  is  not  a vaccine  obtained  from  any- 
where in  the  same  patient  but  only  from  the 
lesion  itself  or  the  circulating  blood.  I am 
not  going  into  the  discussion  of  the  question 
of  focal  infection,  but  I say  that  if  you  draw 
such  conclusions  as  to  the  relationship  of  the 
focus  and  the  remote  lesion,  you  are  putting 
conclusions  into  the  premises  of  your  argu- 
ment and  taking  them  out  again.” 

These  remarks  apply  not  only  to  the  clini- 
cal investigator  who  uses  vaccine  but  to  the 
experimental  investigator  who  uses  animals. 
Both  assume  that  the  disease  under  study  is 


related  in  origin  to  an  infected  focus.  Both 
introduce  a conclusion  into  the  premises.  The 
]>roduction  in  animals  of  lesions  similar  to 
those  in  a patient  by  inoculating  the  animal 
with  a culture  derived  from  the  patient's  oral 
cavity  is  an  experiment  which  is  not  conclu- 
sive and  introduces  a mental  process  into  the 
science  of  medicine  which  is  not  constructive. 
One  wonders  why  so  many  bacteria  of  the 
mouth  have  been  discarded  and  only  the  strep- 
tococcus used  for  these  experiments.  Fur- 
thermore, one  is  sometimes  thankful  that  such 
diseases  as  typhoid  were  of  ])roven  etiology 
before  the  streptococcus  became  popular. 

The  streptococcus  is  a heterogenous  variety 
of  bacteria,  mostly  saprophytic.  Yet  we  are 
asked  to  believe  that  these  inconstant  organ- 
isms produce  a great  variety  of  diseases.  How 
can  we  harmonize  such  saprophytic  tenden- 
cies with  such  varied  pathogenic  activity?  The 
answer  demands  that  we  accept  transmutation 
although  there  is  no  accepted  proof  of  this. 
The  answer  also  proposes  a ]>roperty  for  these 
streptococci  called  elective  localization.  But 
it  is  difficult  to  comprehend  how  the  same  focus 
of  infection — for  example,  the  tonsils — can 
endow  a streptococcus  with  affinity  now  for 
the  stomach,  now  the  gall-bladder,  now  the 
joints,  now  the  spinal  cord,  or  what  not.  We 
cannot  escape  the  conviction  that  even  if  the 
streptococcus  is  concerned  in  the  production 
of  so  many  disorders,  there  is  operating  an- 
other more  important  agency  which  up  to  the 
moment  has  been  ignored.  It  may  be  within 
the  dream  of  the  endocrinologist  some  day  to 
shed  light  on  this  feature  of  our  ignorance ; 
or  the  influence  of  anaphylactic  mechanisms 
may  be  announced  as  the  missing  factor.  As 
to  the  proof  which  the  use  of  vaccines  off’ers 
for  the  bacteriology  of  focal  infections,  we 
can  refer  to  no  more  striking  statement  than 
that  of  Billings  himself  in  1916  in  discussing 
such  vaccines : "The  use  of  any  remedy  which 
is  not  rational  is  demoralizing  to  the  profes- 
sion and  to  the  sick.” 

Therefore  we  feel  that  the  original  experi- 
mental basis  for  “focal  infection”  has  been 
seriously  weakened.  The  correct  one  is  in 
the  hands  of  the  future  investigator,  and  the 
principles  of  infection  as  we  have  received 
them  at  the  hands  of  Theobald  Smith,  Loeffler, 
YAssermann,  are  still  our  guides. 

Concerning  the  clinical  evidence  we  cannot 
be  so  dubious. 

The  practice  of  everyone  contains  instances 
of  recovery  fi'om  arthritis  following  the  re- 
moval of  infected  foci.  This  is  only  one  of 
many  similar  observations.  It  is  perhaps  true 
that  the  immediate  have  been  more  favorable 
than  the  ultimate  results  of  such  removal.  But 
this  does  not  remove  the  fact  that  some  good 
has  been  done  and  a doctor  has  been  en- 
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couraged  to  search  all  his  patients  for  such 
infections.  We  should  not  he  disappointed 
if  we  have  failed  to  find  the  mechanism  by 
which  the  arthritis  occurred  and  its  cure  ac- 
complished. There  is  no  more  interesting  field 
for  research  in  infectious  diseases.  However, 
as  long  as  we  use  the  expression  “focal  infec- 
tion” we  will  continue  to  regard  such  focal 
infections  as  diseases  in  which  an  infected 
focus  transmits  its  bacteria  to  distant  jwints 
— a view  which  we  have  seen  has  not  been 
proven.  But  it  would  be  wrong  to  abolish 
the  expression.  It  has  made  doctors  more 
searching  in  their  examinations.  It  has  given 
thought  to  experimental  investigators.  It  has 
made  us  focus  our  attention  on  certain  ob- 
scure infections  in;  a way  no  other  expression 
had  done  previously.  It  is  like  Ehrlich’s  “side 
chain  theory”  in  regard  to  this  peculiar  use- 
fulness in  appealing  to  the  imagination. 

There  is  still  need  of  making  our  clinical 
])roofs  more  convincing.  The  subject  is  too 
often  restricted  to  the  sphere  of  conversa- 
tional discussion  rather  than  scientific  report- 
ing. The  literature  contains  too  many  articles 
on  streptococcus  infection  in  which  strepto- 
cocci were  not  studied.  The  clinical  protocol 
is  frequently  absent.  The  subject  deserves  the 
best  efforts  we  can  bring  to  bear  on  its  elucida- 
tion so  that  more  patients  may  be  helpfully 
treated. 

600  S.  Kingshighway. 


DIGITALIS,  AN  EXCELLENT  BUT  DANGEROUS 
THERAPEUTIC  AGENT* 

|.  F.  Chandler,  M.D. 

OREGON,  MO. 

Like  the  scalpel,  digitalis  may  be  the  means 
of  saving  life  when  used  by  one  who  knows, 
but  death  dealing  when  wielded  by  one  who 
lacks  knowledge  of  its  proper  use. 

To  many  physicians  digitalis  is  the  “first 
thought”  in  the  treatment  of  heart  disease,  re- 
gardless of  the  etiology  of  the  disease,  con- 
dition or  age  of  the  patient.  With  many  prac- 
titioners an  irregularity  of  the  rhythm,  or  beat 
of  the  heart,  whether  from  functional  or  or- 
ganic disease,  regardless  of  the  condition  of 
the  stomach  or  other  organs,  or  age  of  the 
jxitient,  calls  for  the  administration  of  digi- 
talis. 

In  fact,  for  years  digitalis  was  heralded  as 
the  great  sheet-anchor  in  treatment  for  dis- 
turbances of  the  heart,  regardles  sof  the  cause. 

d'his  has  been  true  to  such  an  extent  that 
many  physicians  lost  sight  of  the  physiologi- 
cal action  of  the  drug  in  an  attempt  to  obtain 

*Read  at  a Meeting  of  the  Holt  County  Medical  Society. 


a lu'eparation  that  would  not  disagree  with  the 
patients. 

Manufacturing  pharmacists  have  taken  up 
the  cue  and  put  out  the  tincture  of  the  drug 
under  other  than  the  official  name,  claiming 
that  their  ])roduct  is  superior  to  the  pharma- 
copoeal  tincture.  In  some  instances  this  may 
be  so.  However,  did  we  give  as  much  thought 
to  the  administering  of  the  drug  as  a few 
manufacturing  pharmacists  have  given  to  the 
])re[)aration  of  the  tincture,  we  would  know 
more  concerning  the  use  thereof  and  the  offi- 
cial tincture  would  meet  our  requirements. 
The  art  of  administering  comes  only  through 
thorough  examination  of  the  patient,  by 
which  we  may  learn  the  condition  we  have 
to  treat.  While  it  may  not  always  be  possible 
to  foretell  the  danger  which  may  result  from 
the  use  of  the  drug,  by  being  thorough  in  ex- 
amination of  the  ])atient  we  may  avoid  mis- 
takes and  may,  in  some  instances,  be  the  means 
of  saving  life. 

I shall  not  take  up  consideration  of  the  in- 
dications for  the  use  of  digitalis,  but  will  di- 
rect your  attention  to  a few  contra-indications 
as  I understand  them,  hoping  to  bring  forth  a 
discussion  from  those  present  by  which  I,  too, 
may  he  enlightened. 

I will  not  discuss  digitalis  as  a diuretic.  In 
this  connection  I would  quote  Shoemaker.' 
“As  long  as  the  functions  of  the  kidnevs  are 
maintained,  it  has  been  observed  that  symp- 
toms of  so-called  accumulation  are  not  apt  to 
arise."  The  fact  that  we  know  so  little  con- 
cerning the  fate  of  its  active  principle  in  the 
body — the  source  through  which  digitalis  is 
eliminated — makes  the  drug  the  more  danger- 
ous in  senile  cases,  where  organs  are  crqipled 
and  accumulation  more  likely  to  occur,  result- 
ing in  action  other  than  that  desired. 

I i)urpose  to  confine  my  discussion,  princi- 
pally, to  the  danger  of  the  use  of  the  drug  in 
the  treatment  of  diseases  of  the  heart  in  senil- 
ity and  those  past  middle  age,  for  I think  it 
is  mostly  after  this  time  of  life  that  danger 
becomes  more  manifest. 

Nasher  in  his  book  on  Diseases  of  Old  Age 
has  this  to  say  in  regard  to  treatment  of  the 
heart : “No  interference  while  compensation 

is  complete.”  In  other  words,  do  not  give 
digitalis  or  any  other  cardiac  drug  while  com- 
pensation is  going  on — let  the  heart  alone. 

I would  suggest  that  in  all  instances,  take 
hlood  pressure,  examine  the  arteries  and  the 
urine  before  giving  digitalis.  In  case  of  emer- 
gency, sudden  failure  of  the  heart,  digitalis, 
even  though  given  hypodermically,  acts  too 
slowly.  Whenever  digitalis  is  indicated  there 
is  always  time  to  take  blood  pres.sure  and  ana- 
lyze the  urine. 

Barthlow,  perha[)S  the  greatest  therapeutist 
in  his  time,  tells  us  in  his  hook  on  therapeu- 


June.  1922 


MEGACOLON— FISCHEL 


261 


tics  that  digitalis  disturbs  the  stomach  and 
gives  rise  to  nausea  and  vomiting,  and  fre- 
quently purges.  Thus  it  is  contraindicated  in 
gastric  irritation  and  in  some  intestinal  trou- 
bles common  in  the  aged.  The  same  author 
further  states:  “A  marked  contraction  of  the 
arteries  takes  place  under  the  influence  of  digi- 
talis.” A knowledge  of  the  fact  that  the  in- 
creased power  of  the  systolic  contraction  of 
the  heart  and  the  greatly  increased  resistance 
in  front  from  a narrowing  of  the  caliber  of 
the  blood  vessels  produce  a considerable  rise 
of  the  blood  pressure,  should  warn  us  that 
careless  use  of  the  remedy  in  senile  cases, 
with  arterial  weakness,  may  result  in  death : 
the  weakened  arterial  walls  fail  to  withstand 
the  additional  strain  and  rupture  takes  place. 
Nasher  in  his  book  on  Senility  cites  two  cases 
where  apoplexy  resulted  from  the  hypodermic 
injection  of  digitalis  preparations  in  the  treat- 
ment of  heart  failure,  death  occurring  in  each 
instance. 

Barthlow  further  tells  us  that  in  diminish- 
ing the  blood  supply  to  erectile  tissue,  digitalis 
lessens  the  power  of  erections,  and  secondarily 
affects  the  venereal  appetite,  producing  ana- 
phrodisia,  so  much  to  be  deplored  in  presenile 
cases. 

To  cjuote  Wood : “When  the  drug  is  given 
hypodermically  the  slowness  of  absorption  ren- 
ders it  an  unreliable  remedy  in  emergency.” 

Dr.  J.  Madison  Taylor  alludes  to  digitalis 
as  a cardiac  hypnotic,  thus : “The  chief  value 
of  digitalis  lies  in  its  power  to  control  the 
ventricular  rate  when  auricular  fibrillation  has 
come ; its  influence  rests  the  heart  by  prolong- 
ing the  diastole.  Digitalis  is  thus  not  so  much 
a cardiac  stimulant  or  tonic  as  a powerful 
hypnotic,  extending  the  heart’s  period  of 
sleep.” 

My  suggestion  would  be:  resting  the  heart 
by  giving  it  less  to  do.  I think  that  in  many 
instances  in  senile  cases  death  is  hastened  by 
exhaustion  of  the  heart  muscle.  Place  the 
senile  patient  at  rest  and  aid  elimination  by 
proper  remedies,  which  do  not  increase  the 
work  of  the  heart  by  stimulation  of  that  or- 
gan, and  make  use  of  the  natural  sewers  of 
the  body  by  which  we  get  rid  of  the  load  to 
carry — “Clean  up  and  keep  clean.” 

A good  rule  in  senile  cases : Be  certain 

of  your  diagnosis  before  giving  digitalis. 

In  one  instance,  a gouty  subject,  a woman 
past  middle  age,  suffering  from  breathlessness 
on  slight  exertion,  arrhythmia  (bigeminal 
pulse  accompanied  by  systolic  murmur),  loss 
of  appetite,  and  languidness.  I saw  the  pic- 
ture completely  change,  symptoms  disappear- 
ing and  restoration  taking  place  on  the  follow- 


ing treatment : Sunshine,  when  available,  with 
medical  treatment  as  follows : 


Strychnin,  sulphat gr.  % 

Caffein  cictrat grs.  xij 

Calomel gr.  j 

Salol o ss 

M.  ft.  caps.  No.  15. 


Sig. : One  every  six  hours. 

Another  case  similar  to  the  other,  aside  from 
gout,  but  suggestive  of  malarial  infection,  I 
gave  the  same  instruction  as  to  sunlight  and 
prescribed  as  follows,  with  the  result  as  be- 


fore : 

B 

Quin,  sulphat., 

Caffein  citrat.,  aa A j 

Ext.  euonymi grs.  v 

Strych.  sulphat gr.  % 

M.  Ft.  Caps.  No.  15. 


Sig. : One  after  each  meal  and  on  re- 

tiring. 


MEGACOLON:  REPORT  OF  AN  UNUSUAL 

CASE* 

From  Washington  University  Unit,  City  Hospital. 

Ellis  Fischel,  M.D. 

ST.  LOUIS,  MO. 

Megacolon,  or  enlarged  colon,  has  been  en- 
countered in  so  many  various  conditions  to 
which  the  classical  description  furnished  by 
Hirschsprung  in  1886  does  not  apply  that  the 
name  of  “Hirschsprung’s  Disease”  has  of  late 
come  to  be  limited  to  those  cases  occurring  in 
children  and  in  which  a congenital  anomaly  of 
the  colon  can  be  assumed  to  be  the  cause ; for 
all  other  cases  the  term  “megacolon”  is  more 
correct,  as  in  many  instances  the  etiology  can 
be  directly  traced  to  mechanical  causes.  As 
“megacolon”  is  simply  descriptive  terminologj" 
for  a gross  pathological  condition  it  can  with 
perfect  propriety  be  applied  even  to  typical 
cases  of  Hirschsprung’s  disease. 

Megacolon  of  congenital  origin  has  gener- 
ally been  considered  a disease  of  childhood ; 
certainly  the  picture  presented  by  a child,  say 
of  three  to  five  years  of  age,  who  suffers  from 
this  condition  to  a marked  degree  is  a most 
striking  one.  But  all  children  so  afflicted  do 
not  die  and  it  is  reasonable  to  suppose  that 
in  adult  life  we  will  occasionally  meet  with  a 
case  of  true  congenital  idiopathic  enlargement 
of  the  colon.  Likewise  it  is  reasonable  to  sup- 
pose that  if  the  condition  does  persist  into 
adult  life  the  longer  it  exists  the  more  strik- 
ing will  be  the  pathological  picture.  True,  the 

*Read  before  the  St.  I<ouis  Medical  Society,  February  28, 
1922. 
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adult  cases  are  usually  of  the  ac(juired  type 
incident  to  a chronic  obstruction.  These  cases 
do  not  ordinarily  present  the  typical  clinical 
or  ])athological  picture  of  megacolon.  The 
case  to  he  described,  however,  was  diagnosed 
before  operation  as  a case  of  mechanical  ob- 
struction. 

Etiology. — Finney^  in  the  most  comprehen- 
sive analysis  of  the  subject  in  recent  years 
( 1908 ) finds  nine  etiological  factors  quoted 
which  he  deems  worthy  of  consideration.  The 
only  ones  of  these  nine  which  fit  all  cases  are 
those  which  suggest  a prenatal  malformation 
or  anomalous  development  of  the  colon  or  rec- 
tum the  exact  nature  of  which  is  as  yet  un- 
determined. Whatever  the  nature  of  the 
anomalous  condition  may  be,  its  results  are 
very  evident : progressive  dilatation  with  or 
without  hypertrophy  of  the  muscle  coats.  In 
other  words,  whether  the  obstruction  be  due 
to  a congenital  defect  in  the  development  of 
the  colon,  or  to  some  form  of  mechanical  ob- 
struction, or  to  .spasm  of  the  circular  fibers 
in  the  lower  part  of  the  gut  ( which  are  the 
three  chief  etiological  theories  (]uoted  by 
Dowd'),  the  main  etiological  factor  is  the  in- 
terference with  the  normal  excretory  func- 
tion of  the  colon,  sigmoid  and  rectum. 

Pathology. — These  colons  present  dilata- 
tions of  varying  degree.  The  case  to  be  pre- 
sented shows  more  clearly  than  words  to  what 
an  extreme  the  dilatation  can  proceed.  The 
histological  ]iicture  is  that  of  hyi)ertrophy  as 
well  as  of  dilatation,  the  hypertrophy  usually 
being  most  marked  in  the  circular  muscular 
coats.  Occasionally  atro])hy  of  all  the  laA'ers 
of  the  colon  is  encountered,  the  enlargement 
being  due  t(j  a sim]ile  increased  intracolonic 
pressure  without  comi)ensatory  hypertrophy. 

Symptoms. — The  symptoms  of  this  malady 
might  easily  be  deduced  from  the  pathologi- 
cal ])icture.  The  most  jirominent  are : con- 
stipation of  a most  aggravated  type,  abdomi- 
nal distention,  intermittent  diarrhea,  loss  of 
ap])etite,  emaciation,  har.sh,  dry  skin  ( except 
over  the  abdomen  where  it  is  apt  to  be  shiny 
and  glistening),  and  an  apathetic  expression. 

The  consti]>ation  is  the  most  pronounced 
.symj)tom  ; it  is  usually  ])resent  from  early  in- 
fancy, becomes  j)rogressively  worse  and  finally 
bowel  movements  are  obtained  only  with 
strong  ])urgatives  and  enemas.  It  is  not  un- 
usual for  cases  to  go  two  or  three  weeks  with- 
out defecation  and  may  go  for  as  long  as 
three  months.  Constipation  sometimes  alter- 
nates with  attacks  of  diarrhea  from  which  the 
patient  obtains  temporary  relief.  These  sym])- 
toms  are  all  classical ; none  of  them  were  pres- 
ent in  the  case  here  reported.  Physical  ex- 

1.  Finney:  Congenital  Idiopathic  Dilatation  of  the  Colon. 

S.  ('».  & O.,  1908.  Vol.  VI,  p.  624. 

2.  Dowd:  Surgical  Treatnuint  of  Megacolon.  Ann.  Surg., 

1921.  Vol.  DXXIV,  p.  468. 


amination  reveals  an  abdomen  which  is  most 
often  described  as  "barrel  shaped the  great- 
est circumference  is  above  the  umbilicus,  the 
costal  angle  is  wide  and  obtuse,  and  the  j)lane 
of  the  chest  wall  is  almost  horizontal.  Peri- 
staltic waves  may  be  in  eviflence ; the  abdomi- 
nal veins  are  distended.  To  percussion,  there 
is  tympany  everywhere;  or  there  may  be  dull 
areas  corresponding  to  areas  of  fecal  impac- 
tion. Liver  dullness  is  reduced  ; borborygmi 
may  be  present.  These  ])hysical  findings  were 
all  present  in  the  case  here  reported,  the  salient 
features  of  which  are  as  follows: 

J.  S.,  age  48,  colored,  occupation  laborer,  lives  in 
St.  Louis,  never  married,  entered  City  Hospital  Xo. 
1,  July  18,  1918,  with  a receiving  room  diagnosis  of 
"volvulous;  fecal  impaction.”  When  received  in 
the  ward  he  had  a temperature  of  97  degrees,  pulse 
64,  res])irations  20.  He  stated  that  he  had  come 
to  the  hospital  because  he  had  had  no  bowel  move- 
ment for  five  days  and  was  beginning  to  have  gen- 
eral abdominal  discomfort  associated  with  slight 
trouble  with  breathing.  He  had  been  treated  by  his 
own  physician  who  had  given  him  Pluto  water  and 
epsom  salts,  neither  of  which  remedies  had  pro- 
duced a bowel  action.  His  physician  had  then  ad- 
vised him  to  come  to  the  hospital.  Shortly  after 
entrance  he  was  given  a soapsuds  enema  which  re- 
turned clear  with  a small  amount  of  fecal  matter. 
'I'hat  evening  he  complained  of  difficulty  in  respira- 


Fig.  I. 


tion ; a turpentine-glycerine  enema  was  given  with- 
out result.  There  was  no  evidence  of  prostration 
and  the  general  condition  of  the  patient  was  such 
that  the  resident  staff  did  not  think  him  sick  enough 
to  call  the  visiting  surgeon.  I saw  him  in  the  course 
of  ward  rounds  at  about  12  o’clock  the  following 
day.  The  physical  findings  were : The  patient  was 

a well  developed,  well  nourished,  colored  male.  Ex- 
pression somewhat  anxious,  respirations  slightly  la- 
bored due  to  short  inspiratory  excursion.  The  ab- 
domen presented  a remarkable  picture  of  extreme 
distension:  the  costal  angle  was  obtuse,  yet- from 
the  lower  end  of  the  sternum  the  abdomen  rose  al- 
most at  a right  angle.  The  skin  was  smooth  and 
glistening;  two  large  peristaltic  waves  above  and 
below  tbe  umbilicus  were  plainly  visible.  On  palpa- 
tion, the  peristaltic  waves  could  be  felt ; there  were 
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no  otlier  tumor  masses  or  points  of  localized  ten- 
derness. On  percussion,  there  was  exaggerated  tym- 
pany everywhere  but  the  “tinny”  note  which  accom- 
panies gangrenous,  distended  gut  could  not  be 
elicited.  Liver  dullness  was  much  diminished.  Rec- 
tal examination  failed  to  locate  a tumor.  The  heart 
and  lungs  to  routine  examination  were  normal.  On 
close  ciuestiouiug,  the  patient  insisted  that  his  bowels 
had  moved  regularly  every  day  until  the  onset  of 
his  present  trouble,  that  he  had  never  vomited,  never 
noticed  blood  in  his  stools  and  had  never  taken  an 
enema  in  his  life  until  the  day  before  he  entered 
the  hospital.  He  was  subject  to  “stomach  cramps,” 
however,  and  attributed  his  present  difficulties  to 
eating  yellow  cheese  and  drinking  bad  water  in  the 
country.  diagnosis  of  acute  bowel  obstruction 
due  probably  to  a malignant  tumor  of  the  sigmoid 
was  made  and  immediate  laparotomy  advised  and 
accepted. 

Operation  July  19  under  ether  anesthesia.  Mid- 
line incision  from  two  inches  above  the  umbilicus 
to  the  symphysis  pubis.  On  opening  the  peritoneum, 
what  appeared  to  be  the  anterior  wall  of  the  stom- 
ach, tremendously  hypertrophied,  presented  in  the 
wound.  On  investigation  this  proved  to  be  the  trans- 
verse colon ; further  investigation  showed  the  sig- 
moid and  the  descending  colon  to  be  involved  in  as 
great  a hypertrophy  as  the  transverse  colon,  the 
descending  colon  having  a distinct  mesentery.  No 
tumor  could  be  palpated  in  the  rectum.  The  as- 
cending colon  and  cecum  were  likewise  markedly 
hypertrophied,  but  not  to  as  great  an  extent  as  the 
other  portions  of  the  gut.  large  trocar  was  in- 
serted in  the  transverse  colon  hoping  thereby  to 
empty  the  intestine  sufficiently  to  permit  the  colon 
to  be  replaced  in  the  abdomen  with  the  establish- 
ment of  an  artificial  anus.  This  procedure  was  en- 
tirely unsuccessful  as  not  even  the  transverse  colon 
was  appreciably  diminished  in  size.  The  condition 
was  recognized  as  a true  megacolon  and  the  only 
procedure  which  seemed  possible  under  the  circum- 
stances was  a complete  resection  of  the  colon.  This 
was  done  beginning  at  the  proximal  side  of  the  ileo- 
cecal valve  and  terminating  at  the  distal  end  of  the 
sigmoid.  Even  to  the  point  where  the  rectum  ap- 
peared as  a peritoneal  covered  organ  the  dilatation 
and  hypertrophy  of  its  muscular  wall  was  apparent. 
The  distal  end  of  the  severed  sigmoid  was  inverted 
and  an  end  to  side  anastomosis  of  the  ileum  to 
the  anterior  wall  of  the  rectum  was  performed. 
This  was  exceedingly  difficult  owing  to  the  thick- 
ness of  the  rectal  wall  and  the  depth  at  which  the 
anastamosis  was  made.  The  anatamosis  was  demon- 
strated to  be  water  tight  by  enema  and  the  abdomen 
was  closed  in  layers  with  rubber  dam  drainage  to 
the  depths  of  the  pelvis.  The  patient  left  the  oper- 
ating table  in  moderate  shock.  Time  of  operation 
three  hours. 

The  postoperative  course  was  stormy  in  the  e.x- 
treme.  After  rallying  from  the  primary  shock  of 
the  operation,  a well  developed  peritonitis  developed 
on  the  third  postoperative  day ; hiccoughs,  vomiting 
and  abdominal  distension  were  prominent  symptoms. 
Two  days  later  the  patient  began  to  have  liquid  bowel 
movements  per  rectum.  First  wound  dressing  on  the 
sixth  postoperative  day  only  moderate  drainage.  On 
the  tenth  postoperative  day  patient  became  irra- 
tional (temperature  102)  got  out  of  bed  and  had  to 
be  forcibly  restrained.  The  abdominal  wound  broke 
down  and  by  the  twelfth  postoperative  day  was  dis- 
charging a large  amount  of  fecal  material.  Im- 
provement was  not  noticed  until  the  seventeenth 
day.  Fecal  discharge  from  the  abdominal  wound 
had  entirely  stopped  twenty-one  days  after  the  opera- 
tion and  from  this  time  on  recovery  was  rapid.  The 
patient  was  discharged  seven  weeks  after  the  opera- 
tion with  the  wound  entirely  healed. 


The  patient  was  lost  sight  of  and  did  not  again 
appear  until  June  1,  1921,  when  he  came  to  my  office 
to  consult  me  as  to  the  advisability  of  an  operation 
for  an  inguinal  hernia  which  had  come  down  the 
day  previous  and  had  caused  him  a great  deal  of 
pain.  After  I found  that  the  hernia  was  easily 
reducible  I became  much  more  interested  in  his 
bowel  function  than  in  his  hernia.  He  stated  that 
he  had  worked  steadily  since  his  discharge  from 
the  hospital  and  had  suffered  little  inconvenience 
from  the  absence  of  his  colon.  He  had  two  large, 
soft  stools  daily,  “regular  as  clock  work,”  one  in 
the  morning  and  the  other  between  seven  and  eight 
in  the  evening.  There  was  considerable  urgency, 
however.  I was  most  an.xious  to  get  an  X-ray 
of  his  rectum  and  ileum  after  barium  enema.  The 
day  before  he  was  to  report  to  Dr.  Mills,  who  had 
kindly  consented  to  make  the  pictures,  I had  him  in 
my  office  for  proctoscopic  examination.  I found 
that  he  would  not  even  submit  to  digital  e.xamina- 
tion  of  his  rectum,  and  in  spite  of  most  emphatic 
promises  to  report  to  Dr.  Mills  the  following  day 
and  to  come  to  me  again  whenever  I requested  him 
to.  he  lias  not  responded  to  any  of  the  inquiries 
I have  sent  him. 

Pathological  Report. — From  Washington  Univer- 
sity Medical  School,  Department  of  Pathology. 
“Microscopic  sections  taken  at  several  different 
places  throughout  the  gut  showed  ahundant,  large, 
active  goblet  cells  in  the  epithelium  of  the  mucosa. 
The  connective  tissue  of  the  mucosa  is  infiltrated 
witli  numerous  plasma  cells.  The  submucosa  is 
rather  dense  with  much  fibrous  tissue.  There  is  a 
marked  hypertrophy  of  both  the  circular  and  longi- 
tudinal muscle  layers,  particularly  the  latter.  There 
is  some  thickening  of  the  serosa  with  an  increase 
of  fibrous  tissue.  Polymorphonuclear  leucocytes  are 
very  scant.  There  is  no  evidence  of  an  acute  in- 
flammation.” 

It  might  be  of  interest  to  review  the  vari- 
ous methods  of  treatment  which  have  been 
employed  in  cases  of  megacolon.  According 
to  Dowd  in  statistical  studies  of  large  series 
of  cases  by  various  authors  the  mortality  from 
medical  treatment  ranges  from  66  to  74  per 
cent. : from  surgical  treatment  the  same  au- 
thors give  a mortality  of  from  34  to  48  per 
cent.  Jn  an  analysis  of  reported  cases  from 
1008  to  1921  (143  cases),  Dowd  finds  a sur- 
gical mortality  of  28.7  per  cent.  Thirteen  dif- 
ferent types  of  operation  are  tabulated,  only 
three  of  which  (partial  colectomies”)  may  be 
considered  as  “obvious  procedures,”  in  cases 
in  which  more  than  a palliative  operation 
is  desired.  These  are : one-stage  resection, 
two-stage,  intra-abdominal  resection,  and  ex- 
tra-abdominal resection  in  two  or  more  stages. 
His  table  gives  a mortality  rate  of  26,  16  and  8 
per  cent.,  respectively,  for  these  three  pro- 
cedures. Dowd  favors  the  two-stage,  extra- 
abdominal resection  by  the  Mikulicz  method 
in  all  cases  in  which  this  method  can  possibly 
be  employed.  In  the  case  herein  reported  it  is 
doubtful  if  any  procedure  other  than  com- 
plete resection  of  the  colon  could  have  been 
done ; it  is  conceivable  that  the  hepatic  flexure 
mi^ht  have  been  anastomosed  to  the  sigmoid. 

The  striking  features  of  the  case  herewith 
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reported  are  the  extremely  large  size  of  the 
entire  colon,  the  total  absence  of  the  usual 
subjective  symptoms  of  congenital  idiopathic 
dilatation  of  the  colon,  and  the  success  of  a 
])rolonged  radical  surgical  j)rocedure  under- 
taken as  an  emergency  measure.  The  success 
of  the  operation  can  be  directly  attributed  to 
the  natural  resistance  of  the  patient  and  the 
splendid  work  of  Dr.  J.  C.  Urien,  the  junior 
interne,  who  attended  to  the  arduous  details  of 
the  postoperative  treatment  in  a most  efficient 
and  painstaking  manner. 

400  Metropolitan  Bldg. 


IMMEDIATE  CURE  OF  CHRONIC  CATARRHAL 

DEAFNESS;  PAINLESS  CURE  OF  CHRONIC 
EAR  DISCHARGE,  INCLUDING  THE 
IDEAL  MASTOID  ANTRUM  OPEN- 
ING BY  WAY  OF  THE  AUDITORY 
CANAL;  CASES  STILL  RE- 
LIEVED 15  TO  25  YEARS 
OR  MORE  AFTER- 
WARDS* 

Robkrt  B.\rcl.\y,  1\I.D. 

ST.  LOUIS 

No  matter  what  your  s[)ecial  sphere  of 
practice,  there  are  two  classes  of  patients  that 
you  are  always  meeting,  going  about  as  they 
are  everywhere  constantly  among  us,  that  vou 
can  identify  at  once,  offhand,  without  tech- 
nical skill  and  experience.  They  are  deaf 
people  who  speak  in  an  abnormally  moderated 
or  low  tone  of  voice,  yet  hear  better  in  a noise 
or  noisy  place — as  in  a moving  street  car,  and 
those  with  chronic  ear  discharge  or  “running 
ear.”  The  former  are  usually  victims  of 
chronic  aural  catarrh — generally  regarded  as 
hopelessly  incurable ; the  latter,  of  tympano- 
mastoid focal  suppuration,  generally  regarded 
as  curable  only  by  the  conventional  cortical 
mastoid  operation.  Anything  that  offers  a 
rational  hope  of  radical  relief  of  these  pa- 
tients without  compelling  their  submission  to 
the  interminable,  uncertain,  futile  conven- 
tional methods  of  treating  chronic  catarrhal 
deafness,  or  to  the  capital  risk,  suffering, 
disfigurement,  deafness,  and  possible  com- 
plications that  attend  the  conventional  corti- 
cal mastoid  operation,  certainly  merits  a few 
moments  of  our  careful  consideration,  and  if 
.such  be  properly  presented  to  you  T feel  con- 
fident that  you  will  deem  it  a i)leasure  as 
well  as  your  peculiar  i)rivilege  to  bear  a new 
message  of  hope  to  these  patients  and  to  your 
technical  associates,  with  a view  to  encourag- 
ing a more  general  accpiaintance  with  and 
effort  to  improve  this  method,  and  a more 
frequent  and  early  resort  to  it  as  a more  ra- 
tional and  humane  method  of  serving  these 
desperate  and  hopeless  cases.  Allow  me  to 

*Read  at  the  Sixty-fifth  Annual  Meeting.  Missouri  State 
Medical  Association,  Jefferson  City,  May  2,  3,  4.  1922. 


specify  a little  more  clearly  just  the  class  of 
patients  for  which  this  new  method  is  de- 
signed and  most  appropriately  indicated : 
First,  those  afflicted  with  chronic  deafness 
from  chronic  catarrh,  with  or  without  other 
symptoms,  who  speak  habitually  in  an  ab- 
normally moderated  or  low  tone  of  voice,  yet 
hear  better  in  a noise ; and  those  with  ]>er- 
sistent  ear  discharge  or  chronic  “running 
ear,”  with  or  without  other  symptoms,  and 
with  or  without  marked  mastoid  involvement, 
unless  accompanied  by  extensive  necrosis  of 
the  attic  and  mastoid  process  or  unquestion- 
able intracranial  involvement.  But,  even  in 
the  most  desperate  of  these  latter  cases,  the 
newer  method — which  includes  the  ideal  open- 
ing of  the  mastoid  antrum  by  way  of  the  audi- 
tory canal — may  prove  valuable  as  a prelimi- 
nary step,  and  alone  may  effect  a cure. 

In  deafness  from  chronic  catarrh  the  symp- 
tom-complex above  mentioned  signifies  a con- 
dition in  the  transmitting  mechanism  that 
prevents  the  energy  of  sound  waves,  coming 
from  without,  from  reaching  the  nervous 
hearing  apparatus  of  the  inner  ear,  and  that 
augments  the  sound  of  the  patient’s  own  voice 
to  himself,  deceiving  him  into  lowering  it  un- 
consciously, which  has  been  variously  ex- 
plained. It  can  perhaps  best  be  regarded, 
tentatively,  in  harmony  with  the  most  recent 
theory  and  investigations  as  to  the  mechanism 
of  audition,  so  ably  expounded  by  Prof.  A. 
G.  Pohlman  of  St.  Louis  University,  as  due 
to  an  abnormal  condition  in  the  transmitting 
mechanism  or  its,  linings,  admitting  of  ex- 
cessive dissipation  of  energy  of  sound  waves 
coming  from  without,  before  reaching  the  in- 
ner nervous  apparatus,  with  diversion  of  en- 
ergy of  sound  waves  of  the  patient’s  own 
voice  inward,  due  either  to  defective  escape 
of  this  energy  outward  from  outer  lying  parts 
through  its  natural  channels  of  exit,  or  to  ex- 
cessive receptivity  of  this  energy  by  the  same 
affected  structures.  And  better  hearing  in  a 
noise  indicates  that  parts  of  the  transmitting 
mechanism  are  jarred  loose  by  the  noisy  vi- 
brations into  a condition  more  nearly  that  of 
normal  contact  and  functional  transmissivity. 
The  above  symptom-complex  entire,  however, 
could  hardly  exist  if  there  was  a condition  of 
bony  anchylosis  in  the  transmitting  mechan- 
ism, or  if  the  deafness  was  of  nervous  origin. 

The  structural  changes  in  chronic  catarrh 
are  shown  by  modern  pathology  to  be  perma- 
nent, which  explains  why  clinical  experience 
for  centuries  has  always  found  this  condition 
beyond  the  remedial  influence  of  the  conven- 
tional medicinal  and  other  non-surgical  means. 
Chronic  deafness  from  chronic  catarrh  is  nec- 
essarily incurable  by  such  means ; treated 
thus,  the  percentage  of  cures  is  zero,  and  the 
patient’s  condition  is  hopeless.  Conservative 
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surgery  alone,  however,  is  rational  here  and  it 
alone  oft'ers  a rational  hope  of  salvaging  what 
otherwise  must  prove  a total  loss. 

llecause  of  the  crossed  innervation,  so  to 
speak,  of  the  bilateral  hearing  apparatus,  the 
functional  interests  of  both  ears  are  involved 
in  every  case  and  must  be  regarded  in  prog- 
nosis and  treatment,  inasmuch  as  the  morbid 
condition  in  either  ear  tends  to  impair  the 
functional  integrity  of  the  other  one.  It  is 
therefore  imperative  occasionally  to  employ 
this  surgical  resource  intelligently  as  described 
below,  upon  the  afifected  ear,  even  where  it 
may  not  promise  probable  material  improve- 
ment of  its  hearing,  inasmuch,  also,  as  this 
method  tends  to  conserve  even  if  it  does  not 
fully  restore  the  hearing  of  the  other  ear, 
which  otherwise  might  have  been  lost  in  both. 
Similarly,  with  regard  to  the  importance  of 
employing  it  upon  both  ears  in  cases  of  bi- 
lateral involvement. 

In  the  “discharge”  cases,  suppuration  per- 
sists, usually  either  because  of  local  vaso- 
motor paresis  in  the  inflamed  area — most  fre- 
cpiently  through  exhaustion  of  the  reflex  gan- 
glion from  prolonged  irritation  of  disorder 
or  disease  in  the  correlated  area,  especially 
that  within  the  distribution  of  the  special  den- 
tal nerves ; or  it  persists  because  of  a nidus  of 
focal  infection — a “nest  of  mice,”  as  it  were, 
in  the  “organ  loft”  or  “box  shelf”  of  the  mid- 
dle ear ; or  because  of  both. 

This  “organ  loft”  or  “box  shelf”  consists 
of  the  outer  compartment  of  the  tympanic  at- 
tic— the  space  between  the  bodies  of  tbe  mal- 
leus and  incus  and  the  outer  wall  of  the 
tympanum,  termed  the  “malleo-incudal 
‘niche’  ” — and  the  mastoid  antrum.  The.Se 
two  spaces — the  “niche”  and  the  “antrum,” 
as  Politzer  declares,  and  as  other  eminent  spe- 
cial aural  anatomists  also  depict,  together  con- 
stitute a single  cavity,  with  a normal  surgical 
drainage  from  the  mastoid  antrum,  by  way  of 
this  malleo-incudal  niche,  through  Shrapnell’s 
membrane  and  the  membrana  flaccida,  into  the 
inner  end  of  the  auditory  canal.  This  was 
demonstrated  at  our  last  annual  meeting  by 
their  text  and  figures,  presented  in  enlarged 
photographs  taken  directly  from  well-known 
works. 

Mastoid  suppuration  usually  has  its  prime 
focus  of  infection  in  the  antrum  ; rarely  in 
the  terminal  cell  or  cells  and  then  only  in 
cases  of  direct  injury,  general  infectious”  dis- 
eases, or  syphilis.  In  the  latter  location  its 
prime  focus  may  usually  be  differentiated  by 
the  more  extended  edema  and  tenderness 
about  the  mastoid  tip  and  the  neck,  and  from 
the  following  which  specially  characterize  the 
localization  of  the  prime  focus  in  the  antrum  : 
Greater  jjrotrusion  outward,  forward  and 
downward  of  the  top  of  the  auricle,  the 


greater  edema  and  tenderness  higher  up  on 
the  mastoid,  especially  right  over  the  site  of 
the  antrum  itself ; the  lesser  involvement  of 
the  neck ; the  tenderness,  not  to  pressure,  but 
to  slight  touch,  of  the  hair  over  the  parietal 
region — the  “hair  feels  sore"  sometimes ; and 
the  characteristic  edematous  sagging  of  the 
soft  parts  at  the  upper  hind  portion  of  the 
inner  end  of  the  auditory  canal — the  site  of 
normal  drainage  from  the  antrum  as  de- 
scribed above.  Right  here,  by  the  way,  is 
the  place  where  as  long  ago  as  1893  I advo- 
cated surgical  drainage  of  the  petro-mastoid 
antrum  for  the  avoidance  of  “unnecessary  suf- 
fering and  loss  of  life  . . . without  imposing 
a capital  risk  upon  the  patient,  when  in  fact 
a simple  operation  within  the  canal  is  the 
only  surgical  procedure  permissible  under  the 
circumstances.”*  .\nd  drainage,  first  here  by 
this  route,  is  that  whereby,  in  an  extended  spe- 
cial [)ractice  of  nearly  forty  years,  I have 
been  so  fortunate  as  to  have  been  enabled  to 
proceed  thus  far  with  less  than  six  deaths  from 
purulent  aural  disease,  without  having  been 
compelled  to  expose  my  patients  to  the  risks 
and  ordeal  attending  the  opening  of  the  in- 
tact mastoid  cortex  in  more  than  an  equal 
number  of  cases,  and  they  but  partly  identical 
with  those  of  the  fatal  class. 

In  describing,  as  I shall  in  simple  terms,  the 
steps  of  the  modern  method,  please  remember 
that  some  of  its  more  important  modifications 
and  improvements  of  today  were  unknown  at 
the  time  some  of  the  cases  that  I am  about 
to  refer  to  were  cured — some  fifteen  to  twenty- 
five  years  ago,  and  that  if  we  had  had  them 
then,  and  our  present  more  discriminating 
judgment  of  its  indications  and  our  more  ad- 
vanced technique,  our  results  might  have 
been  more  brilliant  and  general.  However, 
that  this  method  when  appropriately  em- 
])loyed,  can  and  does  yield  results  more  bril- 
liant and  lasting,  more  immediate  and  less 
painful  than  the  conventional  methods  popu- 
larly in  vogue,  and  that  it  is  far  more  ra- 
tional and  humane,  I will  now  show  you  by 
the  actual  experience  of  patients  who  them- 
selves state  that,  after  having  been  afflicted 
with  profound  deafness  fi'om  catarrh,  or  with 
deafness  with  persistent  ear  discharge,  for 
from  twenty  to  thirty-four  years  (one  of  them 
for  seventy-four  years),  all  other  methods  at 
the  hands  of  presumably  qualified  practitioners 
for  years  previously  having  failed,  they  were 
relieved  by  this  method,  immediately  and  pain- 
lessly, and  today  enjoy  relief  of  all  their  symp- 
toms, with  hearing,  for  example,  for  whisper 
at  10  to  39  feet  distance  as  good  as  if  not  bet- 
ter than  when  first  relieved,  fifteen  to  twenty- 
five  years  aijo  in  some  cases.  Some  of  these 

*Burnett,  C.  K. : System  of  Diseases  of  the  Ear,  Nose  and 

Throat.  J.  B.  Eippincott  Co.,  Phila.,  1893,  pp.  177-181. 
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had  previously  been  passed  upon  by  specialists 
of  international  reputation.  Lest  enthusiasm 
should  betray  me  into  any  exaggeration  how'- 
ever  slight  in  submitting  this  evidence  to  you, 
upon  which  the  wider  relief  of  so  much  un- 
necessary deafness,  suffering,  and  even  loss 
of  life  itself  depend,  please  allow  me  to  pre- 
sent the  clinical  facts  of  the  patients’  expe- 
rience to  you,  as  far  as  possible. 

\\’hile  it  would  be  manifestly  imi)ossible, 
upon  an  occasion  such  as  this,  to  read  these 
letters'''  in  detail,  I shall  briefly  outline  several : 

.''\lbert  P.  Ruckstuhl ; St.  Louis ; now  residing 
with  his  brother,  the  well-known  sculptor,  Mr.  Fred. 
W.  Ruckstuhl,  New'  York  City:  artist.  Ear  dis- 
charge daily  for  34  years  w’ith  deafness;  been  un- 
der the  care  of  the  ablest  specialists  for  years;  head 
pains  becoming  intolerable ; mastoid  operation  pro- 
nounced by  an  eminent  European  and  two  most  emi- 
nent .American  authorities  the  only  hope  of  cure ; 
new'  painless  method ; immediate  relief : no  treat- 
ment nor  recurrence  of  symptoms  during  the  inter- 
vening 19  years : hears  now'  whisper  at  38  feet  and 
48-inch  watch  at  30  inches. 

William  Thomas  LeMaster,  father  of  Dr.  Collins 
A.  LeMaster  of  St.  Louis.  Deafness  from  catarrh 
for  many  years  becoming  disabling:  with  low-speak- 
ing voice  and  better  hearing  in  a noise ; new  method ; 
immediate  relief  ; still  relieved  until  killed  suddenly 
w'hile  on  duty  by  a tornado  17  years  afterwards. 

Judge  James  McCaffery,  St.  Louis.  Ear  discharge 
for  35  years,  with  deafness,  etc.  New  method;  im- 
mediate relief ; hearing  still  normal  w'ithout  any 
recurrence  of  any  symptom,  although  19  years  have 
since  elapsed. 

George  C.  Linde,  St.  Louis.  Ear  discharge  for 
many  years,  with  vertigo,  intense  head  pains,  etc. ; 
new  method ; relief ; still  relieved  22  years  after- 
wards. 

Lee  Al.  Alothershead,  Belleville,  111.  Deafness  from 
“catarrh”  for  more  than  20  years ; with  low-speak- 
ing voice  and  better  hearing  in  a noise ; intense 
head  noises ; new  method ; immediate  relief ; no  re- 
currence of  any  symptom;  hears  ordinary  conversa- 
tion; enjoys  public  gatherings:  hears  whisper  at  13 
feet;  hearing  still  improving  although  more  than  22 
years  have  since  elapsed. 

Mrs.  Hugo  Rinke,  Flat  River,  Mo.  Ear  discharge 
for  more  than  35  years,  with  deafness,  intense  diz- 
ziness, head  noises,  headache,  etc. ; new  method ; 
immediate  relief ; hears  ordinary  conversation, 
preaching  at  20  feet,  small  kitchen  clock  at  two  an- 
gles at  29  feet ; no  recurrence  of  any  symptom  and 
hearing  still  improving  although  25  years  have  since 
elapsed. 

Edwin  II.  Gabe,  Pueblo,  Col.  Ear  discharge  for 
74  years,  with  deafness : total  for  the  last  20  years. 
Other  ear  heard  shouting  voice  only  close  up:  new 
method:  immediate  relief;  2 days  afterwards  heard 
ordinary  conversation  at  13  feet  and  clock  ticking 
across  the  ward ; 5 months  later  hearing  still  im- 
proving until  hearing  wdiisper  at  13  feet;  other  ear 
now  hears  fairly  altho'.igh  no  interference  what- 
ever with  it  directly ; no  recurrence  of  any  symp- 
tom although  more  than  a year  and  a half  has 
elai)sed. 

Claude  A.  Bennett,  Coffeyville,  Kansas.  Ear  dis- 
charge constant  for  8 years  with  deafness  and  in- 
tense head  pains,  becoming  intolerable ; mastoid 
operation  pronounced  by  specialists  in  two  Ameri- 

*These  letters  were  part  of  a paper  presented  at  the  Sixty- 
fourth  Annual  Meeting  of  the  Missouri  State  Medical  As- 
sociation. St.  Joseph,  May  24-26,  1921.  Copy  of  any  or  all 
will  be  furnished  on  request. 


can  cities  and  one  prominent  local  general  surgeon 
the  only  hope  of  cure;  new  method;  immediate  re- 
lief ; cessation  of  discharge  upon  second  day  af- 
terwards; hearing  for  whisper  at  39  feet;  return 
home  upon  fifth  day;  no  recurrence  of  any  symp- 
tom although  a year  and  more  has  elapsed. 

J.  W.  .Alexander,  St.  Louis.  Ear  discharge  fol- 
lowing “Flu extensive  mastoid  involvement  ob- 
literating the  post-maxillary,  ante-mastoid  neck- 
groove  ; cortical  mastoid  operation  i)ronounced  by 
eminent  specialist  necessary  and  compulsory;  new 
method ; in  hospital  but  20  hours ; relief ; normal 
hearing;  no  recurrence  of  any  symptoms,  although 
more  than  a year  has  elapsed. 

Airs.  Genevieve  B.  Finley,  St.  Louis.  Ear  dis- 
charge for  more  than  30  years  with  deafness ; new 
method;  painless,  immediate  relief;  no  recurrence 
of  any  symptom  although  nearly  3 years  have  since 
elapsed. 


I 
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Mrs.  Alaurice  Flighley,  Farmington,  AIo.  Pro- 
found deafness  with  intense  head  noises  preventing 
refreshing  sleep;  speaks  habitually  in  an  abnormally 
moderated  or  low  tone  of  voice  but  does  not  hear 
any  better  in  a noise  or  noisy  place;  prognosis  un- 
favorable for  improving  hearing,  but  fair  for  re- 
lief of  head  noises ; new  method ; painless,  instant 
relief  of  head  noises ; hearing  of  both  ears  slightly 
improved  3 years  after  the  original  operation. 


These  fairly  represent  the  clinical  experi- 
ence with  this  method.  One  may  recall  also 
that  Lucae,  in  the  summer  of  1890,  told  Dr. 
Samuel  Sexton,  my  former  teacher  and  as- 
sociate, of  a case  he  had  operated  upon  25 
years  before  in  which  the  good  results  had 
persisted  up  to  last  report  a year  later,  26 
years  after  the  operation.* 


THE  NEW  OR  MODERN  METHOD 
with  the  technical  details  of  the  procedure, 
which  differ  necessarily  in  the  dififerent  cases, 
you  are  of  course  not  specially  concerned ; 
nor  is  this  an  appropriate  occasion  for  their 
ju'esentation.  These  may  properly  be  left  to 
your  technical  associate  in  the  case  whose 
peculiar  duty  as  well  as  special  privilege  it 
is  to  assume  the  responsibility  for  the  final 
determination  of  the  propriety  of  the  method 
in  the  case,  as  well  as  to  “deliver  the  goods" 
for  you  whenever  possible,  under  your  own 
watchful  eye,  and  whose  technical  skill  and 
judgment  matured  by  adequate  personal  prac- 
tical experience  with  the  method  itself,  should 
of  course  be  always  conveniently  at  your  serv- 
ice. 

In  general  terms  the  method  consists  spe- 
cifically of  six  distinct  steps  or  stages  which 
are  to  be  taken  in  regular  routine  order  in 
each  individual  case,  as  far  as  may  prove 
necessary  for  relief  or  cure. 

What  Dr.  Fred.  W.  Kailey,  of  St.  Louis, 
so  happily  remarked  about  surgical  procedure 
in  carcinoma  of  the  pylorus  or  complicated 
gall-duct  disease,  where  life  is  at  stake,  ap- 
plies with  special  emphasis  here — that,  “It 

*Sexton,  S.,  and  Duane,  Alex.;  Deafnes.s  and  Discharge 
from  the  Ear.  The  Modern  Treatment  for  the  Radical  Cure 
of  Deafness.  Otorrhoea,  Noises  in  the  Head,  Vertigo,  and 
Distress  in  the  Ear.  J.  H.  Vail  & Co.,  New  York,  1891, 

p.  86. 
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is  not  the  beautiful  finished  toilet  of  an  opera- 
tion which  marks  the  careful  surgeon,  but  the 
end  result,  whether  it  be  exhibited  after  one 
or  many  stages.  Therefore,  the  surgeon  who 
enters  upon  his  work  with  a predetermined 
idea  as  to  just  what  he  is  going  to  do  is  likely 
to  lose  sight  of  the  patient’s  interests  with  pos- 
sible harmful  results.  All  operations  which 
can  be  brought  to  a successful  conclusion  in 
one  stage  and  at  the  same  time  conserve  the 
health  of  the  patient,  should  be  carried  out  in 
this  manner,  but  no  wise  surgeon  will  ever 
hesitate  to  create  a second  or  third  stage 
when  the  operative  findings  justify  it.”* 

In  both  ‘‘catarrhal”  and  “discharge”  cases 
the  first  stej)  consists  of  the  restoration  of 
normal  local  nerve  control,  especially  vaso- 
motor nerve  control ; with  removal  of  all 
sources  of  reflex  irritation  from  the  area  cor- 
related thus  with  the  hearing  apparatus,  espe- 
cially that  within  the  distribution  of  the  spe- 
cial dental  nerves.  The  next,  that  of  restora- 
tion of  missing  parts  and  normal  conditions. 
The  third,  under  local  anesthesia,  is  an  ex- 
ploratory or  probatory  procedure — simple, 
painless,  harmless — consisting  of  a small  flap 
opening  in  the  drum  head,  where  present,  op- 
posite the  stapes.  Through  this  small  open- 
ing, the  joint  between  the  stapes  and  incus  is 
then  severed,  and  the  incus  drawn  a little  away 
from  its  contact  with  the  stapes.  Any  ad- 
ventitious bands  about  the  stapes  are  then 
divided.  Technical  tests  are  then  made  with 
voice,  whisper,  and  other  suitable  instru- 
ments, to  determine  the  mobility  of  the  stapes, 
the  functional  integrity  of  the  deeper  appa- 
ratus, whether  there  now  be  satisfactory  evi- 
dence of  improvement  of  hearing  for  one  or 
both  ears  through  the  liberated  stapes  alone, 
with  material  relief  of  subjective  symptoms, 
if  any,  etc.  If  the  findings  prove  favorable, 
the  next  regular  step — still  under  local  anes- 
thesia— may  be  taken  at  once;  if  unfavorable, 
the  flap  of  the  drum  head,  if  one  has  been 
made,  is  replaced  at  once  and  a Blake  paper 
disc  applied,  thus  insuring  union  by  first  in- 
tention or  regrowth  without  harm  to  other 
parts  or  to  the  hearing.  The  fourth  step,  in 
the  “catarrh”  cases,  taken  where  the  findings 
of  the  probatory  exploration  have  proved  fa- 
vorable— still  under  local  anesthesia — consists 
of  the  removal  of  the  incus,  malleus,  and 
drum  head,  to  provide  for  admittance  of 
sound  waves  from  without  directly  to  the 
stapes.  In  the  “discharge”  cases,  however,  this 
procedure  is  so  far  amplified  where  necessary 
as  to  admit  of  the  removal  not  only  of  the 
structures  named  above  but  of  disease  prod- 
ucts, and  if  the  antrum  is  involved,  removal 
of  the  structures  constituting  the  nidus  of 

■*Bailey,  Fred.  W.:  Transactions  of  the  St.  Louis  Medical 

Society,  April  3,  1922. 


focal  infection  in  the  “organ  loft”  or  ‘‘box 
shelf”  of  the  middle  ear  containing  the  “nest 
of  mice,”  by  enlarging  the  space  of  the  tym- 
panum and  auditory  canal  into  the  mastoW 
antrum  and  cells,  as  far  as  desired,  with 
suitable  instruments,  such  as  the  rongeur  for- 
ceps, the  electrically  driven  hand  drill,*  etc.,  as 
advised  hy  Hartman,  Dench,  Stucky,  Iglauer, 
Beck  and  others,  thus  sparing  the  patient  a 
capital  risk  and  all  the  horrors  and  possible 
complications  of  the  conventional  cortical  mas- 
toid operation,  pronounced  by  expert  author- 
ity “the  operation  to  he  most  dreaded  and 
avoided  by  the  patient  and  otologist.”**  Why 
then  try  irrationally  to  drain  the  dipper  through 
its  handle?  W’hy  continue  to  tear  dowm  the 
front  of  the  house,  the  wall  betw'^een  the  front 
room  and  the  hall,  the  kitchen  hall  door 
frame  and  the  butler’s  pantry — making  a vast, 
ghastly  surgical  chasm  of  it  all,  and  endan- 
gering neighboring  vital  parts — just  to  get  rid 
of  a “nest  of  mice”  in  the  “box  shelf”  in 
the  kitchen,  up  over  the  kitchen  hall  door, 
when  you  can  do  it  just  as  well  if  not  better 
by  going  through  the  hall  Into  the  kitchen, 
remove  the  bottom  and  sides  of  the  “box 
shelf”  containing  the  “nest  of  mice”  through 
the  hall  itself,  and  spare  the  rest  of  the  build- 
ing that  you  never  can  restore?  In  either 
set  of  cases,  in  order  to  insure  permanent  ab- 
sence of  the  drum  membrane,  by  preventing 
its  re-formation,  impossibility  of  infection 
from  the  naso  pharynx  and  dessicatlon  of 
the  tympanic  mucous  membrane  through 
lymphatic  stasis,  the  fifth  step  is  taken,  which 
consists  of  the  artificial  closure  of  the  Eu- 
stachian tube  at  its  isthmus  hy  surgical 
atresia,  as  advised  by  Yankauer.  The  sixth 
and  last  ste]>,  of  course,  is  the  subsequent 
care  and  maintenance  of  these  advantages 
as  far  as  possible.  This  concludes  the  gen- 
eral description  of  this  method. 

Just  a word  in  closing;  Of  course  we  un- 
derstand that  wdthin  the  limits  of  a ])ai)er 
such  as  this  it  is  possible  only  to  present 
but  a few^  of  the  basic  principles  and  these 
discussed  but  briefly.  Such  further  informa- 
tion or  ex])lanation  about  it  as  seems  want- 
ing to  satisfy  your  judgment  or  inquiring 
mind  it  would  be  a jfleasure  as  well  as  a privi- 
lege cheerfully  to  give.  This  paper  should 
be  regarded  only  as  the  seed  of  cultivation, 
furthered  later  by  each  inquiry,  letter  or  in- 
terview on  the  subject. 

213  Humboldt  Building. 

*Work  is  now  being  done  upon  an  electrically  driven 
guarded  drill,  designed  especially  for  the  purpose  of  facili- 
tating the  performance  of  this  procedure  without  difficulty  and 
without  danger. 

**Stucky,  J.  A.:  Trans.  2\nier.  Otolog.  Society.  Vol.  XV. 

Part  III.  1921,  page  294. 
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THE  IMPORTANCE  OF  BLOOD  CHEMISTRY  IN 
CHRONIC  NEPHRITIS 

C.  M.  Wilhelm j,  M.D. 

Department  of  Medicine,  St,  Louis  LTniversity  Medical 
School 

ST.  LOUIS,  MO. 

The  value  of  blood  chemistry  in  the  diag- 
nosis, treatment  and  prognosis  of  chronic  ne- 
phritis cannot  be  overestimated,  and  the  fact 
that  blood  analysis  has  become  a routine  in 
every  well-regulated  hospital  shows  that  the 
profession  has  been  quick  to  grasp  its  im- 
])ortance.  The  general  ]>ractitioner  usually 
has  neither  the  time  nor  the  facilities  to  per- 
sonally perform  the  various  blood  analyses, 
but  he  should  be  well  informed  on  their  value 
and  the  indications  for  calling  on  the  labora- 
tory worker.  In  this  paper  I will  consider  the 
value  of  blood  chemistry  in  relation  to  diag- 
nosis, prognosis  and  treatment  of  chronic  ne- 
phritis, and  under  these  headings  will  consider 
the  relative  value  of  the  various  tests  that 
can  be  performed.  No  attempt  will  be  made 
to  present  any  new  data  but  a brief  resume 
will  be  given  of  the  facts  that  are  now  known 
to  be  of  clinical  value. 

Before  discussing  the  pathological  varia- 
tions in  the  blood  it  will  be  necessary  to  first 
consider  the  normal  amounts  of  the  various 
elements  involved.  The  non-protein  nitrogen 
of  the  blood,  while  it  makes  up  only  about 
one  per  cent,  of  the  total  nitrogen,  is  how- 
ever far  more  important,  because  variations 
in  the  latter  are  probably  much  less  constant  in 
relation  to  disease.  The  total  non-protein  ni- 
trogen in  normal  blood  varies  between  25  and 
35  milligrams  per  100  c.c. ; urea  normally  makes 
up  about  50  per  cent,  of  this  and  therefore 
varies  between  12  and  18  milligrams ; uric 
acid  is  found  in  amounts  ranging  from  1 to  3 
milligrams,  creatinin  from  1 to  2 milligrams, 
and  creatin  from  3 to  7 milligrams  per  100  c.c. 
of  blood.  The  amino  acids  and  ammonia  make 
up  the  remaining  per  cent.  Of  these  various 
substances  urea  is  probably  subject  to  the 
greatest  normal  variations  because  it  is  to- 
tally of  exogenous  origin,  being  formed  by 
the  liver  from  the  excess  nitrogen  of  proteins 
which  are  taken  into  the  body  as  food.  For- 
merly the  estimation  of  urea  w'as  considered 
of  great  importance,  but  due  to  its  exogenous 
origin  and  tbe  fact  that  it  varies  greatly  with 
the  protein  intake,  it  has  now  come  to  assume 
a role  of  secondary  importance.  Uric  acid  is 
about  50  per  cent,  exogenous  and  50  ])er  cent, 
endogenous  origin  and  is  therefore  subject  to 
somewhat  less  extrinsic  variation.  Creatinin 
is  totally  of  endogenous  origin,  probably  be- 
ing formed  in  the  muscles,  and  is  therefore 
independent  of  protein  intake  but  depends 


wholly  on  cellular  metabolism.  Attempts  have 
been  made  to  show  that  creatinin,  which  is  the 
anhydride  of  creatin,  is  formed  directly  from 
this  substance  but  this  has  not  been  definitely 
l>roven. 

Since  in  nephritis  we  are  concerned  with 
the  inability  of  the  damaged  kidney  to  ex- 
crete or  concentrate  these  various  substances, 
it  is  of  importance  to  ascertain  the  ease  with 
which  the  normal  kidney  can  handle  these 
same  materials.  In  general  the  urine  contains 
the  non-protein  nitrogen  elements  in  a higher 
concentration  than  the  blood,  and  it  is  evi- 
dent that  the  degree  of  concentration  is  prob- 
ably directly  proportional  to  the  ease  with 
which  the  substance  is  excreted.  If  we  com- 
pare the  per  cent,  of  the  total  non-protein  ni- 
trogen which  each  of  these  substances  makes 
up  in  the  urine,  with  the  per  cent,  in  the 
blood,  we  find  that  creatinin  is  apparently  con- 
centrated by  the  kidney  about  100  times,  urea 
about  80  times  and  uric  acid  only  about  20 
times. ^ We  may  therefore  assume  that  of 
these  three  substances  uric  acid  is  the  most 
difficult  for  the  kidney  to  excrete,  while  cre- 
atinin is  the  least  difficult.  As  will  be  empha- 
sized later  this  is  of  importance  in  the  early 
diagnosis  of  nephritis. 

The  importance  of  blood  chlorides  has  long 
been  emphasized  by  the  French  clinicians  but 
only  rather  recently  has  this  subject  been 
taken  up  clinically  in  this  country.  The 
amount  of  chlorides  present  in  normal  blood 
varies  with  the  part  of  the  blood  that  has  been 
utilized  in  their  determination.  The  chloride 
content  of  the  wdiole  blood  varies  between  .45 
and  .50  per  cent,  while  in  the  plasma  it  is 
slightly  higher,  ranging  from  .55  to  .62  per 
cent.  Norgaard  and  Gram^  have  recently 
shown  that  the  chloride  content  of  the  whole 
blood  is  inversely  proportional  to  the  volume 
per  cent,  of  the  red  blood  cells ; that  is,  the  less 
the  volume  per  cent,  of  the  r.  b.  c.  the  greater 
the  chloride  content.  The  chlorides  of  plasma, 
however,  are  absolutely  independent  of  the 
volume  of  cells  and  would  therefore  be  the 
same  in  pernicious  anemia  or  polycethemia. 
Fridericia®  has  shown  that  when  carbon  di- 
oxide escapes  from  the  blood  there  is  a change 
in  the  distribution  of  the  chlorides  between  the 
cells  and  plasma  but  McLean^  has  shown  that 
this  change  is  very  slight  and  even  in  two 
hours  does  not  materially  affect  the  amount 
of  chlorides  in  the  plasma.  Therefore,  when 
chloride  determinations  are  indicated  they 
should  be  done  on  plasma  and  not  on  wdiole 
blood. 

BLOOD  CHEMISTRY  IN  THE  DI.XGNOSIS  OF 
NEPHRITIS 

I believe  that  the  day  has  passed  when  the 
finding  of  casts  and  albumin  in  the  urine  is 
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considered  sufficient  evidence  on  which  to  base 
a diagnosis  of  early  nephritis.  As  examples 
of  conditions  which  may  give  a urine  contain- 
ing albumin,  casts  and  even  white  and  red 
blood  cells,  I may  mention  chronic  passive 
congestion  of  the  kidneys  from  a decompen- 
sated heart ; pulmonary  lesions,  including  tu- 
mors and  emi)hysema  which  cause  back  pres- 
sure in  the  venous  system,  and  pressure  of  tu- 
mor masses  upon  the  inferior  vena  cava  or 
renal  veins.  Rowntree,  Fitz  and  Geraghty® 
have  shown  this  experimentally  on  dogs.  They 
produced  the  congestion  by  partial  obstruction 
of  the  renal  veins  and  in  these  animals,  who 
for  a time  appeared  healthy,  the  urine  was 
found  to  contain  large  amounts  of  albumin, 
casts,  white  and  red  cells.  A slight  hypo- 
thyroid condition  may  also  closely  simulate  ne- 
phritis, with  the  pseudo-edema  ('myxedema), 
puf¥y  eyelids,  headaches,  languor,  auditory  and 
visual  disturbances,  tingling  in  the  extremities, 
gastric  disturbances,  and  in  many  cases  al- 
bumin and  casts  in  the  urine.  In  all  of  these 
cases  blood  chemistry  immediately  gives  the 
differential  diagnosis. 

On  the  basis  of  blood  chemistry  findings  an 
entirely  laboratory  classification  of  nephritis 
has  been  evolved  which  includes  three  types : 

( 1)  The  nitrogen  retention  type,  in  which  the 
kidney  is  unable  to  eliminate  the  non-protein 
nitrogen  elements  of  the  blood,  but  does  elimi- 
nate the  chlorides.  This  type  is  characterized 
clinically  by  uremic  symptoms  but  no  edema 
until  late  when  the  heart  begins  to  fail.  The 
blood  pressure  is  variable.  (2)  The  chloride 
retention  type,  in  Mdiich  the  chlorides  are  re- 
tained but  the  nitrogenous  elements  properly 
eliminated.  In  this  type  uremic  symptoms  are 
absent  but  a general  edema  is  the  outstanding 
symptom.  (3)  The  mixed  type  in  which  both 
the  chlorides  and  the  nitrogenous  elements  ac- 
cumulate in  the  blood.  This  type  is  char- 
acterized by  both  edema  and  uremic  manifesta- 
tions. 

We  will  first  consider  the  diagnosis  of  the 
nitrogen  retention  type  and  must  remember 
that  uremic  manifestations  are  present  only 
when  the  condition  is  well  advanced.  I have 
called  attention  to  the  fact  that  uric  acid  is 
apparently  the  most  difficult  of  the  non-protein 
nitrogen  substances  for  the  normal  kiclney  to 
eliminate  and  therefore  we  would  expect  that 
one  of  the  earliest  manifestations  of  a dis- 
eased kidney  would  be  a retention  of  this  sub- 
stance. This  has  been  shown  to  be  the  case.® 
The  uric  acid  may  reach  6 or  even  8 milligrams 
before  there  is  any  noticeable  retention  of  urea 
or  creatinin,  and  may  later  reach  still  higher 
; values  before  there  is  enough  retention  of  the 
latter  substances  to  be  diagnostic.  Since  the 
total  non-protein  nitrogen  normally  varies  be- 
tween 25  and  35  milligrams  per  100  c.c.,  it  is 


seen  that  an  increase  of  4 or  even  6 milli- 
grams of  uric  acid,  while  in  itself  extreme, 
when  calculated  with  the  total  non-protein 
nitrogen  may  be  obscured,  especially  when  the 
latter  is  at  the  low  normal  figure.  Baumann, 
Ilansmann,  Davis  and  Stevens^  compared  the 
value  of  hlood  uric  acid  determinations  with 
the  Mosenthal  renal  test  meal  in  a large  series 
of  cases,  and  conclude  that  uric  acid  deter- 
minations of  the  blood  constitute  one  of  the 
most  delicate  indices  of  renal  function  at  our 
disposal,  even  surpassing  the  test  meal.  It 
must  be  emphasized,  however,  that  while  an 
increase  of  uric  acid  in  the  blood  is  one  of 
the  earliest  signs  of  chronic  nephritis,  figures 
above  normal  may  occur  in  persons  whose  kid- 
neys are  in  no  way  impaired,  the  increase  be- 
ing due  to  a high  protein  diet,  increased  cellu- 
lar catabolism,  or  severe  anemias.®  In  the 
first  type  the  uric  acid  may  be  reduced  to  nor- 
mal by  a purin  free  diet,  but  the  two  latter 
types  do  not  respond  to  diet,  and  in  these  ne- 
phritis as  a causative  agent  must  be  ruled  out. 
In  1919  Upham  and  Highly®  emphasized  this 
and  suggested  a method  for  determining  the 
renal  concentration  power  for  uric  acid,  in 
which  blood  and  urine  were  collected  simul- 
taneously, and  the  milligrams  of  uric  acid  per 
1(}0  c.c.  of  urine  divided  by  the  milligrams 
of  uric  acid  per  100  c.c.  of  blood.  This  fig- 
ure (renal  concentration)  should  be  over  18 
for  normal  kidneys.  They  showed  that  in 
cases  of  fi'ank  nephritis  the  figure  reached  low 
values  and  was  lower  than  normal  in  early 
nephritis.  In  1920^®  they  stated  that  the  above 
method  was  probably  not  a true  index  of  renal 
function  because  the  volume  of  urine  con- 
sidered was  constant  (100  c.c.).  To  overcome 
this  difficulty  they  used  the  formula  of  Van 
Slyke.^^  Their  results  with  this  new  method, 
however,  were  far  from  constant  in  nephritis, 
and  so  many  other  conditions  were  found 
Avhich  gave  the  same  coefficient  as  nephritis 
that  it  appears  not  to  be  much  better,  if  as 
good,  as  their  first  method  or  the  simple  blood 
uric  acid.  With  the  patient  on  a purin  free 
diet  for  several  days  preceding  the  test,  and 
a knowledge  of  its  limitations,  an  increase  of 
blood  uric  acid  is  probably  one  of  the  best  in- 
dices of  renal  impairment. 

The  next  substance  to  show  marked  reten- 
tion is  urea,  and  it  may  reach  figures  of  40  and 
80  milligrams  before  creatinin  shows  much 
increase.®  There  is  one  point  which  must  be 
emphasized  when  interpreting  the  results  of 
urea  determinations,  namely  that  urea  is  wholly 
of  exogenous  origin,  being  formed  from  the 
excess  nitrogen  of  pi'otein  food  materials. 
Therefore,  if  the  patient  is  on  a sharply  re- 
duced protein  diet  at  the  time  of  the  urea 
determination,  it  is  possible  for  the  urea  to 
be  normal  or  only  slightly  elevated  even  when 
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retention  exists,  because  less  urea  is  bein^ 
formed.  Creatinin  shows  retention  only  at  a 
late  ]»eriod  and  the  prognosis  is  bad. 

The  determination  of  total  non-protein  nitro- 
gen is  at  the  present  time  very  po[)ular  and  not 
to  be  under-estimated,  but  since  the  normal 
variation  is  almost  10  milligrams,  it  is  seen 
that  a rather  marked  retention  of  uric  acid 
mav  exist  and  be  obscured.  I believe  how- 
ever that  the  total  non-protein  nitrogen  should 
be  the  first  determination  made  when  uremia 
or  nephritis  is  suspected,  and  if  it  is  found 
normal  or  only  slightly  elevated  then  the  es- 
timation of  uric  acid  should  be  done. 

In  1914  Tileston  and  Comfort^-  made  a 
very  careful  study  of  the  non-protein  nitrogen 
in  various  diseases  and  drew  some  very  im- 
]K)rtant  conclusions:  (T)  They  found  only 

three  conditions  which  gave  a non-protein  ni- 
trogen of  100  milligrams  or  over,  i.  e.,  uremia, 
acute  intestinal  obstruction  and  severe  anemias 
from  hemolysis.  12)  In  passive  chronic  con- 
gestion of  the  kidneys  from  cardiac  decompen- 
sation, etc.,  they  did  not  find  an  increase.  (3) 
During  the  course  of  a i)yelitis  an  increase 
probably  means  kidney  involvement.  (4) 
Chronic  lead  poisoning  shows  a marked  in- 
crease. ( 5)  Thirty-six  per  cent,  of  the  cases 
of  lues  examined  showed  a marked  increase. 
(6)  eclampsia  does  not  show  an  increase  and 
this  is  an  important  differential  diagnosis  be- 
tween it  and  uremia.  (7)  No  changes  were 
met  with  in  malignancy  which  could  not  be 
ascribed  to  renal  disease. 

In  cases  where  there  is  great  edema  but  no 
uremic  symptoms,  determinations  of  the 
plasma  chlorides  should  l)e  performed.  Any 
increase  above  the  normal  makes  a chloride 
retention  type  of  nephritis  likely.  It  must  be 
remembered,  however,  that  there  are  certain 
other  conditions  in  which  the  plasma  chlorides 
may  be  increased.  Alosenthak®  has  shown 
that  in  cases  of  cardiac  decompensation,  with 
passive  congestion  of  the  kidneys,  the  amount 
of  chlorides  in  the  urine  is  markedly  de- 
creased and  a corresponding  rise  may  there- 
fore occur  in  the  blood.  This  is  important 
to  bear  in  mind  since  it  is  often  rather  diffi- 
cult to  distinguish  clinically  between  a ne- 
phritic kidney  which  is  unable  to  eliminate  the 
chlorides  and  a congested  kidney  similarly 
handicapped.  Cases  of  severe  anemia  may 
also  show  an  apparent  increase  in  the  blood 
chlorides,  when  the  determination  is  done  on 
whole  blood,  but  the  plasma  chlorides  are  nor- 
mal.^'* Here  it  is  not  a true  increase  or  re- 
tention but  is  due  to  the  decrease  in  the  red 
blood  cells  and  it  is  the  determination  on  the 
plasma  that  gives  the  true  picture. 


ni.ooi)  chemistry  in  the  prognosis  oe 

CHRONIC  NEPHRITIS 

Tileston  and  Comfort^^  state  that  in  their 
series,  cases  having  over  100  milligrams  of  non- 
protein nitrogen  per  100  c.c.  of  blood,  with 
one  exception,  did  not  live  over  35  days.  They 
also  found  that  cases  having  100  milligrams  or 
over  had  a phthalein  output  of  5 per  cent,  or 
less. 

Cases  in  which  the  non-protein  nitrogen 
cannot  be  markedly  lowered  by  proper  diet  and 
treatment  also  have  a very  poor  prognosis. 

Since  creatinin  is  apparently  eliminated  by 
the  kidney  with  the  least  difficulty  and  is  late 
in  showing  a marked  retention,  it  follows  that 
the  case  must  be  well  advanced  if  the  creatinin 
values  are  high.  Myers  and  Killian^®  in  a 
large  series  of  cases  have  showui  that  when 
creatinin  is  present  in  amounts  of  5 mili-  ' 
grams  or  over,  the  prognosis  is  very  bad,  and 
even  though  the  patient  feels  able  to  be  up  | 
and  at  work,  the  exitus  is  not  far  distant.  | 
This  statement  does  not  hold  good  for  acute  j 

nephritis  where  the  damage  to  the  kidney  is  | 

only  temporary.  , 

P.LOOD  CHEMISTRY  IN  THE  TRE.VTMENT  OF 
CHRONIC  NEPHRITIS 

From  what  has  already  been  said  the  aid  of 
blood  chemistry  in  the  treatment  of  nephritis 
may  be  summed  up  in  a few  words.  Cases 
which  show  a marked  retention  of  the  nitro- 
genous waste  products,  but  an  adequate  elimi- 
nation of  chlorides,  should  be  put  on  a pro- 
tein poor  diet  but  chlorides  may  be  given.  On 
the  other  hand,  when  conditions  are  reversed, 
i.  e.,  salt  is  retained  but  nitrogenous  waste 
[iroducts  eliminated,  there  is  no  call  for  a 
rigid  curtailment  of  j)roteins  but  salt  must 
be  totally  withheld.  It  has  even  been  said  that  ' 
in  the  nitrogen  retention  type  salt  acts  as  a 
diuretic,  while  in  the  chloride  retention  type 
urea  wall  act  as  a diuretic  after  all  other  things 
have  failed.  Cases  Mdiich  show  an  inability 
to  excrete  both  nitrogen  and  chlorides  must 
be  jmt  on  a diet  in  which  both  of  these  sub-  ' 
stances  are  restricted. 

The  effect  of  treatment  can  be  determined  ' 
at  frequent  intervals  by  blood  analysis  and  | 
a more  rigid  regime  instituted  if  necessary.  9 

Myers  and  KilliaiT®  have  called  attention  to 
the  fact  that  since  urea  is  almost  wholly  exo-  ^ 
genous  in  origin,  it  is  probably  the  most  sen-  ' 
sitive  index  of  the  results  of  dietary  treat-  ^ 
ment.  i 

SUMM.\RY 

1.  The  finding  of  albumin  and  casts  in  the  '■ 
urine,  even  when  associated  with  some  of 
the  so-called  minor  signs  of  Brightism,  is  not 
sufficient  evidence  on  which  to  base  a diag- 
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nosis  of  early  nephritis,  because  many  other 
conditions  may  produce  this  complex. 

2.  Blood  chemistry  offers  great  aid  in  the 
diagnosis  of  early  cases. 

v3.  For  the  early  diagnosis  of  nitrogen  re- 
tention nephritis  uric  acid  is  probably  the  best 
guide,  since  it  shows  considerable  increase  be- 
fore urea  and  creatinin  become  altered. 

4.  .\s  an  aid  in  prognosis,  creatinin  is  per- 
haps the  best  guide,  since  if  it  reaches  and 
maintains  values  above  5 milligrams  per  100 
c.c.  of  blood,  the  prognosis  is  very  bad. 

5.  Cases  which  show  a great  amount  of 
edema  but  no  uremic  symptoms,  will  usually 
show  an  increase  in  the  plasma  chlorides,  with- 
out an  increase  in  the  non-protein  nitrogen 
elements.  It  is  to  be  remembered,  however, 
that  passive  congestion  of  the  kidneys  from 
cardiac  lesions,  etc.,  may  also  give  high  plasma 
values  for  chlorides. 

6.  Urea  is  one  of  the  best  indicators  of 
the  efficacy  of  dietary  treatment,  since  it  is  al- 
most wholly  of  exogenous  origin. 

Grand  and  Caroline. 
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SCOPE  AND  PURPOSE  OF  THE  INTER- 
NATIONAL HEALTH  BOARD* 

John  .A,.  Ferrell,  Al.D.,  Dr.  P.  II. 

International  Health  Board,  Rockefeller  Foundation, 

New  York  City, 

If  asked  what  is  the  greatest  single  benefit 
that  can  be  conferred  upon  man  by  his  fel- 
lows, one  might  answer  : “Fducation  ; helj) 

him  to  throw  off  the  shackles  of  ignorance  and 
so  gain  his  freedom.”  Another  might  say: 
‘‘Rid  him  of  the  crippling  burden  of  disease 
that  he  may  attain  his  highest  development.” 
As  a matter  of  fact,  these  two  are  inseparable 


‘Read  at  the  second  annual  Missouri  Health  Officers’  Con- 
ference, Columbia,  June  20,  1921. 


and  must  inevitably  go  hand  in  hand.  For 
many  years  thousands  of  school  children 
throughout  the  vast  rural  districts  of  the  South 
were  stunted  both  physically  and  mentally  by 
an  infection  the  extent  and  severity  of  which 
was  not  then  generally  realized. 

On  October  26,  1909,  the  Rockefeller  Sani- 
tary Commission  was  formed  for  the  purpose 
of  promoting  the  eradication  of  hookworm 
disease  from  the  Southern  Ihiited  States.  This 
was  to  be  accomplished  by  a series  of  educa- 
tional demonstrations  in  the  control  of  the  dis- 
ease with  a view  to  convincing  local  govern- 
mental authorities  .of  the  reality  and  dangers 
of  the  infection,  and  the  feasibility  of  its  re- 
lief and  ultimate  control. 

From  1910  to  1914,  inclusive,  a campaign 
was  conducted  by  eleven  states  during  which 
more  than  two  million  people  were  found  to 
he  infected  with  the  disease  which  involved 
vast  suffering,  partial  arrest  of  both  physical 
and  mental  growth,  great  loss  of  life,  and  no- 
ticeable decrease  in  economic  efficiency. 
Moreover  it  became  evident  from  these  dem- 
onstrations that  the  diagnosis  of  the  disease 
could  be  made  with  ease  and  certainty,  and 
that  it  could  be  readily  cured  and  easily  ]u‘e- 
vented ; that  the  people,  jihysicians,  state 
boards  of  health,  county  and  munici|)al  officers 
were  eager  to  co-operate  in  all  helpful  ways; 
and  that,  following  the  treatment  and  cure  of 
this  disease,  an  intelligent  public  interest  was 
awakened  in  hygiene  and  in  practical  meas- 
ures for  permanent  public  sanitation.  Fur- 
thermore, diligent  and  extensive  incjuiry  has 
shown  hookw’orm  disease  to  be  prevalent  in  a 
belt  of  territory  encircling  the  earth  for  30 
degrees  on  each  side  of  the  equator,  inhabited 
by  more  than  a thousand  million  people  and, 
in  some  regions,  involving  an  infection  rate 
of  nearly  90  per  cent,  of  the  entire  ])Opulation, 
depleting  to  a corresponding  degree  the  econo- 
mic, social,  intellectual,  and  moral  resources 
of  nations. 

On  June  27,  1913,  the  International  Mealth 
Board  was  established  as  an  integral  part  of 
the  Rockefeller  Foundation,  and  had  for  its 
object  the  advancement  of  jmblic  health 
through  medical  research  and  education,  in- 
cluding the  demonstration  of  known  methods 
of  treating  and  preventing  disease.  It  be- 
came the  immediate  purpose  of  this  board  to 
continue  the  work  begun  by  the  Rockefeller 
Sanitary  Commission  in  the  Southern  United 
States,  and  to  extend  to  other  countries  and 
peoples,  as  opportunity  offered,  the  work  of 
eradicating  hookworm  disease  and,  so  far  as 
practicable,  to  follow  up  the  treatment  and 
cure  of  this  disease  by  encouraging  and  aiding 
in  the  establishment  of  agencies  for  the  pro- 
motion of  public  sanitation  and  the  spread  of 
the  knowledge  of  scientific  medicine. 
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From  its  beginning  the  Foard  has  adopted 
certain  characteristic  policies,  which  have  ren- 
dered possible  its  extensive  and  varied  activi- 
ties. The  first  of  these  policies  is  that  of 
working  through  governmental  agencies,  na- 
tional, state,  and  local,  and  through  them  ob- 
taining the  co-operation  of  the  medical  profes- 
sion, the  public  schools,  the  press  and  other 
social  agencies — in  other  wcjrds,  through  those 
agencies  which  the  people  regard  as  their  own 
and  on  which  the  ultimate  responsibility  must 
inevitably  rest.  The  second  is  that  of  relying 
upon  popidar  education  and  on  stimulating  the 
interest  of  the  people,  rather  than  upon  offi- 
cial exhortation  or  legislation,  to  enforce  the 
therapeutic  and  hygienic  and  sanitary  meas- 
ures essential  to  the  public  health.  The  third 
is  that  of  demonstrating  in  a limited  area  in 
each  country  the  feasibility  of  bringing  tbe  dis- 
ease in  question  under  complete  control,  by 
the  intensive  co-operation  of  all  the  agencies 
concerned.  By  showing  that  it  is  possible  to 
clean  up  a limited  area,  an  object  lesson  is 
given,  the  benefit  of  which  is  capable  of  in- 
definite extension.  The  fourth  policy  is  that 
of  laying  constant  emphasis  on  the  necessity 
of  keeping  the  cost  of  the  work  down  to  a 
])oint  so  low  that  the  feasibility  of  mainte- 
nance out  of  available  public  and  private  re- 
sources will  become  ultimately,  even  if  not  at 
first,  apparent.  A philanthropic  agency  amply 
endowed  might  go  into  a community  and,  by 
lavish  expenditure,  benefit  a certain  number 
of  individuals,  but  if  such  benefit  were  con- 
ferred at  a cost  beyond  the  reach  of  similar 
communities  throughout  the  country,  the  re- 
sults would  be  of  slight  value  as  compared 
with  those  achieved  by  a policy  of  intelligent 
economy.  The  resources  of  the  largest  private 
endowments  are  insignificant  in  amount  as 
compared  with  the  aggregate  cost  of  the  com- 
munity’s physical  and  social  betterment.  The 
highest  service  that  private  endowments  can 
render  is,  therefore,  to  furnish  by  discovery, 
initiative  and  experiment,  a demonstration  the 
effect  of  which  may  be  to  determine,  to  a very 
large  extent,  the  direction  in  which  the  in- 
finitely greater  resources  of  the  community 
may  be  intelligently  applied. 

The  work  expanded  rapidly.  Each  succeed- 
ing year  w^as  marked  by  a steadily  widening 
range  of  operations.  Governments  in  all  parts 
of  the  world  invited  the  Board  to  enter 
with  them  into  crusades  for  better  health. 
In  response  to  these  requests,  hookworm  dem- 
onstration campaigns  were  organized  in  Cen- 
tral and  South  America,  in  Europe,  Asia,  and 
Australia,  and  in  the  West  Indian  and  South 
Sea  Islands.  Meanwhile  the  work  in  the 
United  States  was  continued  and  exjianded. 

Hookworm  control  demonstrations  were  fol- 
lowed by  a desire  on  the  part  of  the  people  for 


l)etter  public  health  administration.  As  fur- 
ther ex])erience  was  gained  with  measures  for 
its  control,  the  evidence  became  more  and 
more  convincing  that  these  measures  afford 
one  of  the  best  single  means  of  creating  a 
widely  understood  concept  of  what  modern 
health  measures  may  accomplish.  Inci- 
dentally, these  demonstrations  contributed  to 
the  organization  and  development  of  perma- 
nent agencies  for  the  improvement  of  gen- 
eral health  conditions.  Peoples  and  govern- 
ments everywhere  seemed  actuated  by  the  de- 
sire to  increase  their  health  activities.  The 
people  at  large  were  realizing  more  and  more 
that  the  health  of  their  community  is  their  re- 
sponsibility, and  that  all  work  for  bettering 
health  conditions  is  their  task — theirs  to  sup- 
port, theirs  to  administer,  and  theirs  to  profit 

by- 

The  evolution  of  simple  hookworm  posts 
into  effective  agencies  for  conserving  public 
health  has  been  one  of  the  gratifying  develop- 
ments in  the  Southern  States.  A county  health 
service  with  a wdiole-time  officer  at  its  head 
is  a goal  that  has  been  won  for  many  com- 
munities. At  the  close  of  1920,  ninety-seven 
counties  in  twelve  Southern  States  had  full- 
time health  departments  in  the  charge  of  ade- 
quate personnel.  These  agencies  seek  to  do 
for  the  rural  people  what  the  modern,  well- 
equipped  health  department  does  for  the  popu- 
lation of  the  larger  towms  and  cities.  The 
importance  of  the  work  will  be  appreciated 
when  it  is  remembered  that  54  per  cent,  of 
the  total  population  of  the  United  States  is 
rural,  and  that  in  twenty-five  of  the  states  the 
rural  population  comprises  more  than  three- 
fifths  of  the  total  population. 

At  the  present  stage  the  plan  of  work  pur- 
sued by  county  health  departments  aims  at : 
( 1 ) .^n  education  for  every  citizen  in  the 

fundamentals  of  health  preservation;  (2)  an 
accurate  health  survey  of  the  county  as  a 
whole;  (3)  a health  map  locating  every 
home,  with  symbols  to  show  the  diseases  that 
have  occurred  at  each  home  during  the  past 
five  years;  (4)  the  medical  inspection  of 
every  school  child,  with  treatment  for  those 
who  require  it;  f5)  examination  for  hook- 
worm disease  and  treatment  of  the  infected  ; 
(6)  a fly-proof  latrine  at  every  home,  to  pre- 
vent soil  pollution  and  its  attendant  diseases, 
such  as  hookworm  disease,  typhoid  fever,  diar- 
rhea, and  dysentery ; (7)  maternity  and  in- 
fant welfare  work;  (8)  free  typhoid  and 
smallpox  vaccination,  and  (9)  the  establish- 
ment of  a permanent  healfli  department  ade- 
(juate  to  cope  with  such  general  or  special 
]M'oblems  as  may  be  encountered. 

One  of  the  most  valuable  features  of  the 
work  is  the  county  health  survey.  This  gives 
the  state  and  county  health  departments  a rec- 
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ord  of  all  infections  within  the  county  and 
a clinical  history  of  each  individual.  The  sur- 
vey includes  particulars  as  to  hookworm,  ma- 
laria, typhoid  fever,  tuberculosis,  and  other 
communicable  diseases.  In  each  state  the  co- 
ordination of  the  separate  county  health  de- 
partments is  effected  through  a central  bureau 
of  county  health  work,  located  at  the  head- 
ciuarters  of  the  state  board  of  health  and  an 
integral  part  of  that  body.  To  stimulate  the 
county  health  plan,  especially  during  its  forma- 
tive period,  the  Board  has  co-operated  with 
a number  of  states  in  the  development  of  their 
programs. 

Interest  in  public  health  matters  has  been 
greatly  stimulated ; the  people  are  voting  taxes 
for  health  purposes  as  never  before,  and  a san- 
itary sense  is  beginning  to  manifest  itself. 
The  increase  in  county  health  work  appropria- 
tions of  legislatures  to  state  boards  of  health 
of  ten  states  from  $250,395  in  1910  to  $1,- 
591,292  in  1920  bears  mute  witness  to  the  gen- 
uineness of  this  interest. 

The  Kentucky  legislature  has  created  a spe- 
cial fund  for  continuing  state  aid  to  counties 
or  districts  which  establish  or  maintain  de- 
partments of  health,  and  has  authorized  the 
state  auditor  to  draw  a warrant  in  favor  of 
the  state  board  of  health  for  $2,500  annually 
for  each  county  which  has  established  a health 
department. 

With  the  rapid  increase  in  the  amounts  set 
aside  for  health  work  has  arisen  a need  for 
some  measure  of  the  value  of  the  results  ob- 
tained by  expenditures  for  this  work.  It  is  not 
the  amount  which  a state  expends  in  health  ac- 
tivities that  is  of  importance,  but  the  kind  of 
trade  which  it  makes — what  it  obtains  for  the 
expenditure.  As  a means  of  arriving  at  an 
approximate  evaluation  of  the  public  health 
operations  under  way  in  one  state,  the  state 
health  officer  drafted  a plan  of  scoring  in 
terms  of  financial  return  to  the  people  the  va- 
rious health  measures  in  operation  through- 
out the  state.  This  scoring  method  assigns  to 
each  health  activity  a relative  money  value. 
For  example,  each  sanitary  latrine  is  scored 
as  having  a value  of  $2.00  and  each  life  ex- 
tension examination  as  having  a value  of 
$5.00.  The  total  score  for  all  the  health  ac- 
tivities of  the  state  during  one  year  showed  an 
estimated  return  to  the  people  of  $1,791,210.00 
as  a result  of  the  expenditure  by  the  State 
Board  of  Health  of  less  than  one- fourth  that 
amount. 

The  most  direct  expression  of  the  effective- 
ness of  county  health  work  is  to  be  found  in 
the  lowering  of  sickness  and  death  rates.  In 
North  Carolina  the  number  of  cases  of  typhoid 
fever  was  reduced  from  726  in  1917  to  427 
in  1919.  This  represents  a decrease  in  the 
death  rate  from  typhoid  from  29.6  to  16.9 


per  100,000.  For  each  death  from  typhoid 
fever  it  is  estimated  that  there  are  on  the 
average  ten  cases,  and  each  case  is  estimated 
to  cause  a loss  to  the  state  of  not  less  than 
$400.  In  Monroe  County,  Mississippi,  where 
8,465  persons  were  inoculated  for  typhoid 
fever  between  1918  and  1920  and  a total  of 
1,776  sanitary  privies  were  installed  during  the 
same  period,  the  typhoid  cases  in  1920  num- 
gered  89.8  per  cent,  less  than  in  1917. 

The  plan  of  work  in  operation  in  the  South- 
ern States  is  applicable  not  alone  to  that  re- 
gion. It  is,  in  fact,  already  being  adopted 
by  states  in  other  sections.  There  were  in 
the  country  on  December  31,  1920,  not  less 
than  126  rural  counties  or  districts  having 
whole-time  county  health  departments  each 
with  a whole-time  health  officer.  Kan.sas  and 
New  Mexico  are  among  the  latest  states  to 
establish  such  departments. 

In  the  fight  against  hookworm  disease  the 
field  staffs  having  the  financial  co-operation 
of  the  International  Health  Board  have  come 
frequently  in  contact  with  malaria.  This  mal- 
ady strongly  resembles  hookworm  disease  in 
its  wide  distribution  and  in  the  fact  that  it  is 
an  anemia-producing  disease  which  preys  upon 
the  race  very  heavily  during  the  period  of 
physical  and  mental  growth.  Because  of  its 
wide  geographical  distribution,  its  extreme 
])revalence  over  vast  tropical  and  sub-tropical 
regions,  where  in  places  it  is  responsible  for 
more  sickness  and  death  than  all  other  dis- 
eases combined,  and  because  of  its  obvious 
effects  in  the  form  of  direct  financial  loss,  im- 
paired economic  efficiency,  and  retarded  phys- 
ical and  mental  development,  malaria  may  per- 
haps be  regarded  as  presenting  one  of  the  most 
serious  medical  and  sanitary  problems  with 
which  we  have  to  contenfl. 

The  scientific  basis  for  malaria  control  is 
firmly  established.  The  infection  is  communi- 
cated only  by  the  Anopheles  mosquito  which 
has  its  habitat  mainly  in  rural  areas,  and 
which  can  be  readily  recognized  by  its  habit 
of  standing  on  its  head  when  at  rest.  Quinine 
has  long  been  successfully  employed  to  de- 
stroy malaria  parasites  in  the  blood  of  infected 
persons.  The  practical  measures  for  combat- 
ing the  disease,  then,  are  clearly  indicated : 
( n to  eliminate  Anopheles  by  preventing  their 
breeding,  f2)  to  screen  the  houses  against 
this  mosquito,  (3)  to  sterilize  by  quinine  the 
blood  of  human  malaria  carriers.  In  a given 
demonstration  one  or  all  of  these  methods 
may  be  used  according  to  local  conditions. 
Since  1916  various  methods  in  malaria  con- 
trol have  been  separately  tested  under  field 
conditions,  the  International  Health  Board  co- 
operating with  the  local  and  state  authorities 
and  with  the  United  States  Public  Health 
Service.  Certain  of  these  experimental  cam- 
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I)aigns  have  been  attended  witli  a large  meas- 
ure of  success.  They  have  shown  that  l>y 
siin])le,  anti-m(jS(|uito  measures  malaria  can 
he  controlled  in  the  average  small  town  of 
the  Southern  States  at  a cost  well  within  the 
means  of  the  community;  that  malaria  control 
is  not  only  economically  feasible  but  it  is  in 
fact  a sound  investment.  Control  projects 
conducted  over  a period  of  four  years  in  six 
-Arkansas  towns  afforded  convincing  proof 
that  it  costs  a community  a])proximately  a 
four-fohl  greater  sum  to  harbor  malaria  than 
to  banish  it.  As  a consequence  of  these  dem- 
onstrations public  funds  for  malaria  control 
operations  are  now  being  appropriated  as  fast 
as  sanitarians  can  be  found  to  do  the  work. 
A significant  feature  of  recent  anti-malaria 
work  in  Hinds  County,  ^Mississippi,  was  the 
use  of  top  minnows  to  consume  the  eggs  and 
larvae  of  the  Anopheles.  These  small  fish, 
seeming  to  prefer  mosquito  eggs  and  larvae  to 
other  forms  of  food,  patrolled  the  edges  of 
ponds  and  other  water  deposits  and  success- 
fully controlled  mosquito  production  through- 
out the  season.  This  proved  a cheap  and  ef- 
fective measure,  especially  in  the  case  of  stock 
ponds  which  were  used  for  watering  cattle  and 
horses,  and  which  could  not  be  drained,  or 
covered  with  a film  of  oil.  In  June,  1919, 
representatives  of  the  United  States  Public 
Health  Service,  of  the  state  dejiartments  of 
he.'^lth,  and  of  the  International  Health  P)oard 
adopted  a co-operative  anti-malaria  program 
in  ten  Southern  States,  and  by  the  end  of  1920 
operations  were  in  ])rogress  in  fifty-two  dif- 
ferent towns  and  communities  in  these  states 
The  object  was  two-fold;  first,  to  test  the 
measures  of  control  by  applying  them  under 
a wide  range  of  varying  conditions  ; and,  sec- 
ond, to  educate  a larger  public  with  the  hope 
of  arousing  sufficient  sentiment  to  support  a 
comprehensive  effort  to  eliminate  the  scourge 
of  malaria  from  the  whole  South. 

.Although  the  control  of  hookworm  disease 
or  of  malaria  is  in  itself  an  end  highly  desir- 
able and  important,  the  P>oard  has.  from  the 
outset,  regarded  these  campaigns  chiefly  as  a 
means  of  educating  communities  in  the  pos- 
sibilities of  public  health  work.  The  aim  is  not 
])ermanently  to  ]>articipate  in  functions  of  the 
l)ublic  health  agencies,  but  to  convince  estab- 
lished agencies  that  certain  ])olicies  and  pro- 
cedures are  both  effective  and  feasible,  and  to 
aid  them  to  extend  and  strengthen  carefully 
])re[)ared  programs  of  develo])inent.  The  con- 
trol and  prevention  of  hookworm,  malaria  and 
vellow  fever,  a campaign  against  tuberculosis 
in  France,  the  improvement  of  local  and  na- 
tional health  administration,  the  professional 
training  of  public  health  officials,  studies  of 
various  problems  in  preventive  medicine,  aid 
to  medical  schools  at  home  and  abroad,  uni- 


versity felkjwships  in  public  health  and  ni(jd- 
ern  medicine  for  students  from  many  lands — 
these  are  the  leading  features  of  the  present 
program  of  the  organization  and  are  in  keep- 
ing with  its  established  aim,  that  of  fostering 
the  development  of  ])ermanent  public  health 
agencies  and  promoting  the  spread  of  the 
knowledge  of  scientific  medicine  throughout 
the  world. 


GASTRIC  ULCER  | 

Review  of  the  Literature  Since  1903  i 

Trios.  G.  H.\LL,  .A.P). 

ST.  LOUIS  I 

Gastric  ulcer  was  first  described  by  Creiveil- 
hier  in  1829.  ( )ftentimes  the  disease  goes  un- 
der his  name  and  Creiveilhier’s  sign  is  some-  ' 
times  heard  when  s])eaking  of  the  jioints  of  ; 
tenderness  present  below  the  xiphoid  and  be-  | 
hind  in  cases  of  ulcer.  Despite  this  descrip-  i 
tion  the  condition  passed  undiagnosed  for  years  ' 
after  such  synonyms  as  gastric  catarrh,  dt's-  | 
pepsia  and  a host  of  other  equally  invalid  ‘ 

terms  covered  the  ignorance  of  a former  gen- 
eration. 

Ewald  thinks  that  the  ulcers  are  produced 
by  the  digestion  of  dead  tissue  occurring  in 
the  stomach  wall  as  a result  of  anomalies  of 
circulation.  By  others,  occupation  comes  in 
for  a share  of  the  blame.  Cobblers  and  tail- 
ors were  supposed  to'  develop  the  condition 
as  a result  of  the  position  assumed  while  at  ] 
their  tasks.  As  late  as  1910  F.  J.  Smith, 
writing  in  the  British  Medical  Journal  of  that 
year  describes  the  affection  as  a diathesis. 
Rosenow’s  work  in  the  production  of  experi- 
mental ulcer  in  laboratory  animals  by  the  in- 
jection of  cultures  of  streptococci  appears  to  . 
give  a valid  reason  for  an  infection  process 
as  the  basis  of  ulcer  occurrence.  Graham 
working  in  the  Alayo  Clinic  states  that  in 
2S  per  cent,  of  duodenal  ulcer  and  in  20  per  ‘ 
cent,  of  gastric  ulcer  there  was  a coexistent  ; 
appendiceal  condition.  Bolton  in  England  pro- 
duced gastric  idcer  by  the  injection  of  certain 
toxic  substances.  His  method  was  to  inject 
animals  with  macerated  tissue  of  another  ani-  » 
mal  and  then  on  reinjection  of  the  serum  of  f 
the  injected  animal  to  produce  ulcers  in  a j" 
normal  animal  of  the  same  species.  Evidently 
the  injected  material  produced  in  the  injected 
animal  definite  toxic  bodies  which  when  again  ■; 
injected  in  the  healthy  animals  produced  the 
result  described.  In  the  last  ten  years  the 
all  important  subject  of  focal  infection  has 
become  an  etiological  factor  in  the  ])roduc- 
tion  of  ulcer,  and  oral  sepsis  is  pre-eminent 
in  this  regard. 

The  Alayo  brothers  in  this  country  to  whom 
we  owe  much  in  regard  to  our  modern  un- 
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derstanding  of  both  gastric  and  duodenal  ul- 
cer have  dn  ided  ulcers  into  three  main  types : 
(1)  Simple  mucous  erosions ; (2)  ulcers  which 
perforate  the  submucous  coat,  but  do  not  in- 
volve the  muscularis;  (3j  ulcers  which  per- 
forate all  coats  of  the  stomach  or  duodenum. 

Formerly  it  was  taught  that  ulcers  of  what- 
ever kind  were  much  more  a prominent  symp- 
tom complex  in  females  than  males,  and  from 
a perusal  of  hospital  reports  it  would  seem 
that  this  was  the  case.  We  now  know  that 
males  are  more  often  subject  to  this  disease 
I>rocess  than  females ; also  that  the  duodenal 
type  is  the  more  frequent. 

As  regards  the  position  of  the  ulcer  in  the 
stomach  we  have  \\  m.  iMayo’s  word  for  it 
that  over  75  per  cent,  are  present  in  the  grind- 
ing or  pyloric  end.  A point  which  we  are  of- 
ten liable  to  forget  is  that  the  first  part  of 
the  duodenum  is  develo[)mentally  derived  from 
the  foregut  in  common  with  the  posterior  wall 
of  the  pharynx,  all  of  the  esophagus  and  stom- 
ach, so  that  in  our  treatment,  we  must  re- 
member that  this  portion  of  the  duodenum  is 
a part  of  the  stomach  and  not  small  intestine, 
and  that  small  intestine  differences  do  not  ap- 
ply here. 

Murst  of  England  in  an  illuminating  article 
on  the  subject  published  in  1920,  is  of  the  be- 
lief that  certain  forms  of  stomachs  are  more 
prone  to  develop  ulcers  either  of  the  gastric 
or  duodenal  type.  The  hypertonic  stomach  is 
the  one  which  exhibits  the  duodenal  ulcer, 
whereas  the  hypotonic  stomach  harbors  the 
gastric  form.  One  is  likely  to  agree  with  hin\ 
that  there  is  in  many  respects  a good  deal  of 
truth  in  what  he  says  for  the  rapidly  acting 
hypertonic  stomach  empties  rapidly,  hence  the 
irritating  and  not  eroding  HCL,  of  the  gastric 
juice,  as  Bolton  would  have  it,  comes  immedi- 
ately in  contact  with  the  duodenum  and  in  the 
hypotonic  condition  which  resembles  a stasis, 
allows  the  juice  to  act  on  the  gastric  lining 
much  more  perfectly. 

Back  in  1904  C.  P.  Howard,  then  resident 
physician  at  the  Johns  Hopkins  Ilospital,  made 
an  elaborate  study  of  the  prevalence  of  gas- 
tric ulcer  in  the  Plnited  States.  He  reviewed 
data  from  the  hospitals  of  Baltimore,  Boston, 
Kew  York,  Cleveland,  Chicago  and  San  Fran- 
cisco. From  the  statistics  at  hand  he  was  able 
to  conclude  that  ulcer  was  more  prevalent  in 
the  North,  less  so  in  the  South,  with  the  ex- 
ception of  San  Francisco,  and  rather  uncom- 
mon in  the  Middle  West.  He  also  compared 
our  conditions  with  those  existing  on  the  con- 
tinent and  the  balance  was  somewhat  in  our 
favor.  Sohlern  states  that  the  condition  is 
rare  in  Russia  and  in  the  Bavarian  Alps.  The 
people  of  these  parts  are  for  the  most  part 
confined  to  a vegetarian  diet  and  on  the  whole 
live  a rather  tame  life,  for  I am  convinced 


that  the  high  tension  existence  which  is  our  lot 
today  plays  a not  unimportant  role  in  many 
present  diseased  conditions. 

J.  Boas,  pioneer  worker  in  matters  of  the 
stomach  in  an  article  appearing  in  the  Deutsche 
Med.  IV chnschr.  about  1904,  emphasizes  the 
importance  of  occult  blood  findings  in  the 
stool  when  a diagnosis  of  ulcer  is  to  be  ob- 
tained. However,  he  conservatively  states 
that  this  alone  should  not  guide  us,  but  only 
in  connection  with  the  rest  of  our  findings, 
history,  etc.,  and  that  a negative  stool  should 
not  preclude  us  to  a dismissal  of  a gastric  ulcer 
diagnosis.  L.  Fishbein  in  ,1917  is  rather  posi- 
tive in  insisting  on  occult  blood  findings  as 
the  best  diagnostic  criteria. 

In  the  beginning  of  this  century  the  cardi- 
nal points  in  diagnosing  ulcers  were  the  occur- 
rence of  pain,  appearing  .several  hours  after 
eating,  hyperacidity  and  hematemesis.  All 
or  any  one  of  these  symptoms  may  be  pres- 
ent and  ulcer  exist.  Faulhaber  quoting  Boas 
in  the  Milnchner  Med.  W chnschr.  of  1913, 
says  that  the  site  of  the  ulcer  is  not  to  be  diag- 
nosed without  difficulty.  In  general  the  pain 
is  greatest  over  the  site  of  the  ulcer;  thus  in 
duodenal  ulcer  the  pain  is  felt  most  severely 
on  the  right  of  the  mid-line  and  over  the  py- 
loric region. 

Of  late  years  the  roentgen  rays  have  .solved 
to  a great  extent  our  problems  in  the  diagnosis 
of  this  condition.  Wm.  Mayo  is  of  the  opinion 
that  the  X-ray  will  give  positive  findings  in 
90  per  cent,  of  the  cases.  Cole’s  method  of 
fractional  examination  of  the  stomach  con- 
tents with  the  Rehfuss  tube  seems  to  be  an- 
other excellent  way  of  arri\ing  at  a diag- 
nosis. 

The  Mayos  in  1907  stated  that  gastric  or 
duodenal  ulcer  was  not  a surgical  condition 
per  se,  but  that  only  the  complications,  {per- 
forations, adhesions,  etc.,  came  to  the  lot  of 
the  surgeon.  Today  this  is  still  their  opinion 
and  the  brilliant  Moynihan  of  England  also 
adheres  to  this  decision.  In  cases  where  the 
medical  treatment  of  ulcer  could  not  be  car- 
ried out  for  economic  reasons,  W’m.  IMayo 
recommends  surgical  interference  as  in  also 
those  cases  which  have  been  cured  medically 
at  least  nine  times.  This  remark  appears  a bit 
facetious,  but  I do  not  think  the  gentleman 
was  jesting,  and  probably  at  times  we  do  have 
the  laugh  on  our  medical  colleagues,  but  not 
through  any  fault  of  their  own. 

Though  not  in  the  surgical  sphere  the  medi- 
cal treatment  resolves  itself  into  a dietary  one. 
the  several  forms  of  Luebe,  Eenhartz  and 
Sippy,  which  you  are  no  doubt  familiar  with. 
There  is  today  some  diff'erences  of  opinion 
as  to  surgical  treatment,  some  preferring 
closure  without  gastroenterostomy,  others  al- 
ways gastroenterostomy.  At  times  gastroen- 
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terostomy  is  not  without  its  drawbacks.  Bur- 
ton-0])itz  says  that  occasionally  our  gastro- 
enterostomy may  perfect  a vicious  circle  and 
as  a physiologist  he  would  only  recommend 
the  operation  where  the  pyloric  opening  was 
almost  completely  sealed. 

Mayos  use  cautery  or  knife  excision  at  times 
hut  state  that  this  method  is  of  limited  useful- 
ness. They  are  of  the  opinion  that  in  the 
majority  (jf  cases  posterior  gastroenterostomy 
is  to  be  preferred. 

There  are  many  little  points  in  the  litera- 
ture which  are  of  value  but  in  a paper  of  this 
kind  cannot  be  brought  in  in  detail.  I hope, 
though,  that  1 have  succeeded  in  giving  you  a 
bird’s-eye  view  of  the  literature  and  the  im- 
portant points  which  have  led  to  our  modern 
understanding  of  the  condition. 

4659a  ^Maryland  Ave. 
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New  Method  eor  Determination  of  Calcium 
AND  Thrombin  in  Serum. — Fred  West,  a.ssisted  by 
John  Baner  and  Kathryn  Barnickol,  Baltimore 
(Journal  A.  M.  A.,  April  8,  1922),  describes  a 
method  of  determination  of  available  calcium  in 
fresh  serum,  and  at  the  same  time  to  express  in 
terms  of  calcium  the  amount  of  thrombin  present. 
The  calcium  determination  is  accurate,  simple  and 
rapid,  involving  no  calculations  and  using  only  the 
plasma  centrifuged  from  the  citrated  blood  taken 
from  the  Wassermann  work,  and  calcium  controls. 
Thrombin,  of  course,  depends  on  two  factors,  avail- 
able calcium  and  prothrombin.  If,  then,  a thrombin 


result  is  low  when  the  calcium  is  normal,  it  follows 
that  prothrombin  is  deficient.  If  both  are  normal 
and  still  the  coagulation  time  is  slow  and  the  clot 
weak,  fibrinogen  must  have  been  deficient.  The 
method  is  described  in  detail. 


Neglected  Feature  of  Mechanics  of  Mitral 
Stenosis. — Observations  made  by  Yandell  Hender- 
son, New  Haven,  Conn.  (Journal  A.  M.  A.,  April 
8,  1922),  by  in  vitro  experimentation  on  the  heart 
of  a patient  with  mitral  stenosis  disclosed  that  the 
back  lash  of  the  baggy  funnel  formed  of  the  fused 
flaps  amounted  to  80  c.c.  This  lost  motion  was 
probably  an  important  factor  in  diminishing  the 
mechanical  efliciency  of  this  heart.  Its  effect,  com- 
bined with  the  comparatively  small  amount  of  blood 
that  could  pass  through  the  stenosed  arteries  dur- 
ing diastole,  is  calculated  to  have  been  such  that, 
in  order  to  discharge  (say)  26  c.c.  of  blood  into  the 
aorta,  the  left  ventricle  would  have  to  make  a stroke 
of  an  amplitude  greater  than  100  c.c.  A possible 
relation  of  this  back  lash  of  the  abnormally  shaped 
valve  to  the  (so-called)  presystolic  thrill  is  sug- 
gested. 


A Case  of  Chronic  Acetanilidism. — J.  W.  Shu- 
man, Sioux  City,  Iowa  (Journal  A.  M.  A.,  Aug.  13, 
1921),  cites  the  case  of  a nurse,  aged  28,  who  com- 
plained of  severe  pain  of  two  days’  duration  in  the 
right  mastoid  region,  requiring  morphin  for  relief. 
She  was  deeply  cyanotic.  Her  previous  history  was 
unimportant  except  for  numerous  operations  since 
entering  training  six  years  previously.  She  denied 
taking  any  drug  which  might  cause  the  color  (cyano- 
sis). Surgical  consultation  ruled  out  any  middle  ear 
disease.  The  urine  contained  many  red  blood  cells ; 
in  fact,  the  color  was  chocolate  brown.  Following 
the  statement  of  the  ear  surgeon  that  “the  right  ear 
was  normal,”  the  patient  developed  what  appeared 
to  be  renal  crisis  (left),  requiring  morphin.  It  was 
noted,  however,  that  she  did  not  sweat  during  these 
attacks.  Her  temperature  (axillary)  ranged  from 
99.5  to  101.5  F.  This,  it  was  discovered,  was  due 
to  an  electric  heating  pad  which  was  her  constant 
companion,  and  she  said  that  she  chilled  so  that 
she  could  not  trust  a thermometer  between  her  teeth. 
Later  her  temperature  became  normal,  after  the  oral 
method  was  definitely  instituted.  The  patient  had 
now  been  under  hospital  care  for  more  than  two 
weeks.  At  about  this  time  it  was  discovered  that 
she  had  entered  the  hospital  with  350  5-grain  ace- 
tanilid  tablets,  and  she  admitted  that  she  had  been 
using  acetanilid  for  more  than  three  years.  She  thor- 
oughly deceived  the  staff  of  physicians  (six)  who 
had  attended  her  for  a period  of  more  than  two 
weeks.  She  presented  symptoms  which  were  baffling : 
(1)  pain — a subjective  symptom  which  cannot  be 
measured:  (2)  hyperprexia  (false);  (3)  hematuria 
(not  constant,  the  source  not  determined,  possibly 
menstrual).  She  was  a malingerer  and  a drug  ad- 
dict. 


Kottmann  Reaction  for  Thyroid  Activity. — In 
a study  made  by  William  F.  Petersen,  F.  T.  H’Doub- 
ler,  S.  A.  Levinson  and  I.  F.  Laibe,  Chicago  (Jour- 
nal A.  M.  /I.,' April  8,  1922)  of  400  serums  obtained 
from  patients  with  thyroid  dysfunction,  as  well  as 
those  ill  with  other  diseases,  and  a large  group  of 
normal  persons,  the  photochemical  serum  reaction 
devised  by  Kottmann  yielded  a close  index  of  the 
thyroid  activity.  The  test  is  simple  and  should  be  of 
material  aid  in  the  clinical  as  well  as  the  experi- 
mental investigation  of  thyroid  problems. 
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ST.  LOUIS  SESSION  OF  A.  A. 

Unanimous  in  their  praise  of  the  excellence 
of  the  entertainment  of  the  73rd  annual  meet- 
iipe;  of  the  American  iMedical  Association  at 
St.  Louis  last  month,  the  5,174  Fellows  who 
registered  their  presence  returned  to  their 
homes  completely  .satisfied  that  St.  Louis  had 
ftilly  earned  the  appellation  of  “the  friendly 
city.”  The  Local  Committee  of  Arrange- 
ments under  the  chairmanship  of  Dr.  Robert 
Iv  Schlueter  apparently  fore-vi.sioned  every 
])OSsible  contingency  so  that  from  the  o])ening 
session  of  the  House  of  Delegates  on  Monday 
to  the  grand  finale — the  performance  in  the 
municipal  theater  on  Friday  night — no  vexa- 
tious delays  marred  the  progress  of  the  nu- 
merous events  prepared  for  the  instruction 
and  entertainment  of  the  visitors. 

'Fhe  meeting  will  be  long  remembered  as  the 
“most  successful  of  any  thus  far  held,”  to 
quote  from  an  editorial  in  the  Journal  of  the 
American  Medical  Association  of  June  3.  The 
members  of  the  Local  Committee  of  Ar- 
rangements may  feel  proud  of  their  work  for 
they  have  earned  for  them.selves  and  for  the 
St.  Louis  Medical  Society  a meed  of  praise 
seldom  given  so  whole-heartedly  as  has  been 
extended  to  them. 

As  usual  the  work  of  the  House  of  Dele- 
gates was  voluminous  and  many  important 
problems  were  discussed.  The  Association 
took  cognizance  of  several  questions  that  have 
been  troubling  the  individual  practitioner  for 
some  time  and  measures  looking  to  his  relief 
were  proposed.  In  doing  this  great  emphasis 
was  laid  iqion  the  importance  of  the  county 
medical  society  as  a working  unit  of  the  or- 
ganization. For  instance,  firm  opposition  was 
declared  against  “state  medicine”  as  harmful 
to  the  public  weal  and  in  defining  “state  medi- 
cine” the  following  was  adopted : 

The  American  Medical  Association  hereby  declares  its  op- 
position to  all  forms  of  “state  medicine,’’  because  of  the 
ultimate  harm  that  would  come  thereby  to  the  public^  weal 
through  such  form  of  medical  practice.  “State  medicine” 
is  hereby  defined  for  the  purpose  of  this  resolution  to  be  any 
form  of  medical  treatment  provided,  conducted,  controlled 
or  subsidized  by  the  federal  or  any  state  government  or 
municipality,  excepting  such  service  as  is  provided  by  the 
Army,  Navy  or  Public  Health  Service  and  that  which  is 
necessary  for  the  control  of  communicable  diseases,  the 
treatment  of  mental  disease,  the  treatment  of  the  indigent 
sick,  and  such  other  services  as  may  be  approved  by  and 


administered  under  the  direction  of  or  by  a local  county 
medical  society,  and  are  not  disapproved  by  the  state  medi- 
cal society  of  which  it  is  a component  part. 

Another  resolution,  offered  by  Dr.  Victor 
C.  Vaughan,  emphasized  the  need  of  periodic 
e.xaminations  of  supposedly  healthy  persons 
and  asked  the  American  iMedical  .\ssociation 
to  ])repare  and  publish  forms  for  such  exami- 
nations, “and  that  the  county  medical  .socie- 
ties be  encouraged  to  make  ])ubhc  declaration 
that  their  members  are  prepared  and  ready 
to  conduct  such  examinations,  it  being  under- 
stood that  the  indigent  only  shall  be  examined 
free  of  charge  and  that  all  others  are  ex- 
[)ected  to  pay  for  such  examinations.” 

Dr.  Robert  E.  Schlueter,  of  St.  Louis,  in- 
troduced a resolution  adopted  by  the  St.  Louis 
Medical  Society  protesting  against  ex-service 
men  being  sent  to  Chiropractic  schools  by  the 
federal  vocational  training  board.  The  reso- 
lution reads : 

Whereas.  The  St.  Louis  Medical  Society  on  May  16, 
1922,  by  memorial  and  resolutions  vigorously  protested 
against  the  approval  by  the  U.  S.  Government  of  the  School 
of  Chiropractic  as  a means  of  vocational  training  for  <lis- 
abled  ex-service  men,  and 

Whereas.  Tt  appears  that  more  than  250  ex-service  men 
from  all  parts  of  the  country,  seventy  of  whom  represented 
the  Ninth  District,  composing  the  states  of  Missouri,  Iowa, 
Kansas  and  Nebraska,  are  now  enrolled  in  one  Chiropractic 
School  in  this  District,  with  the  sanction  and  approval  of 
the  U.  S.  Government;  therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  the  American 
Medical  Association,  in  annual  session  assembled,  represent- 
ing over  89,000  legally  qualified  physicians,  adequately 
trained  in  the  arts  and  sciences  (the  only  foundation  for 
the  recognition,  control  and  prevention  of  disease),  ap- 
proves the  sentiment  expressed  in  the  memorial  and  reso- 
lutions adopted  by  the  St.  Louis  Medical  Society,  which 
have  been  sul)mitted  to  this  House  and  hereby  directs 
that  the  proper  officers  of  the  American  Medical  Associa- 
tion memorialize  and  petition  the  Federal  government,  par- 
ticularly those  officers  charged  with  the  responsibility  for 
the  rehabilitation  of  disabled  ex-service  men.  and  to  take 
such  action  in  the  interest  of  the  welfare  of  all  the  people, 
and  also  for  the  protection  of  those  who  honestly  desire 
to  administer  to  the  sick,  to  the  end  that  the  ex-soldiers 
seeking  vocational  training  which  will  fit  them  for  minis- 
tering to  the  sick  and  aiding  in  the  recognition,  control 
and  prevention  of  disease,  shall,  at  least,  meet  the  re- 
quirements and  shall  receive  such  adequate  training  as  is 
defined  in  the  classification  of  medical  schools  of  the  Amer- 
ican Medical  Association  known  as  Class  A,  or  acceptable 
medical  schools — a standard  which  is  approved  by  all  right- 
thinking  people  moved  by  a desire  for  public  welfare. 

Thi.s  resolution  was  favorably  re])orted  by 
the  reference  committee  and  unanimously 
adopted  by  the  House. 

The  jHiblic  health  activities  of  the  .\meri- 
can  Red  Cross  have  aroused  the  ire  of  the 
Hoard  of  Trustees  who  reported  that  demands 
had  been  made  upon  the  officers  of  the  Red 
Cross  to  cease  its  public  health  activities  for 
the  reason  that  such  work  is  foreign  to  the 
])urpose  of  the  organization  and  will  lead  to 
irritating  and  disagreeable  conflict  with  re- 
l)utable  medical  practitioners.  The  House  of 
Delegates,  therefore,  decided  to  take  appro- 
]>riate  action  to  convince  those  in  authority 
that  the  public  health  activities  of  the  Red 
Cross  are  no  longer  necessary  and  if  continued 
are  likely  to  promote  community  irres])onsibil- 
ity  and  helplessness  in  regard  to  its  own  wel- 
fare. 

The  cults  are  to  be  investigated  by  a com- 
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mission  of  scientists  and  reliable  data  and  in- 
formation collected  and  disseminated  concern- 
ing the  methods  of  the  various  systems  of 
drug^less  therapy,  a movement  advocated  hy 
the  Congress  of  Medical  Education  at  Chicago 
last  March  and  favorably  commented  on  in 
this  Journal  last  April.  The  commission 
will  consist  of  representatives  of  the  Associa- 
tion of  American  Ihiiversities,  National  Edu- 
cational Association,  the  Carnegie  Eounda- 
tion  for  the  Advancement  of  Teaching,  Eed- 
eration  of  State  Medical  Hoards,  and  the 
American  Medical  Association. 

Pay  clinics,  group  practice  and  diagnostic 
clinics  are  to  be  investigated  and  the  profes- 
sion informed  of  the  practices  followed  in 
these  groups.  ]\Iuch  comment,  some  favor- 
able and  a good  deal  condemnatory,  on  group 
practice  and  pay  clinics  has  been  going  on  for 
some  time. 

A very  important  movement  was  inaugu- 
rated when  the  House  of  Delegates  author- 
ized the  Hoard  of  Trustees  to  establish  a leg- 
islative bureau  with  broad  functions  in  all 
matters  [lertaining  to  the  ]>ractice  of  medicine 
and  the  protection  of  the  public  health,  with 
specific  duties  as  follow's : ( a ) co-ordinate 

the  activities  of  the  several  constituent  state 
associations,  fb)  ascertain  and  crystallize  the 
opinions  f)f  the  medical  profession  and  the  said 
constituent  state  associations,  and  (c)  repre- 
sent the  American  Medical  Association. 

In  connection  w'ith  the  legislative  bureau 
the  House  approved  a i)lan  suggested  by  the 
Hoard  of  Trustees  to  establi.sh  legal  defense 
indemnity  in  malpractice  suits.  The  Hoard 
of  Trustees  will  submit  a proposition  to  the 
House  of  Delegates  at  the  1923  session  for 
putting  into  operation  the  plans  suggested. 

This  is  a movement  that  has  been  too  long 
delayed.  There  should  be  a regular  legal  de- 
partment at  the  headcjuarters  in  Chicago,  in 
conjunction  with  the  legislative  bureau  per- 
haps, for  aiding  and  guiding  the  defense  com- 
mittees of  the  several  state  associations.  The 
legislative  bureau  can  render  invaluable  serv- 
ice to  the  state  associations  on  legislative  ques- 
tions not  only  during  the  sessions  of  the  legis- 
latures, but  on  all  matters  of  a legal  nature 
affecting  the  work  of  the  county  and  state  or- 
ganizations in  ])ublic  health  legislation. 

The  Sheppard-Towner  law  was  condemned 
in  the  following  resolution ; 

Whereas.  The  Sheppard-Towner  law  is  a product  of  po- 
litical expediency  and  is  not  in  the  interest  of  the  public 
welfare,  and 

Whereas,  The  Sheppard-Towner  law  is  an  imported  so- 
cialistic scheme  unsuited  to  our  form  of  government,  and 

Whereas.  The  Sheppard-Towner  law  unjustly  and  in- 
equitably taxes  the  people  of  some  of  the  states  for  the 
benefit  of  the  people  of  other  states  for  purposes  which 
are  lawful  charges  only  upon  the  people  of  the  said  other 
states,  and 

Whereas,  The  Sheppard-Towner  law  does  not  become 
operative  in  the  various  states  until  the  states  themselves 
have  passed  enabling  legislation,  therefore  he  it 


Resolved.  That  the  American  Medical  Association  disap- 
I>rove  the  Sheppard-Tf>wner  l.aw  as  a type  of  undesirable 
legislation  which  should  he  discouraged. 

Another  resolution  introduced  by  the  Mis- 
souri delegation  and  adopted  by  the  House 
called  on  the  American  Medical  Association 
to  assist  in  the  passage  of  the  Watson-Dyer- 
Newton  bill  in  Congress  providing  for  an  in- 
crease of  medical  officers  of  the  United  States 
Public  Health  Service.  The  resolution  reads: 

Whereas,  The  United  States  Vublic  Health  Service  ac- 
tivities have  been  materially  increased  by  various  Acts  of 
Conj?ress,  owing  to  the  care  and  treatment  of  the  thou- 
sands of  ex-service  men  and  women  of  the  World  War, 
and  by  the  increased  requirements  in  rural  sanitation,  and 
by  the  increased  requirements  in  research  laboratory  work, 
and  by  the  increased  requirements  necessary  for  efficient 
immigration  inspection;  therefore,  be  it 

Rcsoh'ed,  That  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association,  in  annual  session  assembled,  en- 
dorse and  hereby  direct  that  the  proper  officers  of  the 
American  Medical  Association  take  in  hand  immediately, 
memorialize,  and  petition  the  federal  government,  particu- 
larly the  Finance  Committee  of  the  Senate,  the  Interstate 
and  Foreign  Commerce  Committee  of  the  House,  the  Presi- 
dent, the  Secretary  of  the  Treasury,  the  director  of  the 
Veterans’  Bureau,  and  others  who  can  be  instrumental,  to 
secure  the  enactment  of  Senate  Bill  No.  2764,  introduced  by 
Mr.  Watson  of  Indiana,  House  Bill  No.  9291  introduced  by 
Mr.  Dyer  of  Missouri,  and  House  Bill  No.  9775  introduced 
by  Mr.  Newton  of  Minnesota  (known  as  the  Watson-Dyer- 
Newton  enactment) ; all  to  reorganize  and  promote  the 
efficiency  of  the  United  States  Public  Health  Service,  in 
that  they  provide  for  an  increase  of  personnel  of  that 
Service  by  550  regular  commissions;  fifty  of  these  to  be 
dental  officers,  fifty  sanitary  engineers,  and  450  medical 
officers,  to  be  chosen  from  men  who  hold  reserve  commis- 
sions in  the  U.  S.  Public  Health  Service  and  who  have 
had  not  less  than  three  years’  service  in  the  Army,  Navy 
or  Public  Health  Service,  a part  of  which  time  must  have 
been  served  between  April  6,  1917,  and  November  11, 

1918.  These  bills  are  personnel  bills,  and  do  not  in  any 
way  change  the  duties  of  the  United  States  Public  Healtk 
Service,  and  do  not  require  any  increased  appropriation, 
but  simply  supply  that  corps  with  the  needed  medical, 
dental  and  scientific  personnel. 

Several  resolutions  were  introduced  calling 
upon  the  Association  to  seek  a modification 
of  the  \'olstead  law  and  the  following  was 
adopted : 

Resolved.  That  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association,  in  convention  assembled,  repre- 
senting a membership  of  over  89,000  physicians,  appeals 
to  the  Secretary  of  the  Treasury  and  to  the  Congress  of 
the  United  States  for  relief  from  the  present  unsatisfactory 
conditions,  and  recommends  that  provisions  be  made  for 
supplying  bonded  whisky,  for  medicinal  use  only,  at  a fixed 
retail  price  to  be  established  by  the  government. 

All  in  all,  the  meeting  was  an  unusually 
lively  one.  The  delegates  seemed  to  have  on 
“their  fighting  clothes”  and  in  a mood  to  re- 
sist further  encroachments  upon  the  rights 
and  privileges  of  the  licensed  practitioner  of 
medicine  by  legislative  action  of  federal  or 
state  governments.  There  was  much  discus- 
sion of  the  over-development  of  specialists 
and  ])lans  for  curtailing  the  tendency  of  the 
“raw  recruit”  in  medicine  to  aeroplane  him- 
self from  a hospital  internship  to  a seasoned 
specialist,  were  proposed.  The  opinion  pre- 
vailed that  one  who  sets  himself  up  as  a spe- 
cialist should  first  spend  a few  years  in  gen- 
eral practice,  and  medical  examining  boards 
were  urged  to  demand  thorough  training  in 
post-graduate  courses  before  physicians  be 
])ermitted  to  pose  as  specialists. 

The  election  of  officers  resulted  as  follows: 
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Dr.  Ray  Lyman  Wilbur,  of  Stanford  Lbii- 
versity,  president-elect ; Dr.  Willard  Bartlett, 
of  St.  Louis,  vice  president;  Dr.  A.  R.  Craig, 
re-elected  secretary;  Dr.  Austin  A.  Hayden, 
of  Chicago,  treasurer,  to  succeed  Dr.  W. 
Pusey.  In  the  re-election  of  Dr.  F.  C.  Warn- 
shuis,  of  [Michigan,  as  speaker  of  the  House 
of  Delegates  many  expressions  of  apprecia- 
tion were  voiced  for  the  splendid  manner  in 
which  the  speaker  had  executed  the  duties  of 
his  office.  Dr.  Rock  Sleyster,  of  Wisconsin, 
was  elected  vice  speaker.  Several  Missouri 
Fellows  were  elected  officers  of  sections, 
namely:  Dr.  Malcolm  A.  Bliss,  of  St.  Louis, 

\ ice  chairman  Section  on  Nervous  and  Men- 
tal Diseases;  Dr.  H.  S.  Crossen.  St.  Louis, 
vice  chairman  Section  on  Obstetrics  and 
Gynecology;  Dr.  Archer  O'Reilly,  St.  Louis, 
secretary  Section  on  Orthopedic  Surgery ; Dr. 
Borden  A'eeder,  St.  Louis,  chairman  Section 
on  Pediatrics ; Dr.  C.  E.  Burford,  St.  Louis, 
vice  chairman  Section  on  Lh'ology. 

The  selection  of  the  next  place  of  meeting 
brought  a contest  between  Washington,  D.  C., 
Atlantic  City  and  San  Francisco,  the  latter 
city  winning  the  majority  vote. 


THE  NEW  ARMY  OF  THE  UNITED 
STATES 

For  the  first  time  in  the  history  of  the 
country  a definite  and  comprehensive  plan  has 
been  adopted  for  the  peace  time  development 
of  an  Army  of  the  Lhiited  States. 

General  Pershing  believes  that  the  AVorld 
Y'ar  might  have  been  averted  if  the  present 
preparedness  plan  had  been  adopted  some 
years  earlier.  In  operation  now  it  will  make 
future  war  a remote  possibility. 

The  Regular  Army,  the  National  Guard, 
and  the  organized  reserves  are  being  organ- 
ized and  trained  to  mobilize  by  organiza- 
tions as  one  army  in  case  of  emergency. 
Every  able-bodied  citizen  of  the  United 
States  between  the  ages  of  21  and  60  years 
is  obligated  to  do  his  share  toward  this  de- 
sirable end. 

For  purposes  of  organization  and  training 
tbe  country  has  been  divided  into  nine  corps 
areas  and  active  organization  is  now  under 
way  throughout  the  entire  Lhiited  States.  The 
Seventh  Corps  Area  includes  the  States  of 
[Missouri,  Arkansas,  Kansas,  Iowa,  Nebraska, 
[Minnesota,  North  Dakota,  South  Dakota, 
with  headquarters  at  Fort  Crook,  Nebraska. 

The  States  of  Missouri  and  Arkansas  have 
been  allotted  to  the  102  Division,  U.  S.  Army, 
with  headquarters  at  408  Old  Custom  House, 
3d  and  Olive  Streets,  St.  Louis,  where  ap- 
plication blanks  for  appointment  or  any  in- 
formation desired  may  be  had  upon  request. 


To  the  individual  eligible  for  military  serv- 
ice, preparedness  others  innumerable  advan- 
tages over  our  former  hit-or-miss  plan  of 
mobilizing  an  army  in  tbe  face  of  an  emer- 
gency. The  organization  and  training  of  an 
army  in  time  of  peace  will  be  accomplished 
in  an  orderly  and  systematic  manner  with 
every  man  so  selected  and  assigned  that  each 
one  will  be  doing  the  work  he  prefers  and 
for  which  he  is  best  qualified. 

Training  and  instruction  will  take  one  from 
home  and  daily  occupation  for  a maximum 
period  of  fifteen  days  each  year  and  anyone 
may  be  excused  from  a fifteen-day  training 
jieriod  in  case  of  necessity.  The  reserve  of- 
ficers and  enlisted  men  receive  the  pay  and 
allowances  of  officers,  and  men  of  like  grade 
of  the  Regular  Army  during  the  fifteen-day 
active  training  period. 

In  addition  to  this  training  period  there 
will  be  required  some  supplementary  instruc- 
tion. This  is  being  accomplished  bv  Regular 
Army  officers  detailed  for  tire  purpose,  by  cor- 
respondence courses  and  by  study  engaged  in 
by  each  officer  himself.  The  end  to  be  gained 
is  only  to  instruct  each  individual  in  time  of 
peace  so  that  he  will  be  fitted  for  the  perform- 
ance of  his  duties  in  case  of  emergency. 

.'Vll  ])hysicians  in  good  standing  w'ill  be  com- 
missioned in  the  Medical  Officers  Reserve 
Corps,  and  in  case  of  war  requiring  mobiliza- 
tion of  the  army  these  officers  will  not  onlv 
be  on  an  equal  footing  with  the  medical  of- 
ficers of  the  Regular  Army  but  no  influence 
W'ill  be  permitted  to  stand  in  the  way  of  their 
enjoying  all  the  privileges  of  rank  and  as- 
signment that  they  are  entitled  to. 

Elsewhere  in  this  number  there  appears  a 
more  complete  description  of  the  organization 
of  the  Army. 


COMMERCIAL  VITA3HN  PREPARA- 
TIONS 

Much  information  has  been  collected  bear- 
ing on  tbe  vitamin  content  of  preserved, 
canned  and  dried  foods  w'hich  in  their  fresh 
state  are  known  to  contain  an  abundant  sup- 
ply of  vitamins.  This  knowledge  has  come 
from  investigations  carried  out  in  our  uni- 
versities and  federal  and  state  food  labora- 
tories, and  also  from  studies  made  by  those 
who  are  commercially  interested  in  the  produc- 
tion and  sale  of  preserved  foods,  such  as  con- 
densed milk,  canned  and  dried  vegetables  and 
the  like. 

Pharmaceutical  firms  have  spent  much  en- 
ergy and  money  to  convince  the  medical  pro- 
fession and  the  public  that  the  administra- 
tion of  vitamin  preparations  is  a wise  or  even 
necessary  procedure,  but  they  have  presented 
little  or  no  evidence  to  prove  that  their  prod- 
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nets  really  contain  the  rich  supply  of  vitamins 
that  the  advertising  writer  assures  us  are  pres- 
ent. Furthermore,  our  students  of  nutrition 
who  are  working  with  vitamins  have  not  in- 
vestigated these  products,  evidently  consider- 
ing an  investigation  of  a useless  preparation, 
such  as  these  vitamin  “concentrates,”  of  little 
scientific  value. 

Since,  however,  the  user  of  a worthless  or 
inefficient  medicament  is  entitled  to  know 
what  he  is  using,  and  since  a knowledge  of 
the  commercial  vitamin  concentrates  is  likely 
to  stimulate  dependence  on  the  available  food 
supply  with  its  accompanying  vitamin  content, 
a study^  of  some  commercial  vitamin  {)repara- 
tions,  carried  out  by  Julius  H.  Fless,  Josiah 
J.  Moore,  and  Joseph  K.  Calvin  in  the  De- 
])artments  of  Pediatrics  and  Pathology  at  the 
University  of  Illinois  College  of  Aledicine, 
is  of  interest. 

The  water  soluble,  antiscorbutic  vitamin  C 
is  known  to  be  the  least  stable  of  the  three 
definitely  known  vitamins  ; hence,  the  authors 
decided  to  determine  its  ])resence  in  some 
commercial  preparations  claimed  to  contain 
vitamin  A,  B and  C,  as  a means  of  judging 
whether  or  not  the  claims  made  for  these 
])reparations  were  well  founded.  For  their 
study  of  antiscorbutic  potency  they  selected 
two  widely  advertised  jireparations,  one  being 
an  ethical  pharmaceutical  specialty  (“Meta- 
gen”) offered  to  physicians,  the  other  a ‘pat- 
ent medicine"  ( “Mastin’s  Vitamon  Tablets”) 
e.xploited  to  the  public.  'Phese  prei)arations 
were  both  found  to  contain  insufficient  vita- 
min C to  protect  guinea-]iigs  from  scurvy 
when  administered  in  cjuantities  recommended 
as  ]>rotecting  doses  for  infants  or  children. 
Having  proved  the  lack  of  vitamin  C,  the  Il- 
linois investigators  determined  the  vitamin  B 
\alue  of  these  preparations  and  also  of  an- 
other that  is  offered  to  the  medical  profes- 
sion as  a yeast  vitamin — “Yeast  Vitamin — ■ 
Harris  Tablets.”  For  this  study  they  de- 
termined the  power  of  these  products  to  ju'o- 
tect  pigeons  from  avian  polyneuritis  when  fed 
a ration  otherwise  deficient  in  the  antineuritic 
vitamin  C.  From  these  experiments  it  ap- 
])eared  that  the  process  of  manufacture  and 
the  subsecjuent  aging  of  these  products  had 
not  caused  as  much  deterioration  of  the  anti- 
neuritic as  of  the  antiscorbutic  ])roperties. 
While  all  were  shown  to  contain  vitamin  B 
they  had,  with  the  possible  exception  of  the 
veast  vitamin  concentrate,  a much  lower  po- 
tency than  fresh  yeast. 

From  the  investigation  it  is  evident  that 
the  claims  that  one  or  all  of  the  known  vita- 
mins can  be  prepared  for  dispensing  in  a con- 
centrated form  and  be  unaffected  by  drying, 
aging  and  oxidation,  are  open  to  grave  ques- 


tion. The  investigation  presents  another  po- 
tent reason  why  we  should  depend  on  the 
dairy,  the  grocery  and  the  market,  and  not 
on  the  drug  store,  for  our  supply  of  vita- 
mins. 


NEW  BUILDING  FOR  ST.  LOUIS 
MEDICAL  SOCIETY 

For  a number  of  years  the  members  of  the 
St.  Louis  Medical  Society  have  realized  that 
their  present  building  is  wholly  inadequate 
to  meet  the  demands  of  the  society  as  a meet- 
ing place  and  safeguard  the  valuable  library 
that  has  accumulated  on  its  shelves,  and  the 
need  of  a new  building  has  been  discussed  in- 
formally from  time  to  time.  Recently  definite 
action  was  taken  by  the  society  in  the  appoint- 
ment of  a building  committee  which  was  au- 
thorized to  inspect  sites,  engage  an  architect 
to  draft  plans  and  bring  in  a concrete  propo- 
sition for  the  society’s  acceptance.  The  move- 
ment has  aroused  widespread  enthusiasm 
among  the  members  of  the  society  which  will 
undoubtedly  result  in  the  erection  of  a credit- 
able edifice  in  the  near  future. 

Although  no  definite  plans  have  as  yet  been 
formulated  it  is  contemplated  that  the  build- 
ing shall  contain  two  auditoriums,  a large  hall 
to  accommodate  five  or  six  hundred  people 
and  another  hall  for  smaller  audiences,  com- 
mittee rooms,  a kitchen  and  dining  room,  of- 
fices for  the  clerical  force  and,  most  important 
of  all,  adequate  accommodation  for  the  library 
and  its  future  needs.  With  such  a building 
as  a home  the  St.  Louis  Medical  Societv 
would  inspire  the  highest  degree  of  activity 
among  its  members  and  undoubtedly  receive 
many  bequests  for  an  endowment  fund  to  per- 
petuate its  usefulness. 


NEWS  NOTES 


Dr.  Rorert  D.  H.mrk,  of  Clinton,  departed 
for  Euro])e  on  June  8,  accompanied  by  his 
wife  and  daughter. 


Dr.  Gkorc.E  Dock,  Professor  of  Medicine 
at  W ashington  University  Medical  School,  has 
resigned. 

Dr.  a.  C.  \hcKREV,  superintendent  of  State 
Hos[iital  No.  2,  St.  Joseph,  has  resigned  his 
])osition. 

Dr.  E.  Lee  Myers,  of  St.  Louis,  will  spend 
the  months  of  June,  July  and  .August  in 
Southern  California. 


Drs.  J.  E.  B.mrd,  E.  L.  P.\rker  and  J.  E. 
Mr.sCR.WE,  of  Excelsior  Springs,  have  been 
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appointed  members  of  the  board  of  health  of 
that  city.  

1 )k.  R.  L.  Sutton,  of  Kansas  City,  was  the 
recipient  of  the  honorary  degree  of  doctor  of 
laws  at  the  eightieth  annual  commencement 
of  the  University  of  Missouri. 


The  St.  Louis  Medical  Society  has  taken 
action  looking  toward  the  erection  of  a new 
building  and  a committee  has  been  appointed 
to  investigate  sites  and  submit  recommenda- 
tions to  the  Society. 


A SPECi.xL  course  in  general  surgery  is  of- 
fered to  a limited  number  of  physicians  by 
Dr.  Max  Thorek  at  the  American  Hospital, 
Chicago,  Illinois,  through  an  announcement 
in  the  adverti.sing  pages  of  this  issue  of  The 
JOl’KN.VL. 

( )nE  of  our  members  living  in  a town  of 
five  thousand  in  the  southwest  part  of  the 
state  desires  to'  sell  his  office  equipment ; price, 
$500.  Those  interested  can  obtain  the  name 
and  address  from  the  Secretary,  3529  Pine 
Street,  St.  Louis,  Mo. 


Press  dispatches  state  that  Mr.  Charles 
F.  Prather,  State  Food  and  Drug  Commis- 
sioner, was  arrested  for  violating  the  state 
])rohibition  law.  He  and  his  brother  were 
charged  with  operating  a still.  Mr.  Prather 
was  appointed  Commissioner  of  Food  and 
Drugs  to  succeed  Dr.  E.  L.  P>arnhouse. 


Dr.  ]\L  Wiley,  Aldrich,  Mo.,  desires  to 
dispose  of  a small  stock  of  drugs  and  fix- 
tures located  at  Wentworth,  Newton  County, 
where  he  formerly  practiced.  Wentworth  is 
a town  of  about  350  on  the  Frisco  Railroad, 
surrounded  with  good  farming  community. 
.Address  inquiries  to  Dr.  M.  Wilev,  Aldrich, 
Missouri. 


Dr.  W.  B.  McCoy,  Box  94,  Gentryville, 
Mo.,  desires  to  dispose  of  his  practice  and  in- 
vites correspondence  from  members  who  may 
be  interested  in  such  a proposition.  Gentry- 
ville is  located  in  the  southern  part  of  Gentry 
County  in  a good  farming  community,  with  a 
population  of  about  300.  Address  communi- 
cations to  Dr.  McCoy. 


The  St.  Louis  Medical  Society  has  ap- 
pointed a committee  to  make  a survey  of  the 
city  institutions  for  the  care  of  the  sick  with  a 
view  of  preparing  an  ordinance  for  increas- 
ing the  salaries  of  physicians  employed  in 
such  institutions.  The  Society  has  inaugu- 


rated a custom  of  introducing  new  members 
at  a regular  meeting  every  month ; twenty 
members  were  introduced  at  the  meeting  of 
June  6. 


Construction  on  the  new  building  for  the 
St.  Louis  University  School  of  Dentistry  has 
been  started  and  it  is  expected  that  the  build- 
ing will  be  completed  and  ready  for  the 
classes  at  the  fall  semester.  The  building 
is  to  be  three  stories  high  with  a frontage  of 
100  feet  on  Caroline  Street  and  a depth  of 
100  feet  on  Grand  Avenue.  There  will  be 
room  for  137  dental  chairs  in  the  clinic  on 
the  first  floor ; the  second  floor  being  devoted 
to  laboratories  and  class  rooms.  The  extract- 
ing and  examining  rooms,  rest  rooms  and  of- 
fices will  be  located  on  the  first  floor. 


A SPECi.\L  summer  course  of  six  weeks  for 
the  training  of  X-ray  and  laboratory  techni- 
cians is  announced  by  the  Alidwest  Training 
School  of  Kansas  City.  The  course  is  open 
to  both  men  atid  women.  The  school  had  an 
interesting  exhibit  at  the  M.  A.  meeting 
in  St.  Louis  that  elicited  most  favorable  com- 
ment, many  physicians  arranging  to  send  their 
assistants  and  nurses  for  special  training.  The 
school  has  been  in  operation  over  a year,  and 
is,  as  far  as  we  know,  the  only  school  in 
.\merica  conducted  by  ethical  physicians  for 
the  training  of  assistants  and  technicians. 


The  hoard  of  managers  of  the  state  hos- 
pitals has  confirmed  the  appointment  of  a 
consulting  staff”  for  hospital  No.  2,  St.  Joseph, 
composed  of  the  following:  Dr.  E.  C. 

Renaud,  Laryngology  and  Rhinology ; Dr.  M. 
J.  Farber,  Dermatology;  Dr.  Charles  Green- 
berg, Genito-Urinary ; Dr.  Caryl  Potter  and 
Dr.  H.  K.  Wallace,  Surgeons;  Dr.  J.  G.  Mor- 
gan, Dental  Surgeon ; Dr.  W.  H.  Minton, 
Ophthalmology ; Dr.  R.  Disque,  Otology ; Dr. 
L.  H.  Fuson  and  Dr.  C.  A.  Good,  Internists: 
Dr.  A.  B.  McGlothlan,  X-Ray.  The  positions 
are  honorary  and  the  men  will  serve  without 
pay.  


From  Science  we  learn  that  Dr.  Warfield 
Theobald  Longcope,  Bard  professor  of  medi- 
cine at  Columbia  Lhiiversity,  and  physician  in 
chief  at  the  Presbyterian  Hospital,  New  York 
City,  has  been  appointed  professor  of  medi- 
cine at  the  Johns  Hopkins  Lffiiversity  Medi- 
cal Department,  and  physician  in  chief  at  the 
Johns  Hopkins  Hospital,  beginning  on  July  1, 
when  the  one-year  term  of  Dr.  G.  Canby 
Robinson  will  expire.  Dr.  Robinson  w^ent  to 
the  hospital  v/ith  the  understanding  that  at  the 
end  of  one  year  he  was  to  return  to  his  post 
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as  ])i'ofessor  of  medicine  and  dean  of  the  Van- 
derbilt University  Medical  Department. 


Mk.morial  services  for  the  late  Dr.  Youn^tj 
H.  I’ond,  who  founded  the  Marion  Sims  Col- 
lege of  Medicine  in  1890,  now  the  medical  de- 
])artment  of  the  St.  Louis  University,  were 
held  at  the  University  on  d'hur.sday.  May  25. 
.\ni(jng  the  sjieakers  were  Rev.  W.  B.  Rogers, 
former  i)resident  of  the  Ihiiversity,  Dr.  Carl 
Barck,  1 )r.  B.  M.  llv])es.  Dr.  Jacob  Geiger 
and  Dr.  H.  W.  Loeb.' 


Dr.  Evarts  a.  Grah.v.m,  Professor  of  Sur- 
gery at  Washington  Lhiiversity  iMedical 
School,  St.  Louis,  has  been  appointed  a mem- 
ber of  a commission  to  investigate  the  dispen- 
sary system  in  England,  and  Dr.  Joseph  Er- 
langer.  Professor  of  Physiology,  has  been  ap- 
pointed a member  of  the  Medical  Eellow'ship 
Board  of  the  National  Research  Council  to 
administer  fellowships  established  by  the 
Rockefeller  Foundation  and  the  General  Edu- 
cation Board  for  the  purpose  of  increasing 
the  number  of  competent  teachers  in  medicine. 


Tin-;  Jersey  Cream  Coffee  Company  of  St 
Louis  are  offering  a superior  brand  of  cof- 
fee direct  to  the  consumer  at  a very  low  price 
— four  jiounds  for  a dollar.  So  many  ])hy- 
sicians  have  become  users  of  Jersey  Cream 
coffee  that  the  company  contracted  for  twelve 
pages  of  advertising  in  our  Journal  and  they 
want  the  members  to  test  the  ([uality  of  the 
coffee  as  they  are  anxious  for  confirmation 
that  it  is  a good  brand  sold  at  low  prices. 
.V  uni(|ue  feature  of  the  service  the  com])any 
renders  is  the  shipment  of  freshly  ground 
coffee,  every  ])ackage  reaching  the  consumer 
within  twenty-four  hours  after  grinding.  Their 
announcement  appears  in  the  advertising  sec- 
tion to  which  we  invite  the  attention  of  our 
members. 


NEW  hos])ital  will  be  built  as  an  addi- 
tion to  State  lIos])ital  No.  1,  Fulton,  to  take 
care  of  about  one  hundred  and  twenty  ]xi- 
tients.  The  building  will  be  fireproof  and 
modern  in  every  jiarticular  with  a sleejung 
I)orch  fifty  feet  wide.  The  building  will  cost 
about  $85,000  and  be  completed  about  De- 
cember 15.  'Phis  addition  will  partially  re- 
lieve the  congestion  at  State  PIos])ital  No.  1, 
but  it  will  not  take  care  of  the  large  over- 
llow  that  has  crowded  the  institution  for  a 
long  time,  there  being  l,d00  people  at  the 
hf).spital,  which  is  400  more  than  the  hos- 
]>ital  c(jntemj)lated  accommodating.  Last 


5 larch  11  ex-service  men  were  moved  from 
the  ITdton  Hospital  to  State  Hospital  No.  4 
at  Farmington  .so  that  they  could  have  the 
advantage  of  the  cottage  plan  of  treatment. 


The  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry 
for  inclusion  in  New  and  Nonofificial  Rem- 
edies : 

Intra  Products  Co. : Yen  Sterile  Solution 

Procaine  1 per  cent. 

G.  W.  Carnrick  Co. : Epinephrine-G.  W.  C. 
Co.,  Epinephrine  Chloride  Solution-G.  W.  C. 
Co. 

Intra  Products  Co. : Phenolsulphone- 

phthalein-Ipco,  Wn  Sterile  Solution  Phenol- 
sul[)honephtha!ein,  1 c.c. 

Lederle  Antitoxin  Laboratories  : I*ollen  Di- 
agnostics-Lederle. 

H.  K.  iMulford  Co.:  Diphtheria  To.xin- 

.\ntitoxin  Mixture-lMulford. 

National  Aniline  and  Chemical  Works 
Neutral  Acriflavine-Heyl,  Tablets  Neutral 
Acrifiavine-Heyl,  0.1  gm.  (Ij4  grs.),  Neu- 
tral Acriflavine-Heyl  Throat  Tablets,  Neutral 
Acrifiavine-Heyl  “Pro  Injectione,”  0.5  gm. 
\ials.  Neutral  Acrifiavine-Heyl  “Pro  Injec- 
tione,'’ 1.0  gm.  vials. 

Winthrop  Chemical  Co. : Luminal  Tablets, 
^4  grain. 


At  the  request  of  some  ophthalmologists 
in  this  country,  a course  in  ophthalmology 
will  be  given  at  the  University  of  Vienna  next 
fall  beginning  October  2 and  continuing  un- 
til November  25.  'fhe  entire  material  of  the 
eye  clinics  at  the  University  of  Vienna  will 
be  at  the  dis])osal  of  the  staff  for  the  purpose 
of  instruction  and  demonstration.  The  course 
will  be  given  in  English  and  a minimum  of  ten 
registrants  is  required.  The  maximum  num- 
ber that  will  be  accepted  for  the  course  is 
fifteen.  The  fee  will  be  $200.  Applications 
for  registration  should  be  in  the  hands  of 
Dozent  Dr.  A.  Fuchs  by  August  15,  accom- 
]xanied  by  a certified  check  or  draft  in  dol- 
lars to  the  amount  of  $50.  It  is  requested 
that  those  who  desire  to  take  the  course  make 
application  as  early  as  possible,  addressing 
Dozent  Dr.  A.  Fuchs,  I Augenklinik  IX.  Alser- 
strasse  4,  Vienna.  The  course  as  outlined 
will  include  the  following: 

Photography  of  fundus,  2 hours.  Professor 
Dimmer. 

( )perations,  30  hours.  Professor  Meller. 

General  diagnosis,  10  hours.  Professor  Mel- 
ler. 

Physiology  and  optics,  20  hours.  Doz. 
Lauber. 
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Red  free  light  and  slitlamp,  28  hours.  Doz. 
Lauber. 

Refraction,  20  hours.  Doz.  Lindner. 
Bacteriology,  20  hours.  Doz.  Lindner. 
Retinoscopy,  8 hours.  Doz.  Lindner. 
Radium  therapy,  1 hour.  Doz.  Kummer. 
Hypophysis,  2 hours.  Doz.  Hirsch. 
Muscles,  20  hours.  Doz.  Bachstetz. 
Neurology,  8 hours.  Doz.  Bachstetz. 
Anatomy  of  orbit,  8 hours.  Doz.  Fuchs. 
Normal  histology,  10  hours.  Doz.  Fuchs. 
Patholog}^,  30  hours.  Doz.  Fuchs. 

General  therapy  and  anesthetics,  3 hours. 
Doz.  Fuchs. 

(Ophthalmoscopy,  40  hours.  Doz.  Guist. 


Plans  for  the  new  medical  building  at  the 
State  University,  Columbia,  have  been  com- 
pleted and  bids  are  being  received.  In  the 
new  addition  the  curators  have  in  mind  three 
things : First,  to  equalize  laboratory  space 

in  the  several  fundamental  branches  so  that 
all  the  major  laboratories  will  accommodate 
as  many  students  as  are  now  accommodated 
in  the  largest  of  the  laboratories,  namely,  that 
of  anatomy.  For  some  time  the  school  has 
been  able  to  enroll  more  students  in  the  be- 
ginning courses  in  anatomy  than  could  pos- 
sibly be  accommodated  in  the  courses  of  the 
second  year ; second,  to  provide  adequate  space 
for  the  medical  library ; and,  third,  to  increase 
materially  the  space  devoted  to  advanced  and 
research  work.  To  do  these  things  with  the 
relatively  small  amount  of  space  at  hand  has 
been  a difficult  problem  but  the  curators  be- 
lieve that  the  architect  and  faculty  commit- 
tee have  accomplished  the  three  ends  sought 
for  with  unusual  success.  The  addition  will 
be  made  at  the  east  end  of  the  present  medi- 
cal laboratory  building  and  when  completed 
will  be  equal  to  one-half  the  length  of  the 
]iresent  building.  All  the  laboratorv  depart- 
ments will  profit  both  in  point  of  increased 
space  and  added  facilities  for  the  research 
laboratories,  and  a very  complete  and  satis- 
factory arrangement  has  been  made  for  a new 
library.  There  will  be  a small  journal  room 
and  a reading  and  stack  room  combined,  the 
stack  room  having  capacity  for  l,-^00  volumes. 
This  will  house  only  the  departmental  library 
of  the  school  of  medicine  which  is  made  up 
of  such  reference  material  as  is  in  more  or 
less  constant  use  by  students.  A small  amount 
of  space  on  the  second  floor  will  be  made  use 
of  for  administrative  purposes  and  for  a 
women's  reading  and  rest  room.  While  the 
addition  to  the  medical  building  will  not  take 
care  of  a material  increase  in  the  enrollment 
in  the  school  of  medicine  it  will  relieve  verv 
greatly  the  trying  situation  that  has  developed 
in  recent  years  due  to  the  excessive  over- 
crowding in  all  the  laboratories. 
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PRINCIPLES  OF  MEDICAL  ETHICS 


CHAPTER  I 

The  Duties  of  Physicians  to  Their  Patients 


THE  physician’s  responsibu.itv 

Section  1. — profession  has  for  its  prime  object 
the  service  it  can  render  to  humanity ; reward  or 
financial  gain  should  be  a subordinate  considera- 
tion. The  practice  of  medicine  is  a profession. 
In  choosing  this  profession  an  individual  assumes 
an  obligation  to  conduct  himself  in  accord  with  its 
ideals. 

patience,  peucacy  and  secrecy 

Sec.  2. — Patience  and  delicacy  should  character- 
ize all  the  acts  of  a physician.  The  confidences  con- 
cerning individual  or  domestic  life  entrusted  by  a 
patient  to  a physician  and  the  defects  of  disposition 
or  flaws  of  character  observed  in  patients  during 
medical  attendance  should  be  held  as  a trust  and 
should  never  be  revealed  except  when  imperatively 
required  by  the  laws  of  the  state.  There  are  oc- 
casions, however,  when  a physician  must  determine 
whether  or  not  his  duty  to  society  requires  him 
to  take  definite  action  to  protect  a healthy  indi- 
vidual from  becoming  infected,  because  the  phy- 
sician has  knowledge,  obtained  through  the  con- 
fidences entrusted  to  him  as  a physician  of  a com- 
municable disease  to  which  the  healthy  individual 
is  about  to  be  exposed.  In  such  a case,  the  phy- 
sician should  act  as  he  would  desire  another  to  act 
toward  one  of  his  own  family  under  like  circum- 
stances. Before  he  determines  his  course,  the  phy- 
sician should  know  the  civil  law  of  his  common- 
wealth concerning  privileged  communications. 

PROGNOSIS 

Sec.  3. — A physician  should  give  timely  notice 
of  dangerous  manifestations  of  the  disease  to  the 
friends  of  the  patient.  He  should  neither  exag- 
gerate nor  minimize  the  gravity  of  the  patient’s 
condition.  He  should  assure  himself  that  the  pa- 
tient or  his  friends  have  such  knowledge  of  the 
patient’s  condition  as  will  serve  the  best  interests 
of  the  patient  and  the  family. 

patients  must  not  be  neglected 

Sec.  4. — A physician  is  free  to  choose  whom  he 
will  serve.  He  should,  however,  always  respond 
to  any  request  for  his  assistance  in  an  emergency 
or  whenever  temperate  public  opinion  expects  the 
service.  Once  having  undertaken  a case,  a physi- 
cian should  not  abandon  or  neglect  the  patient  be- 
cause the  disease  is  deemed  incurable ; nor  should 
he  withdraw  from  the  case  for  any  reason  until 
a sufficient  notice  of  a desire  to  be  released  has 
been  given  the  patient  or  his  friends  to  make  it  pos- 
sible for  them  to  secure  another  medical  attendant. 

CHAPTER  II 

The  Duties  of  Physicians  to  Each  Other  and  to 
the  Profession  at  Large 


Article  I. — Duties  to  the  Profession 

UPHOLD  honor  of  PROFESSION- 

SECTION  1. — The  obligation  assumed  on  entering 
the  profession  requires  the  physician  to  comport 
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himself  as  a gentleman  and  demands  that  he  use 
every  honorable  means  to  uphold  the  dignity  and 
hoiu)r  of  his  vocation,  to  exalt  its  standards  and 
to  extend  its  sphere  of  usefulness.  A physician 
should  not  base  his  practice  on  an  exclusive  dogma 
or  sectarian  system,  for  “sects  are  implacable  des- 
pots; to  accept  their  thraldom  is  to  take  away  all  lib- 
erty from  one’s  action  and  thought.’’  (Nicon,  father 
of  Galen.) 

duty  of  medical  societies 

Sec.  2. — In  order  that  the  dignity  and  honor  of 
the  medical  profession  may  be  upheld,  its  standards 
e.xalted,  its  sphere  of  usefulness  extended,  and  the 
advancement  of  medical  science  promoted,  a physi- 
cian should  associate  himself  with  medical  societies 
and  contribute  his  time,  energy  and  means  in  order 
that  these  societies  may  represent  the  ideals  of  the 
profession. 

deportment 

Sec.  3. — A physician  should  be  “an  upright  man, 
instructed  in  the  art  of  healing.”  Consequently, 
he  must  keep  himself  pure  in  character  and  con- 
form to  a high  standard  of  morals,  and  must  be 
diligent  and  conscientious  in  his  studies.  “He  should 
also  be  modest,  sober,  patient,  prompt  to  do  his 
whole  duty  without  anxiety ; pious  without  going 
so  far  as  superstition,  conducting  himself  with  pro- 
priety in  his  profession  and  in  all  the  actions  of 
his  life.”  (Hippocrates.) 

advertising 

Sec.  4. — Solicitation  of  patients  by  circulars  or  ad- 
vertisements, or  by  personal  communications  or 
interviews,  not  warranted  by  personal  relations,  is 
unprofessional.  It  is  equally  unprofessional  to  pro- 
cure patients  by  indirection  through  solicitors  or 
agents  of  any  kind,  or  by  indirect  advertisement, 
or  by  furnishing  or  inspiring  newspaper  or  maga- 
zine comments  concerning  cases  in  which  the  phy- 
sician has  been  or  is  concerned.  All  other  like  self- 
laudations defy  the  traditions  and  lower  the  tone 
of  any  profession  and  so  are  intolerable.  The 
most  worthy  and  effective  advertisement  possible, 
even  for  a young  physician,  and  especially  with 
his  brother  physicians,  is  the  establishment  of  a 
well-merited  reputation  for  professional  ability  and 
fidelity.  This  cannot  be  forced,  but  must  be  the 
outcome  of  character  and  conduct.  The  publication 
or  circulation  of  ordinary  simple  business  cards, 
being  a matter  of  personal  taste  or  local  custom, 
and  sometimes  of  convenience,  is  not  per  sc  im- 
proper. As  implied,  it  is  unprofessional  to  dis- 
regard local  customs  and  offend  recognized  ideals 
in  publishing  or  circulating  such  cards. 

It  is  unprofessional  to  promise  radical  cures ; to 
boast  of  cures  and  secret  methods  of  treatment  or 
remedies : to  exhibit  certificates  of  skill  or  of  suc- 
cess in  the  treatment  of  diseases ; or  to  employ  any 
methods  to  gain  the  attention  of  the  public  for  the 
purpose  of  obtaining  patients. 

I’ATIENTS  AND  PERQUISITES 

Sec.  5. — It  is  unprofessional  to  receive  remunera- 
tion from  patients  for  surgical  instruments  or  medi- 
cines ; to  accept  rebates  on  prescriptions  or  sur- 
gical appliances,  or  iierquisites  from  attendants  who 
aid  in  the  care  of  patients. 

MEDIC.M,  LAWS — secret  REMEDIES 

Sec.  6. — It  is  unprofessional  for  a physician  to 
assist  unqualified  persons  to  evade  legal  restric- 
tions governing  the  practice  of  medicine ; it  is 
equally  unethical  to  prescribe  or  dispense  secret 


medicines  or  other  secret  remedial  agents,  or  manu- 
facture or  promote  their  use  in  any  way. 

safeguarding  the  profession 

Sec.  7. — Physicians  should  expose  without  fear 
or  favor,  before  the  proper  medical  or  legal  tri- 
bunals, corrupt  or  dishonest  conduct  of  members  of 
the  profession.  Every  physician  should  aid  in  safe- 
guarding the  profession  against  the  admission  to 
its  ranks  of  those  who  are  unfit  or  unqualified  be- 
cause deficient  either  in  moral  character  or  edu- 
cation. 


Article  II. — Professional  Services  of  Physicians 
TO  Each  Other 

PHYSICIANS  dependent  ON  EACH  OTHER 

Section  1. — Experience  teaches  that  it  is  unwise 
for  a physician  to  treat  members  of  his  own  family 
or  himself.  Consequently,  a physician  should  always 
cheerfully  and  gratuitously  respond  with  his  pro- 
fessional services  to  the  call  of  any  physician  prac- 
ticing in  his  vicinity,  or  of  the  immediate  family  de- 
pendents of  physicians. 

COMPENSATION  FOR  EXPENSES 

Sec.  2. — When  a physician  from  a distance  is 
called  on  to  advise  another  physician  or  one  of 
his  family  dependents,  and  the  physician  to  whom 
the  service  is  rendered  is  in  easy  financial  cir- 
cumstances, a compensation  that  will  at  least  meet 
the  traveling  e.xpenses  of  the  visiting  physician 
should  be  proffered.  When  such  a service  requires 
an  absence  from  the  accustomed  field  of  professional 
work  of  the  visitor  that  might  reasonably  be  ex- 
pected to  entail  a pecuniary  loss,  such  loss  should, 
in  part  at  least,  be  provided  for  in  the  compensa- 
tion offered. 

ONE  PHYSICIAN  TO  TAKE  CHARGE 

Sec.  3. — When  a physician  or  a member  of  his 
dependent  family  is  seriously  ill,  he  or  his  family 
should  select  a physician  from  among  his  neighbor- 
ing colleagues  to  take  charge  of  the  case.  Other 
physicians  may  be  associated  in  the  care  of  the 
patient  as  consultants. 

Article  HI. — Duties  of  Physici.\n  in  Con- 
sultations 

consultations  should  be  required 

Section  1. — In  serious  illness,  especially  in  doubt- 
ful or  difficult  conditions,  the  physician  should  re- 
quest consultations. 

consultation  For  patient’s  benefit 

Sec.  2. — In  every  consultation,  the  benefit  to  be 
derived  by  the  patient  is  of  first  importance.  All 
the  physicians  interested  in  the  case  should  be  frank 
and  candid  with  the  patient  and  his  family.  There 
never  is  occasion  for  insincerity,  rivalry  or  envy 
and  these  should  never  be  permitted  between  con- 
sultants. 

punctuality 

Sec.  3. — It  is  the  duty  of  a physician,  particu- 
larly in  the  instance  of  a consultation,  to  be  punc- 
tual in  attendance.  When,  however,  the  consultant 
or  the  physician  in  charge  is  unavoidably  delayed, 
the  one  who  first  arrives  should  wait  for  the  other 
for  a reasonable  time,  after  which  the  consulta- 
tion should  be  considered  postponed.  When  the 
consultant  has  come  from  a distance,  or  when  for 
any  reason  it  will  be  difficult  to  meet  the  phy- 
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sician  in  charge  at  another  time,  or  if  the  case  is 
urgent,  or  if  it  be  the  desire  of  the  patient,  he  may 
examine  the  patient  and  mail  his  written  opinion, 
or  see  that  it  is  delivered  under  seal,  to  the  phy- 
sician in  charge.  Under  these  conditions,  the  con- 
sultant’s conduct  must  be  especially  tactful ; he 
must  remember  that  he  is  framing  an  opinion  with- 
out the  aid  of  the  physician  who  has  observed  the 
course  of  the  disease. 

IWTIENT  referred  to  SPECIAUST 

Sec.  4. — When  a patient  is  sent  to  one  specially 
skilled  in  the  care  of  the  condition  from  which 
he  is  thought  to  be  suffering,  and  for  any  reason 
it  is  impracticable  for  the  physician  in  charge  of  the 
case  to  accompany  the  patient,  the  physician  in 
charge  should  send  to  the  consultant  by  mail,  or  in 
the  care  of  the  patient  under  seal,  a history  of  the 
case,  together  with  the  physician’s  opinion  and  an 
outline  of  the  treatment,  or  so  much  of  this  as  may 
possibly  be  of  service  to  the  consultant ; and  as 
soon  as  possible  after  the  case  has  been  seen  and 
studied,  the  consultant  should  address  the  physician 
in  charge  and  advise  him  of  the  results  of  the  con- 
sultant’s investigation  of  the  case.  Both  these  opin- 
ions are  confidential  and  must  be  so  regarded  by  the 
consultant  and  by  the  physician  in  charge. 

DISCUSSIONS  IN  consultation 

Sec.  5. — After  the  physicians  called  in  consultation 
have  completed  their  investigations  of  the  case, 
they  may  meet  by  themselves  to  discuss  condi- 
tions and  determine  the  course  to  be  followed  in 
the  treatment  of  the  patient.  No  statement  or 
discussion  of  the  case  should  take  place  before  the 
patient  or  friends,  e.xcept  in  the  presence  of  all 
the  physicians  attending,  or  by  their  common  con- 
sent ; and  no  opinions  or  prognostications  should  be 
delivered  as  a result  of  the  deliberations  of  the 
consultants,  which  have  not  been  concurred  in  by 
the  consultants  at  their  conference. 

ATTENDING  PHYSICI.\N  RESPONSIBLE 

Sec.  6. — The  physician  in  attendance  is  in  charge 
of  the  case  and  is  responsible  for  the  treatment 
of  the  patient.  Consequently,  he  may  prescribe 
for  the  patient  at  any  time  and  is  privileged  to 
vary  the  mode  of  treatment  outlined  and  agreed 
on  at  a consultation  whenever,  in  his  opinion,  such 
a change  is  warranted.  However,  at  the  next  con- 
sultation, he  should  state  his  reasons  for  depart- 
ing from  the  course  decided  on  at  the  previous 
conference.  When  an  emergency  occurs  during  the 
absence  of  the  attending  physician,  a consultant  may 
provide  for  the  emergency  and  the  subsequent  care 
of  the  patient  until  the  arrival  of  the  physician 
in  charge,  but  should  do  no  more  than  this  with- 
out the  consent  of  the  physician  in  charge. 

CONFLICT  OF  OPINION 

Sec.  7. — Should  the  attending  physician  and  the 
consultant  find  it  impossible  to  agree  in  their  view 
of  a case  another  consultant  should  be  called  to  the 
conference  or  the  first  consultant  should  with- 
draw. However,  since  the  consultant  was  employed 
by  the  patient  in  order  that  his  opinion  might  be 
obtained,  he  should  be  permitted  to  state  the  re- 
sult of  his  study  of  the  case  to  the  patient,  or  his 
next  friend  in  the  presence  of  the  physician  in 
charge. 

consultant  .\ND  ATTENDANT 

Sec.  8. — When  a physician  has  attended  a case 
as  a consultant,  he  should  not  become  the  attendant 
of  the  patient  during  that  illness  except  with  the 


consent  of  the  physician  who  was  in  charge  at  the 
time  of  the  consultation. 


■Article  IV. — Duties  of  Physicians  in  Cases  of 
Interference 

CRITICISM  To  BE  AVOIDED 

Section  1. — The  physician,  in  his  intercourse  with 
a patient  under  the  care  of  another  physician,  should 
observe  the  strictest  caution  and  reserve : should 
give  no  disingenuous  hints  relative  to  the  nature 
and  treatment  of  the  patient’s  disorder ; nor  should 
the  course  of  conduct  of  the  physician,  directly  or 
indirectly,  tend  to  diminish  the  trust  reposed  in  the 
attending  physician. 

social  calls  on  patient  of  another  physician 

Sec.  2. — A physician  should  avoid  making  social 
calls  on  those  who  are  under  the  professional  care 
of  other  physicians  without  the  knowledge  and  con- 
sent of  the  attendant.  Should  such  a friendly  visit 
be  made,  there  should  be  no  inquiry  relative  to  the 
nature  of  the  disease  or  comment  upon  the  treat- 
ment of  the  case,  but  the  conversation  should  be 
on  subjects  other  than  the  physical  condition  of  the 
patient. 

services  to  patient  of  another  physician 

Sec.  3. — .A  physician  should  never  take  charge 
of  or  prescribe  for  a patient  who  is  under  the 
care  of  another  physician,  except  in  an  emergency, 
until  after  the  other  physician  has  relinquished  the 
case  or  has  been  properly  dismissed. 

criticism  to  be  avoided 

Sec.  4. — When  a physician  does  succeed  another 
physician  in  the  charge  of  a case,  he  should  not 
make  comments  on  or  insinuations  regarding  the 
practice  of  the  one  who  preceded  him.  Such  com- 
ments or  insinuations  tehd  to  lower  the  esteem  of 
the  patient  for  the  medical  profession  and  so  re- 
act against  the  critic. 

EMERGENCY  CASES 

Sec.  5. — When  a physician  is  called  in  an  emer- 
gency and  finds  that  he  has  been  sent  for  because 
the  family  attendant  is  not  at  hand,  or  when  a 
physician  is  asked  to  see  another  physician’s  pa- 
tient because  of  an  aggravation  of  the  disease,  he 
should  provide  only  for  the  patient’s  immediate 
need  and  should  withdraw  from  the  case  on  the  ar- 
rival of  the  family  physician  after  he  has  reported 
the  condition  found  and  the  treatment  administered. 

when  several  physicians  are  summoned 

Sec.  6. — When  several  physicians  have  been  sum- 
moned in  a case  of  sudden  illness  or  of  accident, 
the  first  to  arrive  should  be  considered  the  physician 
in  charge.  However,  as  soon  as  the  exigencies  of 
the  case  permit,  or  on  the  arrival  of  the  acknowl- 
edged family  attendant  or  the  physician  the  pa- 
tient desires  to  serve  him,  the  first  physician  should 
withdraw  in  favor  of  the  chosen  attendant;  should 
the  patient  or  his  family  wish  someone  other  than 
the  physician  known  to  be  the  family  physician  to 
take  charge  of  the  case  the  patient  should  advise 
the  family  physician  of  his  desire.  When,  be- 
cause of  sudden  illness  or  accident,  a patient  is 
taken  to  a hospital,  the  patient  should  be  returned 
to  the  care  of  his  known  family  physician  as  soon 
as  the  condition  of  the  patient  and  the  circum- 
stances of  the  case  warrant  this  transfer. 
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A coeleague’s  patient 

Sec.  7. — When  a physician  is  requested  by  a col- 
league to  care  for  a patient  during  his  temporary 
absence,  or  when,  because  of  an  emergency,  he  is 
asked  to  see  a patient  of  a colleague,  the  physician 
should  treat  the  patient  in  the  same  manner  and 
with  the  same  delicacy  as  he  would  have  one  of 
his  own  patients  cared  for  under  similar  circum- 
stances. The  patient  should  be  returned  to  the 
care  of  the  attending  physician  as  soon  as  possible. 

RELINQUISHING  PATIENT  TO  REGULAR  ATTENDANT 

Sec.  8. — When  a physician  is  called  to  the  patient 
of  another  physician  during  the  enforced  absence 
of  that  physician,  the  patient  should  be  relinquished 
on  the  return  of  the  latter. 

SUP.STITUTING  IN  OBSTETRIC  WORK 

Sec.  9. — When  a physician  attends  a woman  in 
labor  in  the  absence  of  another  who  has  been  en- 
gaged to  attend,  such  physician  should  resign  the 
patient  to  the  one  first  engaged,  upon  his  arrival ; 
the  physician  is  entitled  to  compensation  for  the 
professional  services  he  may  have  rendered. 

Article  V. — Differences  Between  Physici.\ns 

.ARBITRATION 

Section  1. — Whenever  there  arises  between  phy- 
sicians a grave  difference  of  opinion  which  cannot 
be  promptly  adjusted,  the  dispute  should  be  re- 
ferred for  arbitration  to  a committee  of  impartial 
physicians,  preferably  the  Board  of  Censors  of  a 
component  county  society  of  the  American  Medi- 
cal Association. 


.-\rticle  Y\. — Compensation 
limits  of  GRATUITOUS  SERVICE 

Section  1. — The  poverty  of  a patient  and  the 
mutual  professional  obligation  of  physicians  should 
command  the  gratuitous  services  of  a physician. 
But  institutions  endowed  by  societies,  and  organiza- 
tions for  mutual  benefit,  or  for  accident,  sickness 
and  life  insurance,  or  for  analogous  purposes,  should 
be  accorded  no  such  privileges. 

contract  practice 

Sec.  2. — It  is  unprofessional  for  a physician  to 
dispose  of  his  services  under  conditions  that  make 
it  impossible  to  render  adequate  service  to  his 
jiatient  or  which  interfere  w'ith  reasonable  competi- 
tion among  the  physicians  of  a community.  To 
do  this  is  detrimental  to  the  public  and  to  the  indi- 
vidual ])hysician,  and  lowers  the  dignity  of  the 
profession. 

secret  division  of  fees  condemned 

Sec.  3. — It  is  detrimental  to  the  public  good  and 
degrading  to  the  profession,  and  therefore  unpro- 
fessional, to  give  or  to  receive  a commission.  It 
is  also  unprofessional  to  divide  a fee  for  medical 
advice  or  surgical  treatment,  unless  the  patient  or 
bis  next  friend  is  fully  informed  as  to  the  terms 
of  the  transaction.  The  patient  should  be  made  to 
realize  that  a jiroper  fee  should  be  paid  the  family 
physician  for  the  service  he  renders  in  determining 
the  surgical  or  medical  treatment  suited  to  the  con- 
dition. and  in  advising  concerning  those  best  quali- 
fied to  render  any  special  service  that  may  be  re- 
quired by  the  patient. 


CHAPTER  III 


The  Duties  of  the  Profession  to  the  Public 


PHYSICIANS  AS  CITIZENS 

Section  1. — Physicians,  as  good  citizens  and  be- 
cause their  professional  training  specially  (pialifies 
them  to  render  this  service,  should  give  advice  con- 
cerning the  public  health  of  the  community.  They 
should  bear  their  full  part  in  enforcing  its  laws 
and  sustaining  the  institutions  that  advance  the  in- 
terests of  humanity.  They  should  co-operate  espe- 
cially W'ith  the  proper  authorities  in  the  administra- 
tion of  sanitary  laws  and  regulations.  They  should 
be  ready  to  counsel  the  public  on  subjects  relating 
to  sanitary  police,  public  hygiene  and  legal  medicine. 

PHYSICIANS  SHOULD  ENLIGHTEN  PUBLIC — 
DUTIES  IN  EPIDEMICS 

Sec.  2. — Physicians,  especially  those  engaged  in 
public  health  work,  should  enlighten  the  public  re- 
garding quarantine  regulations  ; on  the  location,  ar- 
rangement and  dietaries  of  hospitals,  asylums,  schools, 
prisons  and  similar  institutions  ; and  concerning  meas- 
ures for  the  prevention  of  epidemic  and  contagious  dis- 
eases. \Mien  an  epidemic  prevails,  a physician  must 
continue  his  labors  for  the  alleviation  of  suffering 
people,  without  regard  to  the  risk  to  his  own  health 
or  life  or  to  financial  return,  .'^t  all  times,  it  is 
the  duty  of  the  physician  to  notify  the  properly  con- 
stituted public  health  authorities  of  every  case  of 
communicable  disease  under  his  care,  in  accordance 
with  the  law's,  rules  and  regulations  of  the  health 
authorities  of  the  locality  in  which  the  patient  is. 

PUBLIC  WARNED 

Sec.  3. — Physicians  should  warn  the  public  against 
the  devices  practiced  and  the  false  pretensions  made 
by  charlatans  w'hich  may  cause  injury  to  health  and 
loss  of  life. 

pharmacists 

Sec.  4.—  By  legitimate  patronage,  physicians  should 
recognize  and  promote  the  profession  of  pharmacy; 
liUt  any  pharmacist,  unless  he  be  qualified  as  a 
physician,  who  assumes  to  prescribe  for  the  sick, 
should  be  denied  such  countenance  and  support. 
Moreover,  whenever  a druggist  or  pharmacist  dis- 
penses deteriorated  or  adulterated  drugs,  or  sub- 
stitutes one  remedy  for  another  designated  in  a pre- 
scription, he  thereby  forfeits  all  claims  to  the  favor- 
able consideration  of  the  public  and  physicians. 


CONCLUSION 

While  the  foregoing  statements  express  in  a gen- 
eral way  the  duty  of  the  physicion  to  his  patients, 
to  other  members  of  the  profession  and  to  the 
profession  at  large,  as  well  as  of  the  profession  to 
the  public,  it  is  not  to  be  supposed  that  they  cover 
the  whole  field  of  medical  ethics,  or  that  the  phy- 
sician is  not  under  many  duties  and  obligations  be- 
sides these  herein  set  forth.  In  a word,  it  is  in- 
cumbent on  the  physician  that  under  all  conditions, 
his  bearing  toward  patients,  the  public  and  fellow- 
practitioners  should  be  characterized  by  a gentle- 
manly deportment  and  that  he  constantly  should  be- 
have toward  others  as  he  desires  them  to  deal  with 
him.  Finally,  these  principles  are  primarily  for  the 
good  of  the  public,  and  their  enforcement  should 
be  conducted  in  such  a manner  as  shall  deserve  and 
receive  the  endorsement  of  the  community. 
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THE  MEDICAL  DEPARTMENT  RESERVE 
CORPS,  U.  S.  ARMY 

The  National  Defense  Act  as  enacted  June  4, 
1920,  directed  the  Secretary  of  War  to  organize 
the  Army  in  such  a manner  that  complete  and  im- 
mediate mobilization  can  be  accomplished  on  short 
notice.  The  following  digest  of  the  act  gives  the 
basis  of  the  organization,  with  special  reference  to 
the  Medical  Department : 

Personnel  of  Medical  Department 

Medical  Department  commissioned  personnel  for 
an  Infantry  Division  at  war  strength  : Colonels,  1 ; 

Lt.  Colonels,  1;  Majors,  21;  Captains  or  1st  Lieuten- 
ants, 125.  (This  includes  the  medical  regiment.) 
Total,  148. 

Commissioned  personnel  required  for  the  327th 
Medical  Regiment,  102d  Division,  U.  S.  Army  Med- 
ical Corps:  Colonels,  1;  Lt.  Colonels,  1;  Majors, 

11;  Captains  or  1st  Lieutenants,  42  (10  may  be 
Medical  Administrative  officers)  ; total,  55.  Den- 
tal Corps:  Majors,  1;  Captains  or  1st  Lieutenants, 

6.  Total,  7.  Veterinary  Corps:  Majors,  1;  Cap- 

tains or  Lieutenants,  4.  Total,  5.  Chaplains,  1. 
Aggregate,  68. 

Necessity  for  Early  Enrollment 

In  the  event  of  a national  emergency  declared 
by  Congress  calling  for  the  mobilization  of  the- 
-Army  of  the  United  States  for  the  national  de- 
fense the  operation  of  the  foregoing  plan  of  tlie 
(•rganization  of  the  Army  must  provide  the  com- 
ponents for  one  harmonious,  well-balanced,  and 
effective  Army,  the  Army  of  the  United  States, 
consisting  of  the  Regular  Army,  the  National  Guard, 
arid  the  Organized  Reserves.  Mobilization  of  the 
Army  will  be  one  of  organizations  rather  than  of 
individuals.  The  experience  of  the  World  War 
proves  conclusively  that  much  time  is  required  to 
build  an  organization  which  can  fulfill  the  abo\-e 
specifications — harmonious,  well-balanced  and  ef- 
fective.' This  involves:  careful  selection  of  per- 
sonnel, suitable  training  and  instruction  in  time  of 
peace. 

The  first  step  toward  the  success  of  this  pre- 
paredness plan  so  far  as  those  eligible  for  appoint- 
ment in  the  Medical  Department  Officers’  Reserve 
Corps  are  concerned,  is  that  each  one  make  ap- 
plication as  soon  as  possible  for  appointment  in  the 
Officers’  Reserve  Corps. 

Appointment  in  the  Officers’  Reserve  Corps 

Citizens  of  the  United  States  or  of  the  Philippine 
Islands,  between  the  ages  of  21  and  60  years,  are 
eligible  for  appointment. 

General  Provisions: 

a.  Those  who  may  be  appointed  upon  examina- 
tion of  military  records  and  physical  examination, 
supplemented  by  personal  examination,  if  neces- 
sary : 

1.  Former  officers  of  the  Regular  Army  and  re- 
tired officers. 

2.  Officers  of  the  .Army  of  the  United  States  at 
any  time  between  April  6,  1917,  and  June  30,  1919, 
and  former  Reserve  officers. 

3.  National  Guard  officers  holding  federal  rec- 
ognition as  such  on  June  4,  1920. 

4.  Persons  who  served  in  the  .Army  between 
April  6,  1917,  and  Nov.  11,  1918,  and  who  demon- 
strated suitability  for  and  were  recommended  to 
be  appointed  commissioned  officers  in  the  Army  of 
the  United  States  during  the  World  War. 

b.  Those  who  may  be  appointed  upon  recom- 
mendation of  a professor  of  military  science  or 
camp  commander  at  summer  camp : 


1.  Graduates  of  Reserve  Officers’  Training 
Corps. 

c.  Appointment  bj^  examination  : 

('J'his  section  governs  the  methods  of  e.xamina- 
tion  and  appointment  of  those  persons  who  had  no 
service  during  the  World  War  and  those  who  are 
not  otherwise  provided  for  under  a and  b above.) 
Eligibility  for  Examination  : 

.Applicants  must,  in  time  of  peace,  fulfill  the 
following  conditions: 

(a)  Be  between  21  and  60  years  of  age  and  citi- 
zens of  the  United  States  or  Philippine  Islands. 

(b)  Have  at  least  a high  school  education  or 
its  equivalent. 

(c)  Have  the  qualifications  set  forth  in  the  suc- 
ceeding paragraph. 

Qualifications — Med ical  Department 

1.  Aledical  Officers’  Reserve  Corps:  Graduates 

of  reputable  medical  schools  which  are  legally  au- 
thorized to  confer  the  degree  of  M.D.,  or  persons 
who  are  legally  qualified  practitioners  in  the  states 
in  which  they  reside  and  are  engaged  in  the  prac- 
tice of  their  profession;  also  persons  who  have 
served  satisfactorily  for  one  year  as  internes  in 
Army  hospitals. 

2.  Dental  Officers’  Reserve  Corps : Graduates  of 

recognized  dental  schools,  legally  qualified  practi- 
tioners in  the  states  in  which  they  reside,  and  en- 
gaged in  the  practice  of  their  profession. 

3.  Aledical  Administrative  Officers’  Reserve 

Corps  : Persons  having  at  least  two  years’  practi- 

cal experience  in  administrative  duties  pertaining 
to  the  Medical  Dejtartment. 

4.  Sanitary  Officers’  Reserve  Corps : Persons  of 

broad  e.xperience  and  ability  who  have  had  at  least 
two  years’  practical  experience  in  professions  or  oc- 
cupations allied  to  special  duties  of  the  Medical 
Department,  e.xclusive  of  administrative  duties. 

5.  Veterinary  Officers'  Reserve  Corps:  Gradu- 

ates of  reputable  veterinary  schools,  who  are  quali- 
fied practitioners  in  the  state  in  which  they  reside 
and  are  engaged  in  the  active  practice  of  their  pro- 
fession. 

Application  for  Appointment — How  Made 

.Application  blanks  for  appointment  to  the  Or- 
ganized Reserves  are  to  be  had  upon  request  in 
person  or  by  mail  at  Headcpiarters  102d  Division, 
U.  S.  Army,  408  Old  Custom  House,  3d  and  Olive 
Streets,  St.  Louis. 

The  following  information  is  required  from  ap- 
plicants: a.  Name  in  full.  b.  Section  in  which 

appointment  is  desired,  c.  Grade  desired.  (Former 
officers  are  eligible  for  the  highest  grade  held  dur- 
ing the  World  War.) 

Period  of  Appointment 

Appointment  in  every  case  shall  be  for  a period 
of  five  years.  Upon  the  expiration  of  the  period  of 
appointment,  a reappointment  without  change  of 
grade  or  section  will,  in  general,  be  tendered  with- 
out application.  Any  reserve  officer  may  hold  a 
commission  in  the  National  Guard:  and  any  National 
Guard  officer  may  hold  a commission  in  the  Offi- 
cers Reserve  Corps.  Both  commissions  must  be  in 
the  same  grade. 

Training  and  Instruction 

The  training  and  instruction  of  reserve  officers 
divides  broadly  into  two  general  classes:  First, 

training  when  on  active  duty ; second,  training  and 
instruction  when  on  an  inactive  status. 

In  time  of  peace  the  ma.ximum  obligation  for  ac- 
tive duty  for  reserve  officers  is  15  days  in  any  one 
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calendar  year.  It  will  in  general  be  impracticable 
to  reipiire  this  maximum.  When  officers  are  to  be 
called  for  a 15-day  training  period  they  will  be 
given  as  much  advance  notice  as  practicable  and 
any  officer  upon  whom  such  a call  to  duty  would 
work  a hardship  may  be  excused  from  attend- 
ance for  that  call. 

Instruction  when  on  an  inactive  status  will  take 
the  form  of  instruction  by  Regular  Army  officers 
detailed  for  duty  with  units  of  the  Organized  Re- 
serves, of  correspondence  courses,  or  of  study  en- 
gaged in  by  the  officer  himself.  Within  the  limits 
of  funds  that  may  be  utilized  for  this  purpose,  the 
War  Department  will  make  available  for  the  use 
of  reserve  officers  such  publications  as  are  neces- 
sary or  desirable  for  their  instruction. 

For  the  purpose  of  training  and  instruction  every 
available  reserve  officer  will  be  assigned  or  attached 
to  a unit  of  a reserve  organization  in  time  of  peace. 

Organization  of  the  Army 

“The  organized  peace  establishment,  including  the 
Regular  Army,  the  National  Guard,  and  the  Or- 
ganized Reserves,  shall  include  all  of  those  divi- 
sions and  other  military  organizations  necessary  to 
form  the  basis  for  a complete  and  immediate  mob- 
ilization for  the  national  defense  in  the  event  of  a 
national  emergency  declared  by  Congress.” 

Tactical  Organization 

“The  .Army  of  the  United  States  shall  be  organ- 
ized so  far  as  practicable  into  brigades,  divisions 
and  army  corps ; and  whenever  the  President  may 
deem  it  expedient,  into  armies.  . . . Basic  tables 
of  organization  applicable  to  the  Organized  Reserves 
are  the  same  as  those  adopted  for  the  Regular 
.Army  (war  strength).” 

Territorial  Organization 

The  principal  territorial  command  within  the  con- 
tinental limits  of  the  United  States  is  the  corps  area. 
Cor])s  areas  are  arranged  as  follows : 

First  Corps  .Area:  Maine,  New  Hampshire,  Ver- 

mont, Massachusetts,  Rhode  Island,  Connecticut, 
Coast  Defenses  Long  Island  Sound.  Headquarters, 
Boston,  Mass. 

Second  Corps  Area:  New  A^ork,  New  Jersey, 

Delaware,  Porto  Rico  attached  for  administrative 
purposes.  Headquarters,  Governors  Island,  N.  Y, 

Third  Corps  Area:  Pennsylvania,  Maryland,  Vir- 

ginia, District  of  Columbia.  Headquarters,  Fort 
Howard,  Md, 

Fourth  Corps  .Area:  North  Carolina,  South  Caro- 
lina, Georgia,  Florida,  Alabama,  Tennessee,  Missis- 
sippi, Louisiana.  Headquarters,  Fort  McPherson, 
Ga. 

Fifth  Corps  Area:  Ohio,  West  Virginia,  Indiana, 
Kentucky,  Headquarters,  Fort  Benjamin  Harrison, 
Ind. 

Si.xth  Corps  .Area:  Illinois,  Michigan,  Wisconsin, 

Headquarters,  1819  W,  Pershing  Rd„  Chicago,  111. 

Seventh  Corps  Area:  Missouri,  Kansas,  Arkan- 

sas, Iowa,  Nebraska,  Minnesota,  North  Dakota, 
South  Dakota.  Headquarters,  Fort  Crook,  Neb. 

Eighth  Corps  .Area : Texas,  Oklahoma,  Colorado, 
New  Me.xico,  .Arizona.  Headquarters,  Fort  Sam 
Houston,  Texas. 

Ninth  Corps  Area:  Washington,  Oregon,  Idaho, 

Alontana,  Wyoming,  Utah,  Nevada,  California, 
.Alaska  attached  for  administrative  purposes.  Head- 
quarters, Presidio,  San  Francisco,  Calif. 

The  division  into  corps  areas  is  based  upon  mili- 
tary population  and  normally  each  corps  area  is 
capable  of  developing  an  approximately  equal  num- 
ber of  troops. 


'I'he  quota  in  the  Organized  Reserves  normally 
allotted  to  each  corps  area  will  include  three  in- 
fantry divisions  and  a proper  proportion  of  corps, 
army  (including  cavalry),  auxiliary,  and  special 
troops. 

Based  on  military  population  each  corps  area  is 
divided  into  division  areas.  Seventh  Corps  has  been 
allotted  the  88th,  89th  and  102d  Divisions. 

The  102d  Division,  U.  S.  Army,  is  allotted  the 
states  of  Missouri  and  .Arkansas,  Headquarters  408 
Old  Custom  House,  3d  and  Olive  Streets,  St.  Louis, 
Alissouri. 


SOCIETY  PROCEEDINGS 


COUNTY  SOCIETY  HONOR  ROLL,  FOR  1922 

(under  this  head  we  ust  the  societies  which 

HAVE  PAID  THE  STATE  ASSESSMENT  FOR  ALL 
THEIR  MEMDERS) 

Benton  County  Medical  Society,  Oct.  21,  1921. 
Montgomery  County  Medical  Society,  Dec.  15, 
1921. 

Chariton  County  Medical  Society,  Dec.  23,  1921. 
Webster  County  Medical  Society,  Dec.  27,  1921. 
Clark  County  Medical  Society,  Jan.  13,  1922. 
Reynolds  County  Medical  Society,  Jan.  17,  1922. 
• Camden  County  Medical  Society,  Feb.  8,  1922. 
Schuyler  County  Medical  Society,  Feb.  10,  1922. 
Perry  County  Medical  Society,  Feb.  13,  1922. 
Vernon  County  Medical  Society,  March  24,  1922. 
Pulaski  County  Medical  Society,  March  31,  1922. 
Atchison  County  Medical  Society,  March  31,  1922. 
Laclede  County  Medical  Society,  April  1,  1922. 
Oregon  County  Medical  Society,  May  29,  1922. 


CLAY  COUNTY  MEDICAL  SOCIETY 

The  Clay  County  Medical  Society  met  at  Lib- 
erty, in  the  office  of  Dr.  F.  H.  Matthews,  on  Mon- 
day evening,  Alay  1,  with  seven  members  in  attend- 
ance. The  meeting  was  called  to  order  by  the  presi- 
dent, Dr.  E.  C.  Hill,  and  the  minutes  of  the  previous 
meetings  were  read  and  approved. 

Wholly  on  account  of  the  “dumbness”  of  an  over- 
worked secretary,  this  meeting  was  not  properly 
arranged  for  or  it  would  have  been  better  attended. 
By  the  vote  last  year  we  Were  to  begin  each  meet- 
ing with  dinner.  The  local  program  committee 
somehow  failed  to  functionate — and  left  it  to 
“George.”  And  George  overslept ! 

.After  all,  the  meeting  was  not  a dull  one.  Cases 
were  reported  of  interest  to  all  and  warmly  dis- 
cussed. 

On  motion,  the  chair  appointed  a committee  of 
three  to  draft  resolutions  on  the  death  of  Dr.  T.  N. 
Bogart,  and  the  following  were  appointed : Drs. 

Suddarth,  Matthews  and  Gaines.  Their  report  will 
be  ordered  spread  on  the  minutes  and  a copy  fur- 
nished to  the  bereaved  family.  A report  of  Dr. 
Bogart’s  death  had  been  previously  sent  to  the 
journals  for  publication. 

Three  members  paid  their  dues  for  1922  at  this 
meeting  and  remittance  for  them  accompanies  this 
letter. 

The  next  meeting  will  be  held  in  Smithville  the 
last  Monday  in  June. 

J.  J.  Gaines,  M.D.,  Secretary. 


SCHUYLER  COUNTY  MEDICAL  SOCIETY 

The  Schuyler  County  Medical  Society  met  in  reg- 
ular session  at  Lancaster,  on  Wednesday,  May  10, 
1922.  The  meeting  was  called  to  order  at  2 p.  m. 
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by  Dr.  A.  J.  Drake,  vice  president.  The  follow- 
ing were  present;  Drs.  A.  J.  Drake.  W.  F.  Jus- 
tice, J.  H.  Keller,  H.  E.  Gerwig  and  J.  B.  Bridges. 
The  minutes  of  the  last  meeting  were  read  and 
approved. 

There  were  no  papers  read  at  this  meeting,  but 
a number  of  cases  were  reported  and  discussed. 

The  next  meeting  will  be  held  at  Lancaster,  June 
28,  and  we  expect  to  have  a good  program. 

J.  B.  Bridges,  M.D.,  Secretary. 


WRIGHT-DOUGLAS  COUNTY  MEDICAL 
SOCIETY 

The  Wright-Douglas  County  Medical  Society  met 
in  the  parlor  of  the  Archer  Hotel  in  Hartville, 
Thursday,  May  11,  at  1:15  p.  m.,  with  the  president. 
Dr.  R.  M.  Norman,  of  Ava,  in  the  chair  and  other 
members  and  visitors  present  as  follows : Drs.  R. 

A.  Ryan,  of  Norwood;  E.  C.  Wittner,  F.  B.  Dailey 
and  A.  C.  Ames,  of  Mountain  Grove ; H.  A.  Lowe, 
of  Springfield,  and  Fletcher  Taylor,  of  Kansas  City. 

The  minutes  of  the  last  meeting  were  read  and 
approved. 

A letter  from  the  secretary  of  the  State  Medical 
Association  giving  some  resolutions  of  the  execu- 
tive committee  concerning  fee  splitting,  was  read 
and  discussed  but  no  action  taken.  A bill  for  post- 
age and  printing  of  $3.34  was  presented  and  allowed. 

Dr.  Lowe  read  a paper  on  “Cesarean  Section,” 
in  which  he  urged  its  more  frequent  use  instead 
of  other  methods  which  are  more  common  but 
which  to  him  appear  to  be  more  dangerous  to  both 
mother  and  child.  It  was  .the  general  sense  of 
those  present  that  his  idea  was  right,  where  hos- 
pital facilities  are  available,  but  could  hardly  be 
applied  in  country  practice,  far  removed  from  hos- 
pitals. 

Dr.  Taylor  read  an  excellent  paper  on  “Some 
Points  in  the  Differential  Diagnosis  Between  Intra- 
-Abdominal  and  Urological  Lesions,”  which  proved 
of  interest  to  all. 

Dr.  Dailey  reported  a case  of  hysteria  which 
seemed  so  to  border  on  the  supernatural  as  to  defy 
reasonable  explanation. 

•\11  the  papers  were  frely  discussed. 

A vote  of  thanks  was  extended  to  the  visitors, 
with  an  invitation  to  come  again,  and  the  meeting 
adjourned  to  meet  at  Ava,  August  3. 

A.  C.  Ames,  Secretary. 
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Opiate  .Addiction:  Its  Handung  and  Treatment. 
By  Edward  Huntington  Williams,  M.D.  Formerly 
Associate  Professor  of  Pathology,  State  Univer- 
sity of  Iowa,  etc.  Cloth,  194  pp.  New  York: 
The  Macmillan  Co.,  1922.  Price,  $1.75. 

This  book  appears  in  a rather  attractive  style  and 
possibly  can  be  read  almost  as  well  by  the  layman 
as  the  physician.  It  is  not  highly  scientific  yet  con- 
tains much  valuable  material.  In  the  introduction 
the  author  discusses  to  some  e.xtent  the  Harrison 
Narcotic  Law  and  the  agitation  which  led  up  to  its 
enactment.  Possibly  something  additional  might 
have  been  said  regarding  the  history  and  develop- 
ment of  public  opinion  relative  to  the  habitues.  He 
informs  us  that  “many  habitues  are  not  responsible.” 
Further  he  says : “He  is  likely  to  remain  with 

us.”  “Is  a marked  psychotic  element  in  all  cases  of 
narcotic  addiction.”  “Many  opiate  addicts  are  of 
the  unstable  type,  usually  with  a background  of  bad 


heredity  that  accounts  for  such  cases.”  He  in- 
forms us  that  the  frequently  quoted  phrase,  “once 
an  addict  always  an  addict,”  applied  especially  to 
the  underworld  hatihues. 

In  going  into  more  detail  regarding  the  methods 
of  treatment  he  divides  them  into  two  grand  groups 
as  follows:  (1)  Gradual  withdrawal,  and  (2)  rapid 

withdrawal  method.  The  author  does  not  espe- 
cially advocate  the  first  named  method.  He  also 
informs  us  that  using  hyoscin  is  not  so  danger- 
ous as  is  generally  considered. 

For  the  rapid  withdrawal  method  he  insists  upon 
the  importance  of  placing  the  patient  in  an  in- 
stitution or  a hospital.  He  also  lays  a great  deal 
of  stress  upon  the  necessity  for  a skilled  assistant, 
nurse  or  attendant.  Likewise  he  emphasizes  the  ad- 
vantage of  a skilled  or  experienced  physician.  Never 
should  the  patient  be  treated  in  his  own  home. 

Following  a discussion  of  these  two  grand  meth- 
ods several  special  methods  particularly  named  are 
discussed. 

Finally  a number  of  comments  are  made  upon 
the  syringes  of  those  found  regularly  in  stock,  and 
of  some  of  the  improvised  ones  which  are  rather 
striking.  The  medical  habitue  and  the  peddler 
come  in  for  some  comment  in  the  final  chapter. 

A.  L.  S. 

Practical  Infant  Feeding.  By  Lewis  Webb  Hill, 
M.D.,  Junior  .Assistant  Physician  to  the  Chil- 
dren’s Hospital,  Boston ; Assistant  in  Pediatrics, 
Harvard  Medical  School.  Octavo  of  483  pages, 
illustrated.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1922.  Cloth,  $5.00  net. 

The  pediatrician  as  well  as  the  general  practi- 
tioner will  find  this  book  very  useful.  The  au- 
thor has  made  clear  the  practical  application  of  the 
research  in  the  physiology  and  pathology  of  di- 
gestion and  nutrition  that  has  been  made  in  recent 
years.  References  to  the  literature  arc  given  at 
the  bottom  of  each  page.  The  author  is  an  ex- 
ponent of  the  gravity  cream  and  skim  milk  mix- 
tures in  the  method  of  milk  modification  although 
he  states  that  the  simple  whole  milk  dilutions  are 
becoming  very  popular.  He  uses  two  and  two  and 
one-half  hour  feeding  intervals  during  the  first 
three  weeks  of  life.  In  the  choice  of  sugar  he 

prefers  lactose.  Teachers  of  the  so-called  “caloric 
method”  of  feeding  will  justly  find  fault  with  the 
manner  in  which  he  presents  this  “method”  and  the 
table  he  uses  to  illustrate  its  shortcomings. 

The  classification  of  diarrheal  diseases  is  very 
simple  and  practical.  The  chapter  on  the  manage- 
ment of  premature  infants  is  written  by  Dr.  Wil- 
liam M.  Howel  and  is  very  good. 

There  are  chapters  on  the  nutritional  diseases, 
scurvy,  spasmophilia,  rickets ; and  the  chapter  on 
eczema  is  excellent.  Taken  as  a whole  the  book  is 
up-to-date,  thorough  and  practical. 

H.  C.  D. 

An  Essay  on  the  Physiology  of  Mind.  By  Fran- 
cis X.  Dercum,  M.D.,  Ph.D.,  Professor  of  Ner- 
vous and  Mental  Diseases  in  the  Jefferson  Medi- 
cal College,  Philedalphia.  12mo.  of  150  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 

pany, 1922.  Cloth,  $1.75  net. 

This  is  a book  of  150  pages,  unbroken  by  chap- 
ters but  minutely  analyzed  in  the  table  of  contents 
and  supplied  with  an  adequate  index. 

The  author  shows  how  the  transition  from  fixed 
reactions  in  simple  organisms  to  variable  and  adapt- 
able reactions  in  higher  organisms  is  accompanied 
by  a progressive  complexity  in  the  nervous  system. 
He  indicates  also  the  e.xquisite  analogy  between  the 
processes  of  nervous  activity  and  those  of  mental 
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activity.  In  an  appendix  lie  sugge.sts  a neurologi- 
cal basis  for  disordered  mental  activity.  Just  as  any 
scientific  explanation  of  consciousness  must  be  in 
terms  of  the  ]ihysiology  of  the  nervous  system,  the 
writer’s  treatment  of  jisychopathology  is  far  more 
satisfactory  than  any  purely  psychogenetic  method. 

Perhaps  the  most  fundamental  contention  in  the 
essay  is  that  the  dual  (mind  and  matter)  concep- 
tion of  the  universe  is  not  only  unnecessary  but  im- 
possible. 

'I'his  book  is  ample  justification  of  Doctor  Der- 
cum’s  steadfastness  in  refusing  to  be  driven  into 
psychogenetic  hypotheses  some  twenty  years  ago 
when  so  many  neuropathologists  despaired  of  the 
slow  progress  in  their  own  field.  E.  T.  C. 

New  and  Nonofficial  Remedies,  1922,  Contain- 
ing Descriptions  of  the  Articles  Which  Stand  Ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on 
January  1,  1922,  Cloth.  Price,  postpaid,  $1,50, 
Pp,  417-4-XXXIV,  Chicago:  American  Medical 
Association,  1922. 

New  and  Nonofficial  Remedies  is  the  publication 
of  the  Council  on  Pharmacy  and  Chemistry  through 
which  this  body  annually  presents  the  American 
medical  profession  with  disinterested,  critical  in- 
formation about  the  proprietary  medicines  which 
are  offered  to  the  profession,  and  which  the  Coun- 
cil deemed  worthy  of  recognition.  In  addition  to 
the  descriptions  of  proprietary  preparations,  the 
book  contains  descriptions  of  those  nonofficial  rem- 
edies which  the  Council  deemed  deserving  of  con- 
sideration by  the  profession. 

To  be  admitted  to  New  and  Nonofficial  Remedies 
it  is  required  that  the  quantitative  composition  of 
the  article  be  declared,  that  the  therapeutic  claims 
made  in  marketing  the  article  must  be  truthful  and 
that  the  preparation  has,  or  gives  promise  of  hav- 
ing, therapeutic  value. 

The  descriptions  of  articles  are  based  in  part  on 
investigations  made  hy  or  under  the  direction  of 
the  Council  and  in  part  on  information  submitted 
by  the  manufacturer  or  his  agent.  However,  state- 
ments made  by  those  interested  in  the  manufacture 
or  marketing  of  an  article  are  accepted  only  if  they 
are  siqiported  by  substantiating  evidence  or  conform 
to  generally  accepted  facts.  Physicians,  therefore, 
may  use  the  book  as  a guide  in  determining  whether 
or  not  a given  proprietary  preparation  is  indicated 
in  the  treatment  of  their  patients.  The  interests 
of  the  patients  and  of  the  physicians  themselves 
will  be  safeguarded  by  following  the  suggestions 
made  in  The  Journal  of  the  American  Medical 
Association  (“Helping  the  Council;’’  J.  A.  M.  A., 
Nov,  6,  1920,  p,  1275)  and  by  giving  no  considera- 
tion to  any  proprietary  medicinal  agent  which  has 
not  been  admitted  to  New  and  Nonofficial  Remedies, 
A valuable  feature  of  the  book  is  the  grouping  of 
preparations  in  classes.  Each  of  these  is  introduced 
by  a general  discussion  of  the  group.  Thus  the  sil- 
ver preparations,  the  iodine  preparations,  the  ar- 
senic preparations,  the  animal  organ  preparations, 
the  biologic  products,  etc,,  each  is  preceded  by  a 
general,  thoroughly  up-to-date  discussion  of  the 
particular  group.  These  general  articles  compare 
the  value  of  the  products  included  in  the  group  with 
similar  pharmacopeial  and  other  established  drugs 
which  it  is  proposed  that  these  proprietary  prepara- 
tions shall  supplant, 

A glance  at  the  preface  of  this  volume  shows 
that  the  book  has  been  extensively  revised.  In 
fact,  each  edition  of  New  and  Nonofficial  Remedies 
is  essentially  a newly  written  book,  brought  up  to 
date  by  those  who  speak  with  authority  on  the  vari- 
ous phases  of  therapeutics. 


Physicians  who  wish  to  know  why  a given  pro- 
]irietary  is  not  described  in  New  and  Nonofficial 
Remedies  will  find  the  References  to  Proprietary 
and  Unofficial  Articles  not  found  in  N.  N.  R.  of 
much  value.  In  this  chapter  (in  the  back  of  the 
book)  are  given  references  to  published  articles 
dealing  with  preparations  which  have  not  been 
accepted.  These  include  references  to  the  Reports 
of  the  Council,  to  Reports  of  the  A,  M,  A,  Chemi- 
cal Laboratory  and  to  articles  which  have  appeared 
in  The  Journal  of  the  American  Medical  Associa- 
tion. 

New  and  Nonofficial  Remedies  should  be  in  the 
hands  of  all  physicians  who  prescribe  drugs.  The 
book  contains  information  about  the  newer  materia 
medica  which  cannot  be  found  in  any  other  publica- 
tion. 

The  book  will  be  sent  postpaid  by  the  American 
Medical  Association,  535  North  Dearborn  Street, 

Chicago,  on  receipt  of  one  dollar  and  fifty  cents. 

Basal  Metabolism  : Its  Determination  and  Ap- 

plication. Boston  47  Mass.  The  Sanborn  Com- 
pany, 1922.  Price,  $7.00. 

This  book  is  designed  as  a guide  to  those  mak- 
ing tests  and  as  an  aid  to  the  interpretation  of 

tests  in  metabolism.  The  subject  matter  of  the 

book  is  not  new  but  is  a compilation  of  articles, 

or  abstracts  of  articles,  that  have  appeared  on  basal 
metabolism  from  time  to  time  by  well-known 
writers  on  this  subject.  These  authors  include 
Eugene  DuBois,  Charles  H.  Frazier,  John  T.  King, 
Jr.,  H.  D.  Haskins,  Frank  H.  Lahey,  Stuart  Mc- 
Guire, H.  O.  Moscnthal,  John  L.  Tierney,  as  well 
as  other  well-known  experts  on  this  subject. 

The  perusal  of  this  book  will  serve  the  practitioner 
for  orientation  on  this  important  subject  and  save 
him  a lot  of  labor  in  searcliing  through  the  general 
literature.  Basal  metabolism  estimation  has  got  to 
come  as  an  almost  routine  procedure.  Just  as  the 
clinical  thermometer,  the  stethoscope  and  the  blood 
pressure  outfit  have  become  a part  of  the  doctor’s 
equipment,  so  must  the  basal  metabolism  machine 
be  included  if  correct  and  scientific  diagnosis  is 
desired  and  a knowledge  of  the  results  of  a given 
course  of  treatment  (particularly  on  thyroid  hypo- 
and  hyperactivitv)  is  to  be  observed. 

R.  L.  T. 

A Manual  of  Clinical  Laboratory  Methods.  By 
Clyde  Lottridge  Cummer,  Ph.B.,  M.D.,  Associate 
Professor  of  Clinical  Pathology,  School  of  Medi- 
cine, Western  Reserve  University,  etc.  Illustrated 
with  136  Engravings  and  8 Plates.  Lea  & Febiger, 
Publishers,  Philadelphia  and  New  York,  1922. 

Despite  the  fact  that  it  would  seem  impossible 
to  get  out  anything  new  and  worth  while  on  the 
subject  of  laboratory  technic,  still  (to  use  the  good 
old  bromide)  this  book  fills  a long  felt  want.  Its 
best  feature  is  that  it  is  neither  too  long  nor  too 
short.  We  have  dozens  of  manuals  on  this  sub- 
ject any  of  which  are  liable  to  leave  out  just  the 
thing  we  want,  and  we  have  dozens  of  massive 
tomes  in  which  it  is  necessary  to  read  some  twenty 
or  thirty  pages  to  find  the  particular  paragraph  that 
we  want.  This  book  seems  to  cover  all  the  ground 
concisely  and  at  the  same  time  thoroughly.  Pre- 
ferred methods  are  given  as  a rule  rather  than  a 
number  of  inferior  methods. 

The  usual  subjects  are  covered,  such  as  blood 
and  blood  chemistry,  serology,  urine,  stomach  and 
duodenum,  feces,  sputum,  body  fluids,  bacteriology, 
staining  methods,  preparation  of  vaccines,  etc. 

The  book  is  well  printed  and  adequately  illus- 
trated and  contains  less  than  five  hundred  pages. 

R.  L.  T. 
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President’s  Address 

Albert  H.  Hamel,  M.D. 

ST.  LOUIS 

The  first  item  on  the  program  is  the  usual 
infliction  of  the  “swan  song”  of  the  retiring 
president.  I will  promise  you  to  be  very 
brief.  I have  not  prepared  a thesis  nor  do  I 
expect  to  discuss  with  you  any  theoretical  or 
scientific  question.  But  I am  going  to  try  to 
give  you  a brief  resume  of  the  status  of  medi- 
cine as  we  have  it  in  Missouri  today. 

The  Missouri  State  Medical  Association  is 
in  an  admirably  healthy,  virile  state.  The  sum 
total  of  the  membership  of  the  Association  is 
about  thirty-five  hundred,  new  additions  being- 
made  each  day.  Our  treasury,  as  you  know 
from  the  I'eport  today,  is  in  most  excellent 
condition. 

I propose  to  discuss  with  you  some  of  the 
advanced  legislative  features  that  have  been 
accomplished  since  my  predecessor  gave  up 
his  office.  I think  there  is  much  of  which  we 
should  be  proud,  because  there  were  two  acts 
that  were  enacted  in  the  late  legislature  which 
I will  not  go  into  very  fully  nor  pretend  to 
analyze. 

Our  Association  has  for  years  endorsed  the 
proposition  of  consolidating  the  various 
eleemosynary  institutions,  bringing  them  un- 
der competent  management  and  trying  to  elim- 
inate the  political  removal  of  competent  serv- 
ants. This,  I am  happy  to  say,  is  now  in  com- 
plete eflfect.  I do  not  propose  to  analyze  or 
j discuss  this  question  because  Dr.  Ard  will 
j go  into  that  very  fully. 

j Another  forward  movement  was  accom- 
plished through  the  Association’s  activities, 
namely,  the  re-establishment  of  the  four-year 
medical  course  at  our  State  University.  I will 
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not  go  into  details  as  Dr.  Noyes  will  fully  ex- 
plain the  plan. 

There  are  many  questions  that  are  redound- 
ing to  the  great  good  of  our  state.  In  the 
local  and  component  societies  we  have  accom- 
plished much.  In  the  St.  Louis  Medical  So- 
ciety— the  largest  component  Society  in  the 
state— we  have  for  the  first  time  in  the  his- 
tory of  the  American  nation  written  on  the 
statute  books,  in  spite  of  a tremendous  op- 
position, a law  favoring  vivisection,  a law  that 
permits  the  City  of  St.  Louis  to  sell  impounded 
dogs  to  reputable  medical  schools  for  use  in 
scientific  investigations.  This  was  very  re- 
cently enacted  by  the  City  of  St.  Louis.  This, 
I say,  was  accomplished  in  spite  of  the  most 
virulent  and  the  most  terrific  attack  on  the 
part  of  the  anti-vivisectionists. 

Another  very  great  forward  movement  that 
has  transpired  also  in  the  City  of  St.  Louis, 
due  very  largely  to  the  splendid  work  of  our 
fellow  member.  Dr.  Bliss,  was  the  installa- 
tion and  incorporation  of  a psychiatric  clinic 
for  the  careful  study  of  youthful  delinquents, 
with  the  view  of  correcting  mental  deficiencies 
that  result  in  criminal  tendencies. 

So  all  in  all,  it  seems  to  me  we  have  much 
of  which  we  should  be  proud.  We  are  gain- 
ing the  confidence  of  the  general  public.  The 
general  public  is  favoring  all  things  that  per- 
tain to  medical  legislation  which  safeguards 
the  health  of  the  people. 

There  is  one  question  I should  like  very 
much  to  touch  upon,  and  that  is  the  question 
of  reactionary  legislation  which,  happily,  for 
the  time  being  is  in  abeyance.  It  became  nec- 
essary in  order  to  uphold  the  dignity  that  the 
state  has  so  long  enjoyed  from  the  standpoint 
of  its  medical  practice  act,  to  consider  whether 
or  not  this  Association,  which  has  stood  for 
higher  standards  and  progressive  work  in  med- 
ical affairs,  should  permit  Senate  Bill  No.  433 
to  become  a law. 

Through  the  activities  of  the  St.  Louis 
Medical  Society  a referendum  on  Senate  Bill 
No.  433  was  instituted.  The  State  Associa- 
tion had  not  entered  actively  into  this  proposi- 
tion at  that  time,  but  later  entered  actively 
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into  the  campaign  and  is  now  in  full  charge 
of  the  court  procedure.  I want  to  say  in  all 
deference  to  all  parties  concerned,  that  the  ref- 
erendum instituted  on  this  Bill  was  in  no  wise 
a political  move.  It  was  simply  to  conserve 
that  which  we  regarded  as  sacred.  It  was 
conducted  under  the  most  strenuous  circum- 
stances and  trials.  We  would  not  permit  it 
to  enter  the  channels  of  partisan  politics,  and 
we  attempted  to  get  the  referendum  filled  from 
our  own  resources.  As  many  of  you  know, 
the  referendum  is  now  in  process  of  court 
procedure. 

To  give  you  an  idea  as  to  the  cost  to  the 
profession  of  Missouri  in  prosecuting  this  ref- 
erendum, I will  say  that  the  circulation  of  the 
petition  cost  $6,,^00.  This  sum  was  raised 
almost  exclusively  by  private  contributions 
from  doctors.  About  $1,200  was  raised 
through  the  Missouri  Public  Health  League, 
which  represents  some  four  thousand  mem- 
bers. Since  the  referendum  has  been  taken 
into  court  we  have  already  paid  in  court  and 
referee  costs  something  like  $2,000. 

There  is  a faint  possibility  we  may  win  in 
the  Supreme  Court.  Losing  in  the  Su])reme 
Court  it  will  cost  us  an  additional  $4,500  court 
costs,  lawyers’  fees,  and  incidentals.  Win- 
ning in  the  Supreme  Court  it  will  mean  a tax 
upon  our  resources  to  an  extent  of  about 
$1,500.  Win  or  lose,  the  St.  Louis  IMedical 
Society  and  the  State  Association  have  feP 
that  notwithstanding  the  total  expenditure  of 
something  like  $12,000  or  $13,000,  it  has  been 
well  spent  because  it  has  incited  the  doctors 
to  a fuller  responsibilitv  of  their  duty  to  the 
state.  So  much  for  legislation. 

There  are  many  other  features  pertaining 
to  the  practice  of  medicine,  and  there  is  one 
question  which  it  seems  to  me  the  medical  pro- 
fession must  face.  We  need  a new  practice 
act.  We  need  a practice  act  that  will  be  suf 
ficiently  broad  to  incorporate  under  the  iuris- 
diction  of  the  Missouri  State  Board  of  Health 
— and  we  have  a splendid  Board  of  Health. 
We  need  a practice  act  sufficiently  broad  to 
bring  all  of  the  cult  practitioners  under  the 
direct  jurisdiction  of  the  State  Board  of 
Health. 

IMany  of  the  health  laws  of  Missouri  are 
not  being  enforced.  The  ^Missouri  State  Board 
of  Health  cannot  pro])erly  jirosecute  cases  be- 
cause of  the  lack  of  proper  legal  talent  that 
should  always  be  available  to  that  end.  And 
as  I stated  in  the  House  of  Delegates  today, 
it  seems  to  me  that  the  matter  of  public  health 
in  Mis.souri  is  of  such  grave  and  immediate 
importance  that  there  should  be  at  the  dis- 
])osal  and  direction  of  the  ^Missouri  State  Board 
of  Health  competent  counsel  to  look  after  the 
needs  of  the  state  health  laws.  I am  firmly 
convinced  that  if  many  of  those  cases  are 


properly  prosecuted  the  results  will  redound 
to  the  very  great  benefit  of  our  state. 

There  is  another  very  grave  and  important 
question,  and  it  seems  to  me  an  ever-present 
question.  We  have  heard  in  the  House  of 
Delegates  today  the  status  of  the  medical  man, 
of  the  trained  nurse,  and  the  unfortunate  posi- 
tion of  the  assistant  nurse. 

We  know  that  modern  hospitalization  is  a 
matter  of  tremendous  cost  to  the  rank  and 
file  of  our  citizenship.  There  is  splendid  pro- 
vision made  in  every  village,  city  and  hamlet 
for  the  care  of  the  sick  of  two  classes,  and 
two  classes  only- — the  very  rich — those  in  com- 
fortable circumstance.s — receive  the  very  best 
attention.  The  very  poor — the  indigent  poor 
— receive  equally  good  attention.  But  the 
crush  and  stress  of  the  greatest  necessity,  as 
I see  it  as  a man  in  general  practice,  is  that 
the  great  middle  class  must  have  the  proper 
medical  and  hospital  care  at  a reasonable  cost. 
Because  when  all  is  said  and  done,  these  great 
hospitals  are  being  maintained  at  the  expense 
of  the  life  blood  of  the  men  and  women  earn- 
ing monthly  salaries  of  from  one  to  two  hun- 
dred dollars. 

Xow  to  my  mind,  it  would  seem  to  be  a ver^ 
feasible  plan  to  have  some  .sort  of  state  or 
county  hospitals — preferably  the  countv — 
wherein  our  people  can  be  properly  cared  for 
and  treated  without  having  to  confiscate  an 
entire  estate.  This  is  a matter  that  is  .seri- 
ously agitating  the  minds  of  the  men  in  gen- 
eral practice  and  demands  a solution.  I do 
not  know  how  it  appeals  to  the  men  in  special 
work,  but  the  time  has  come  when  we  must 
realize  that  the  suffering  public  must  have 
hospital  and  nursing  facilities  on  a basis  within 
their  reach. 

'I'here  are  many  other  features  in  medicine. 
There  is  sentimentali.sm  in  legislation  as  there 
is  sentimentalism  and  an  abnormal  status  in 
the  living  of  the  average  person  today. 

There  is  a question  which  I do  not  feel  com- 
petent to  discuss.  I merelv  hint  at  the  length 
and  breadth  of  the  proposition  which  for  a bet- 
ter name  we  will  call  “state  medicine.”  fstatc 
medicine  with  its  national  gratuities  is  a verr' 
im])ortant  thing.  State  medicine,  so  far  as  it 
relates  to  preventive  medicine,  is  a thing  that 
has  the  absolute  sanction  of  every  honest  doc- 
tor. But  with  the  multiplicitv  of  clinicians 
working  hither  and  thither  without  any  sne- 
cially  organized  effort  or  conjunction  with 
your  county  society,  there  is  a .serious  and 
grave  que.stion  as  to  the  ]iaternalistic  idea  we 
are  rapidly  approaching. 

I have  been  in  a number  of  medical  societies 
in  which  state  medicine  and  paternalistic  medi- 
cine have  been  discussed.  The  thing  is  abso- 
lutely not  in  a concrete  form.  The  average 
doctor  who  is  meeting  and  treating  the  sick  is 


July,  1922 


RE-ESTABLISHING  FOUR  YEARS’  COURSE— NOYES 


293 


not  in  position  to  give  an  opinion.  But  the 
flood  of  sentiment  is  demonstrating  itself  in 
one  direction.  If  American  medicine  pro- 
ceeds along  the  line  of  our  English  brethren, 
1 say  to  you  gentlemen  of  the  Missouri  State 
Medical  Association  we  are  riding  to  a crash. 

I do  not  condemn  state  medicine.  I merely 
suggest  that  this  is  a matter  which  is  well 
worthy  of  our  earnest  consideration.  I d(j 
say  that  when  the  state  or  federal  govern- 
ment exerts  its  energies  and  spends  its  funds 
for  the  purpose  of  making  health  surveys,  and 
of  treating  the  indigent  poor,  it  is  to  be  com- 
mended, but  when  the  state  and  the  federal 
government  go  beyond  making  the  surveys  and 
caring  for  the  indigent  poor,  I say  that  we 
had  best  be  on  our  guard. 

These  are  just  a few  suggestions  I have  to 
give  you.  1 promised  you  I would  speak 
but  a few  moments.  My  sermon  is  ended. 
This  is  my  “swan  song,”  and  as  I retire  to- 
morrow from  the  presidency  of  one  of  the 
greatest  medical  organizations  in  the  United 
States — and  I will  say  the  Missouri  State 
Aledical  Association  ranks  third  in  the  entire 
union  in  efficiency  and  organization  and  man- 
agement— it  is  with  profound  pleasure  that  T 
extend  to  you,  my  fellow  workers,  my  sin- 
cerest  and  best  thanks  for  your  hearty  support 
during  the  past  year. 

1460  S.  Grand  Ave. 


THE  PLAN  FOR  RE-ESTABLISHING  THE  FOUR 
YEARS’  COURSE  IN  THE  SCHOOL  OF 
MEDICINE  AT  THE  UNIVERSITY 
OF  MISSOURI* 

Guy  L.  Noyes,  M.D. 

COLUMBIA,  MO. 

That  a statement  with  regard  to  the  or- 
ganization of  a new  medical  school,  or  the  re- 
organization of  an  old  one,  should  be  con- 
sidered as  of  sufficient  importance  to  have  at- 
tention by  this  Association  at  this  time  is  to 
me  highly  significant.  The  days  are  well 
within  the  memory  of  all  of  us  when  the 
birth,  death,  marriage,  divorce  or  other  crisis 
in  the  life  of  a medical  school  in  Missouri 
created  scarcely  a ripple  of  comment.  The 
reason  for  such  indifference  is  easily  under- 
stood when  one  recalls  that  in  the  period  of 
thirty  years  following  1873  thirty  new  medi- 
cal schools  came  into  being  in  this  state.  In 
the  same  period  twenty-five  schools  ceased  to 
retain  their  identity.  The  activities  of  medi- 
cal colleges  in  those  days  in  the  processes 
of  amalgamation  and  affiliation  might  fairly 
be  characterized  as  promiscuous.  It  must  have 
become  a very  difficult  and  confusing  task,  in 
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fact  something  of  a sporting  proposition,  for 
a loving  medical  alumnus  to  follow  the  com- 
promising meanderings  of  his  Alma  Mater. 

But  another  day  has  come  and  we  find  that 
the  mere  announcement  of  the  proposed  re- 
habilitation of  the  Division  of  Medicine  in  the 
State  University  creates  interest  in  the  far 
corners  of  the  state.  We  are  aware  that  the 
beneficent  interest  of  the  medical  profession 
is  born  of  a desire  to  assure  itself  that  in 
undertaking  this  project  in  education  the  Uni- 
versity is  proceeding  with  full  understanding 
of  all  the  obligations  involved  in  so  great  a 
task. 

I am  very  grateful  therefore  for  this  oppor- 
tunity to  lay  before  you  the  general  plan 
of  the  University  with  regard  to  the  re-estab- 
lishment of  the  full  four  years’  course  in 
medicine.  We  hope  that  you  will  find  ade- 
quate our  conception  of  the  scope  and  type 
of  school  that  we  are  projecting.  At  this 
time  it  may  be  proper  to  call  attention  very 
briefly  to  certain  facts  in  connection  with  the 
recent  history  of  the  medical  school  that  may 
not  be  clearly  recalled  by  all. 

No  degrees  in  medicine  have  been  con- 
ferred by  the  University  since  1909.  In  that 
year  the  School  of  Medicine  assumed  the 
status  of  a so-called  two  years  school.  The 
situation  then  existing  is  well  indicated  by 
the  announcement  made  by  the  University  at 
that  time.  It  reads  as  follows:  “Owing  to 

the  limited  clinical  facilities  in  Columbia  the 
last  two  years  of  the  curriculum  have  been 
temporarily  suspended.”  The  University  re- 
linquished the  clinical  portion  of  the  medical 
course  very  reluctantly.  It  was  perfectly  clear 
to  us  that  to  do  otherwise  involved  lowering 
of  standards  and  there  was  therefore  no  al- 
ternative except  to  offer  that  work  in  the 
medical  school  that  could  be  done  creditably 
and  for  the  time  being  abandon  even  the  ef- 
fort to  do  more. 

It  .should  be  pointed  out  I think  that  if  the 
University  had  been  able  to  establish  ho.spital 
facilities  and  to  properly  support  them,  as  it 
started  to  do  in  1900,  there  would  have  been 
no  need  to  abandon  clinical  teaching  in  1909. 
We  have  the  opportunity  now  to  profit  by  the 
experience  of  other  schools  in  the  decade  that 
has  passed.  The  whole  lesson  of  that  experi- 
ence is  encouraging  to  us  and  serves  to  jus- 
tify fully  our  present  contention  that  with 
some  wise  legislation  and  sufficient  funds  a 
most  excellent  clinical  establishment  can  be 
set  up  at  the  University. 

Never  until  within  the  last  few  months  has 
it  seemed  wise  to  our  Board  of  Curators  that 
the  University  should  undertake  the  mainte- 
nance of  clinical  teaching  for  we  are  persuaded 
that  no  institution  should  assume  the  main- 
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tenance  of  medical  education  unless  it  can 
do  its  full  duty  by  that  undertaking. 

We  have  wanted  to  teach  the  full  four  ye.ars’ 
course  of  medicine  at  the  University  for  many 
reasons.  We  believe  it  to  be  the  duty  of  the 
State  to  maintain  a medical  school  in  the  high- 
est state  of  efficiency.  Moreover,  we  believe 
that  a medical  education  should  be  as  free  to 
the  well-prepared  youth  of  our  state  as  train- 
ing in  engineering,  law,  journalism,  commerce, 
etc.  It  follows  that  if  this  condition  is  to 
prevail  the  state  must  bring  it  about,  for  the 
cost  of  a medical  education  to  the  student,  if 
furnished  at  the  cost  to  produce  it,  is  now 
prohibitive  to  a very  great  many  well-pre- 
pared boys  and  girls.  The  effect  of  this  eco- 
nomic situation  is  to  exclude  from  our  pro- 
fession many  very  desirable  individuals.  It 
may  also  in  very  small  degree  have  a bearing 
on  the  difficult  situation  that  prevails  in  the 
rural  districts  with  regard  to  medical  serv- 
ice. We  feel  also  that  the  mere  fact  of  the 
existence  of  a medical  school  within  the  Uni- 
versity creates  conditions  so  favorable  to  the 
University  as  a whole  as  to  make  that  of  it- 
self a compelling  factor  in  the  maintenance  of 
a medical  school  at  the  University.  Further- 
more, we  feel  that  a medical  school  teaching 
only  the  pre-clinical  subjects  has  ceased  to 
be  practical  and  must  needs  soon  be  abandoned 
for  the  reason  that  constantly  increasing  dif 
ficulty  attaches  to  the  act  of  placing  students 
in  the  junior  classes  of  other  good  schools. 
The  difficulty  has  come  on  account  of  the 
crowding  to  capacity  of  the  classes  of  all  the 
four-year  schools.  It  is  obvious  that  in  jus- 
tice to  students  this  makes  necessary  the  main- 
tenance of  a full  four  years’  cour.se. 

Clearly  recognizing  the  factors  just  men- 
tioned and  having  had  a somewhat  unique  op- 
portunity to  observe  at  first  hand  the  operation 
of  medical  schools  and  state  hospitals  in  small 
towns  and  upon  the  campus  of  the  universities 
of  two  of  our  neighboring  states,  Governor 
Hyde  was  impelled  to  offer  his  co-operation 
and  support  to  the  curators  of  the  University 
in  a project  to  re-establish  the  full  four  years’ 
course  of  medicine  at  the  State  University. 
The  curators  eagerly  embraced  this  opportun- 
itv  and  the  .Mst  General  Assembly  in  special 
session  appropriated  $250,000  for  the  erec- 
tion of  a hospital,  “contingent  upon  the  Board 
of  Curators  establishing,  under  proper  condi- 
tions, the  full  four  years’  course  in  the  School 
of  Medicine.’’  I believe  I have  stated  cor- 
rectly the  immediate  factors  which  operated 
to  enable  us  to  take  the  first  steps  in  the  re- 
habilitation of  our  school.  Having  presented 
to  you  the  background  with  which  we  are 
working,  may  I now  briefly  tell  you  of  the 
general  plan  upon  which  we  are  proceeding  to 
fulfill  our  obligation  to  the  legislature  and  to 


bring  about  the  conditions  that  must  prevail 
before  we  shall  be  justified  in  inviting  young 
men  and  women  to  spend  four  years  in  our 
medical  school. 

Our  ultimate  hospital  objective  is  an  estab- 
lishment of  approximately  450  beds,  of  which 
300  shall  be  in  a general  hospital,  100  in  a 
children’s  hospital,  and  50  in  a psychopathic 
hos])ital.  The  funds  now  at  hand  will  provide 
only  a fraction  of  this  establishment.  We  are 
proposing  to  build  a single  division  of  the  gen- 
eral hospital,  aiming  to  set  up  as  quickly  as 
possible  a general  hospital  of  size  sufficient  to 
justify  the  immediate  opening  of  a State  Hos- 
pital. All  experience  show's  that  if  you  build 
and  equip  a great  modern  hospital  and  place 
in  it  a competent  staff,  patients  will  come  to  it 
in  constantly  increasing  numbers.  They  come 
to  the  hospital  because  of  its  reputation.  We 
shall  not  place  our  main  reliance  upon  this 
expectation.  We  shall  submit  to  the  next  leg- 
islature a program  to  establish  a hospital 
feeder  system.  Such  a system  should  give  en- 
ablement and  jurisdiction  to  circuit,  county 
and  probate  courts  to  send  the  indigent  sick 
to  the  University  State  Hospital  at  public  ex- 
pense. The  plan  should  make  proper  provi- 
sion for  the  transportation  and  safe  conduct 
of  patients  to  and  from  the  hospital.  It 
should  make  special  provision  so  as  to  pro- 
vide easy  access  to  the  hospital  to  children. 
Provision  should  also  be  made  for  mental  and 
nervous  cases.  You  are  all  quite  well  aware, 
no  doubt,  of  the  complete  satisfaction  that 
this  plan  has  given  to  all  interested  parties  in 
the  states  of  Iowa,  Michigan  and  Minnesota. 
Virginia  has  conducted  its  hospital  very  suc- 
cessfully without  the  help  of  a feeder  system. 

We  are  committed  to  the  policy  of  full-time 
teaching  in  the  clinical  subjects  as  well  as  in 
the  pre-clinical  subjects.  There  do  appear 
to  be  some  practical  difficulties  incident  to  the 
inauguration  of  a system  of  vocational  teach- 
ing but  as  an  educational  policy  we  believe 
it  to  be  sound.  As  compared  with  other  meth- 
ods the  expense  will  not  be  too  great.  On  the 
whole  we  feel  that  the  call  for  full-time  clini- 
cal teaching  is  now  as  compelling  as  was  the 
call  for  full-time  pre-clinical  teaching  thirty 
years  ago.  It  is  obvious  that  this  is  an  edu- 
cational and  not  a medical  problem.  The  im- 
portant thing  is  to  put  the  .student  in  posses- 
sion of  fine  scientific  method  and  technic  for 
they  last  and  even  improve  by  use  and  the 
passage  of  time.  A student  in  possession  of 
these  things  may  make  deliberate,  independ- 
ent and  consistent  clinical  observation  through- 
out a lifetime.  Without  these  attributes  one 
is  lost,  for  the  so-called  clinical  facts  soon  be- 
come antiquated. 

For  several  years  this  Association  has  been 
committed  to  the  establishment  of  a state  gen- 
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eral  hospital  with  medical  education  as  a sec- 
ondary factor  or  a by-product,  so  to  speak. 
The  enthusiasm  generated  by  the  propagation 
of  the  state  hospital  doctrine  has  no  doubt 
operated  in  some  degree  to  benefit  the  Uni- 
versity in  its  desire  to  acquire  a state  hos- 
pital for  teaching  purposes.  To  us  there  ap- 
pears to  be  no  reason  why  a University  Hos- 
pital may  not  perform  all,  absolutely  all,  the 
functions  of  a so-called  state  hospital.  With 
the  University  Hospital  now  an  accomplished 
fact  we  are  persuaded  that  it  is  unnecessary  to 
continue  further  the  agitation  for  a state  hos- 
pital in  any  other  sense  than  that  of  urging 
continued  extension  of  the  University  State 
Hospital  to  the  point  of  our  final  objective. 
A state  teaching  hospital  at  Columbia  will 
render  the  people  of  this  state  a much  needed 
medical  service  and  will  perform  a double 
beneficent  service.  By  reason  of  its  connec- 
tion with  the  medical  school  of  the  University 
it  will  render  this  service  more  efficiently  and 
economically  than  it  could  under  any  other 
condition. 

We  are  aware  that  some  difference  of  opin- 
ion prevails  with  regard  to  the  wisdom  of  es- 
tablishing a University  Hospital  in  a small 
town,  with  reference  particularly  to  the  fan- 
cied difficulty  of  obtaining  adequate  clinical 
facilities.  The  time  allotted  to  me  gives  me 
no  opportunity  to  present  to  you  the  argu- 
ment in  favor  of  the  University  location  of 
the  medical  school  and  its  hospital  in  prefer- 
ence to  any  other  place.  The  arguments  seem 
to  us  to  be  compelling  and  convincing  and  we 
are  committed  to  this  policy. 

Just  in  this  connection  I will  take  the  time 
to  call  your  attention  to  one  very  interesting 
thing.  You  will  recall  that  for  some  years 
the  American  Medical  Association  has  under- 
taken to  classify  all  the  medical  schools  of  the 
country  into  three  groups,  A,  B and  C.  In 
the  A group  are  listed  all  the  schools  that  have 
been  found  to  possess  adequate  equipment  and 
facilities  and  they  therefore  are  spoken  of  as 
“acceptable  schools.” 

The  other  two  classes,  B and  C,  are  made 
use  of  to  indicate  varying  degrees  of  badness 
and  in  them  are  found  the  names  of  the  young 
delinquents  and  the  old  offenders  against 
standards.  Is  it  not  significant  that  no  Class 
B school  and  no  Class  C school  is  located 
in  a small  town?  That  all  State  Universitv 
hospitals  located  in  small  towns  are  a part  of 
Class  A schools  and  that  every  last  one  of 
the  Class  B and  Class  C schools  are  located 
in  large  cities  where  clinical  facilities  are 
abundant.  In  other  words,  every  school  listed 
as  poor,  bad,  disreputable  or  nondescript  is 
located  in  a large  city  where  clinical  facilities 
are  unlimited.  We  shall  never  relinquish  our 
Class  A standing  for  the  sake  of  mere  com- 


pleteness in  the  medical  course.  When  un- 
dergraduate clinical  teaching  is  re-established 
at  the  University  it  will  be  with  the  consent 
and  approval  of  those  agencies  set  up  by  our 
national  organization  to  pass  judgment  in  such 
matters. 

May  1 assure  you  further  of  our  firm  con- 
viction that  in  extending  and  filling  out  the 
medical  curriculum,  in  order  to  include  clini- 
cal branches  and  make  the  school  complete, 
“it  must  never  be  forgotten  that  the  founda- 
tion stones  upon  which  all  scientific  medicine 
rests  are  the  sciences  which  may  be  util- 
ized either  in  the  prevention  or  cure  of  dis- 
ease, and  modern  medicine  cannot  progress 
unless  there  be  precedent  progression  in  the 
fundamental  sciences.  In  extending  the  medi- 
cal course  and  in  providing  for  clinical  teach- 
ing, the  pre-clinical  branches  must  not  be 
neglected.” 

You  will  be  anxious  to  know  just  when 
we  shall  begin  clinical  teaching.  Inasmuch 
as  the  funds  now  at  our  disposal  only  make  it 
possible  for  us  to  take  the  very  first  step  in 
the  building  of  our  physical  plant  I find  it 
difficult  to  forecast  the  earliest  date  for  un- 
dergraduate teaching.  The  answer  lies  very 
largely  with  the  next  general  assembly. 

The  curators  have  had  fresh  in  their  mem- 
ories the  insistent  and  repeated  requests  of 
this  Association  for  the  re-establishment  of 
clinical  teaching  at  the  University.  They  have 
been  encouraged  by  the  assurance  of  your  sup- 
port as  pledged  in  your  last  formal  com- 
munication to  them  on  this  subject  wherein 
it  is  stated  that  the  “Association  will  co-oper- 
ate with  the  Board  of  Curators  ...  in  any 
plan  the  board  may  devise  to  the  end  that  the 
third  and  fourth  years  of  the  medical  course 
may  be  re-established.” 

We  regret  exceedingly  that  we  have  not 
been  able  before  now  to  avail  ourselves  of 
this  offer  of  co-operation  but  we  do  now  ac- 
cept it  with  deep  thankfulness.  We  are  con- 
scious that  our  efforts  to  re-establish  clinical 
teaching  at  the  University  will  meet  with  suc- 
cess in  about  the  same  degree  as  that  with 
which  you  vouchsafe  your  support  to  this 
project.  We  are  therefore  very  anxious  to 
deserve  your  approval  and  we  do  most  earn- 
estly beg  your  continued  support. 


CONGENITAL  SYPHILIS  AND  THE  ERUPTION 
OF  THE  FIRST  TEETH* 

Ellsworth  Moody,  M.D. 

JOPLIN,  MO. 

The  object  of  this  paper  is  not  to  make  an 
attempt  at  covering  all  of  the  relations  of 
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the  deciduous  teeth  to  congenital  syphilis,  but 
merely  to  stress  what  seems  to  be  an  imi)or- 
tant  diagnostic  point. 

There  has  been  an  apparent  impression  that 
congenital  syphilis  does  not  in  any  way  affect 
the  first  teeth  although  Fournier  demonstrated 
a century  ago  that  prenatal  syphilis  might  de- 
lay the  eruption,  alter  the  shape,  size,  arrange- 
ment and  prevent  or  distort  the  enamel  for- 
mation, and  Sanchez^  also  noted  these  ef- 
fects at  the  end  of  the  eighteenth  century. 
This  impression  is  due,  no  doubt,  to  the  fact 
that  in  order  to  have  the  deciduous  teeth  af- 
fected, the  infection  must  take  place  before 
the  nineteenth  week  of  intrauterine  life  and  ■ 
that  in  those  cases  death  usually  occurs  before 
or  soon  after  birth.  It  is  a significant  fact 
that  the  inception  of  calcification  or  dentifica- 
tion  of  the  si.x-year  molar  takes  place  in  the 
twenty-eighth  week  of  interuterine  life  and 
consequently,  for  all  practical  purposes,  it 
must  be  considered  with  the  deciduous  teeth 
so  far  as  pre-eruptive  changes  are  concerned. 

The  relationship  between  congenital  syph- 
ilis and  the  permanent  teeth  is  one  that  has 
always  been  generally  understood  to  such  an 
extent  that  the  finding  of  the  so-called  triad — 
keratitis,  deafness  and  notched  incisors  or 
Hutchinson’s  teeth,  has  seemed  to  render  a 
Wassermann  or  any  further  proof  of  syph 
ilitic  infection  unnecessary.  ()f  late  years,  the 
hypoplasia  of  the  six-year  molars,  which  the 
French  call  Fournier’s  tooth  and  the  English 
Moon’s  tooth,  has  become  recognized  as  an 
equally  diagnostic  and  more  frequently  pres- 
ent symptom  of  congenital  lues.  But  anv  con- 
nection between  the  eruption  of  the  deciduous 
teeth  and  this  disease  has  received  scant  con- 
sideration from  medical  authors.  In  fact, 
most  of  the  better  known  text-books  on  dis- 
eases of  children  fail  to  mention  any  such 
relation.ship. 

That  there  is  a definite  inhibition  of  the 
eruption  of  the  first  teeth  of  some  children 
who  have  a syphilitic  taint  seems  to  me  to  be 
an  unquestionable  fact.  And  the  curious  fea- 
ture is  that  in  the  cases  which  T have  had  that 
illustrate  this  condition,  there  have  usually 
been  no  other  signs  or  symptoms  of  the  dis- 
ease. The  following  three  cases  are  illustra- 
tive : 

C.ASE  1.  R.  S.,  girl,  2 years  old.  Rrought  for  de- 
layed dentition,  having  cut  only  the  four  central 
incisors.  Father  and  mother  living  and  well.  This 
was  a first  child  and  the  only  pregnancy,  delivered 
normally  at  full  term.  The  child  seems  absolutely 
normal  aside  from  her  teeth  aiul  even  somewhat 
precocious  mentally.  'I'here  was  no  sign  or  his- 
tory indicative  of  rickets.  The  physical  examina- 
tion was  absolutely  negative  except  for  the  failure 
to  erupt  the  remaining  deciduous  teeth.  A Was- 
sermann was  one  plus,  hut  a hint  that  the  maternal 
vraiidfather  had  died  of  tabes  dorsalis  caused  a 
Wassermann  to  be  done  on  the  mother  which  proved 


to  be  three  plus.  The  child  was  given  0.3  dg.  neo- 
salvarsan,  and  gray  powder,  one  grain  three  times 
a day  started.  Within  three  weeks,  the  lateral  in- 
cisors and  the  two-year  molars  were  well  through. 
Two  weeks  later  the  cuspids  had  erupted.  Treat- 
ment, of  course,  has  been  continued. 

Case  2.  M.  L.,  male,  18  months.  Brought  be- 
cause of  failure  to  cut  teeth.  This  child  had  only 
the  two  lower  central  incisors.  This  was  an  only 
child,  the  result  of  the  first  pregnancy,  and  here 
also  the  physical  examination  was  absolutely  nega- 
tive. Particular  attention  was  made  to  the  search 
for  symptoms  of  rickets.  The  blood  Wassermann 
was  three  plus.  Two  injections  (0.3  dg.)  of  neo- 
salvarsan  were  given  a week  apart  and  gray  pow- 
der started.  At  the  end  of  four  weeks  all  of  the 
deciduous  teeth  had  erupted  except  the  two-year 
molars. 

Case  3.  R.  L.,  male,  20  months  of  age.  Brought 
for  the  same  complaint.  This  was  a second  child, 
one  older  child  of  six  being  apparently  normal.  On 
physical  examination  the  child  was  found  to  have 
only  the  two  lateral  incisors  above  and  the  central 
incisors  below.  The  spleen  was  definitely  enlarged 
and  the  epitrochlear,  a.xillary  and  inguinal  lymph 
glands  were  all  palpable.  The  Wassermann  was 
four  plus.  Almost  immediately  after  the  first  ad- 
ministration of  neosalvarsan,  the  incisors  had  come 
through,  and  at  the  end  of  seven  weeks  all  of  the 
deciduous  teeth  had  erupted. 

Conclusion. — These  cases  seem  to  indicate 
that  congenital  syphilis  may  be  an  even  more 
important  cause  of  failure  of  the  first  teeth 
to  erupt  than  rickets  and  that  the  disease  may 
cause  no  changes  whatever  in  the  shape,  size, 
arrangement  or  interfere  in  anv  way  with  the 
enamel  formation  of  these  deciduous  teeth 
even  when  the  inhibition  of  eruption  has  been 
to  a marked  degree. 
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ACRODYNIA  IN  INFANTS  WITH  REPORT  OF 
CASES*i 

John  Zaiiorsky,  M.D. 

ST.  LOUIS 

The  ])urj)ose  of  this  paper  is  to  call  atten- 
tion to  a peculiar  syndrome  of  .symptoms  oc- 
curring in  infants  and  young  children,  the  na- 
ture of  which  is  still  obscure  but  its  strange 
features  stamp  it  as  a distinct  disease.  I re- 
garded the  disease  at  first  as  severe  forms  of 
pellagra  and  reported  two  cases. 

The  interest  of  pediatrists  was  first  aroused 
by  the  report  of  a few  cases  by  Bilderbach,  of 
Portland.  Dr.  Patrick,  of  Portland,  sent  a 
clinical  report  of  one  of  his  cases  to  Dr. 
Morse,  of  Boston,  requesting  his  opinion  as 

*Rc,-id  at  the  Sixty-Fifth  Annual  Meeting,  Missouri  State 
Medical  Association,  Jefferson  City,  May  2,  3,  4,  1922. 
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to  the  nature  of  the  disease.  Dr.  Morse  sent 
the  report  to  Dr.  Weston,  of  Raleigh,  South 
Carolina,  who  reported  the  case  before  the 
Section  on  Pediatrics  at  the  New  Orleans 
meeting  of  the  American  Medical  Association, 
1020.  Dr.  Weston  did  not  believe  that  this 
disease  was  pellagra,  but  after  studying  the 
literature  he  concluded  that  the  case  resembled 
acrodynia,  a disease  described  by  various 
French  writers  almost  a century  ago. 

I have  also  studied  the  description  of  acro- 
dynia as  detailed  by  some  of  these  writers 
and  T cannot  find  much  resemblance  to  the 
disease  as  we  find  it  in  infants,  as  acrodynia 
seemed  to  occur  in  epidemics  among  the 
poorly-fed  inmates  of  asylums  or  in  the  sol- 
diers’ camps. 

Nevertheless,  as  no  other  name  has  been 
proposed,  and  the  term  acrodynia  has  prac- 
tically been  dropped  from  our  nosology^  it  ma} 
serve  a good  purpose  in  being  used,  at  least 
temporarily,  to  designate  this  strange  disease 
in  young  children.  The  most  extensive  study 
of  this  disease  was  made  by  Byfield,  of  Des 
]\Ioines,  who  reported  seventeen  cases. 

The  disease  occurs  most  often  in  breast-fed 
infants  or  in  infants  recently  weaned.  Its  on- 
set is  usually  insidious  but  may  be  abrupt.  The 
initial  group  of  symjitoms  which  are  most 
striking  is  an  acute  exanthem  which  may  or 
may  not  be  associated  with  an  acute  respira- 
tory disease.  This  rash  has  been  variously  di- 
agnosticated as  measles,  German  measles,  scar- 
let fever,  scarlet  rash,  acute  eczema,  infantile 
erythema,  etc.  Often  a febrile  movement  ac- 
companies this  initial  rash.  Coincident  with 
these  symptoms  a very  troublesome  insomnia 
and  anorexia  worries  the  parents.  The  fever 
subsides,  the  rash  may  fade  but  rarely  com- 
pletely disappears.  It  is  usually  hoped  that 
convalescence  will  ensue,  but  in  this  the  par- 
ents are  disappointed.  The  child  whines  and 
is  unhappy  all  day  long  and  does  not  sleep  at 
night.  If  it  has  been  sitting,  standing  and 
walking,  it  is  observed  that  these  activities  are 
diminished  or  entirely  suppressed.  The  limbo 
seem  tender  on  being  moved ; the  child  prefers 
to  lie  quiet  and  not  be  handled. 

The  anorexia  leads  to  a loss  in  weight  and 
the  general  nutritional  state  becomes  very- 
poor. 

Other  marked  symptoms  are  excessive  sali- 
vation and  perspiration.  The  mouth  may  be- 
come sore,  the  gums  tender  and  swollen.  In 
three  of  my  cases  the  lower  incisors,  and  in 
one  case  the  lower  canine,  became  loose  in 
• their  sockets  and  fell  out.  This  peculiar  loos- 
i ening  of  a healthy  tooth  is  very  characteristic 
i of  the  disease,  but  does  not  occur  in  more 
' than  one-fourth  of  all  the  cases. 

The  rash  is  not  diagnostic.  It  may"  be  mor- 
! billiform,  or  scarlatiniform.  Most  cases  show 
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a diffuse  erythema  with  minute  papules  scat- 
tered over  the  inflamed  parts.  Sometimes  it 
looks  exactly  like  an  aggravated  case  of 
prickly  heat.  In  some  cases  irregular  patches 
may  be  found  scattered  over  the  trunk  and 
extremities.  Secondary  infections — furuncu- 
losis, imi)etigo — are  very"  common. 

A diagnostic  feature  of  great  importance 
are  the  changes  in  the  hands  and  feet.  The 
palms  and  dorsum  of  the  hands  are  swollen 
and  bluish-red  in  ap[>earance.  The  fingers  and 
toes  are  markedly  swollen.  These  red,  en- 
larged digits  are  generally  so  noticeable  that 
it  at  once  suggests  the  disease.  If  you  see  a 
y"oung  child  feeling  very  miserable  and  who 
shows  swollen  red  hands  and  fingers,  acrodynia 
should  at  once  occur  to  you. 

The  digestive  tract  does  not  show  any  def- 
inite derangement.  Constipation  is  the  rule. 
One  of  my  cases  had  persistent,  slimy,  green 
passages  but  no  diarrhea. 

The  respiratory  tract  is  frequently  involved 
in  inflammation  ; bronchitis,  otitis  and  tonsil- 
litis are  common.  Three  of  my  cases  had 
pneumonia  during  the  course  of  the  disease. 

Very  pronounced  and  diagnostic  changes 
are  found  in  the  study  of  the  nervous  system. 
At  the  onset  hyperesthesia  of  the  skin  and 
muscles  seems  most  striking.  The  reflexes  are 
sometimes  exaggerated.  In  all  the  severe 
cases,  great  muscular  weakness  ensues ; of- 
ten complete  paralysis  of  the  lower  extremi- 
ties. The  reflexes,  both  superficial  and  deej), 
become  very  much  diminished  or  even  com- 
pletely abolished.  Anesthesia  of  both  lower 
extremities,  except  in  small  spots,  was  ob- 
served in  one  of  my"  cases.  The  muscles  lack 
tone  and  are  flaccid.  This  myatonia  is  often 
very  striking  but  the  baby  objects  to  being 
handled. 

Photophobia  is  generally  present.  No 
paralysis  of  the  cranial  nerves  has  been  ob- 
served. In  one  of  my  cases  a mild  optic  neu- 
ritis was  present.  No  lumbar  puncture  was 
made  in  my  cases. 

One  of  the  most  astonishing  changes,  which 
at  once  places  the  disease  in  a class  to  itself, 
is  the  remarkably"  high  leucocyte  count.  From 
12,000  to  40,000  is  the  usual  range.  The 
average,  20,000  to  30,000,  is  found  with  aston- 
ishing regularity  in  spite  of  the  fact  that  no 
fever  is  present  and  no  local  infection  can  be 
demonstrated.  This  blood  change  is  so  dif- 
ferent from  that  found  in  all  the  deficiency 
diseases  that  it  suggests  some  definite  protein 
poi.son.  The  lymphocytes  are  generally  in  ex- 
cess of  the  polymorphonuclear  cells.  The  red 
cells  show  very  little  change. 

To  sum  up  the  clinical  features : the  young 
child  suffers  from  a dermatitis,  polyneuritis 
and  inanition  with  a pronounced  leucocytosis. 
The  course  of  the  disease  is  slow.  Recovery 


298 


ACRODYNIA  IN  INFANTS— ZAIIORSKY 


July,  1922 


almost  invariably  occurs  even  in  the  severest 
forms  of  the  disease,  but  it  takes  several 
months.  Meanwhile  the  baby  is  very  suscept- 
ible to  secondary  infections  of  the  skin  and 
mucous  membrane  from  which  it  may  suc- 
cumb. 

The  therapeusis  consists  in  forced  feeding 
of  a diet  rich  in  vitamines  and  symptomatic 
treatment. 

What  is  the  nature  of  this  disease?  It 
was  suggested  that  it  might  be  a deficiency 
disease.  Possibly  there  is  something  wrong 
in  the  diet  of  the  mother  who  is  nursing  the 
baby.  Clinically,  too,  the  results  of  forced 
feding  on  a mixed  diet  of  food  containing 
plenty  of  protein  and  an  abundance  of  vita- 
mins are  very  good.  But  to  the  clinician  who 
has  watched  several  severe  cases  it  seems 
rather  that  the  disease  has  to  run  a definite 
course.  Whatever  we  do,  recovery  does  no*: 
promptly  follow ; it  takes  time,  and  repeated 
recrudescences  of  the  symptoms  are  frequent. 

The  infectious  theory  cannot  be  denied  al- 
though all  but  one  of  my  cases  had  no  re- 
lation to  influenza,  to  which  has  been  assigned 
an  etiologic  role  by  Byfeld.  Respiratory  in- 
fections are  frequent  but  these  are  probably 
only  complications. 

It  is  still  not  decided  whether  the  disease 
is  a trophoneurosis  due  to  a lesion  in  the  spinal 
cord  or  a peripheral  neuritis,  or  whether  the 
skin  and  mucous  membrane  changes  are  caused 
by  some  toxic  agent.  The  disease  somewhat 
resembles  chronic  mercurial  poisoning  and  my 
first  two  cases  which  manifested  such  pro- 
nounced gingivitis  suggested  this  mineral  as  a 
cause,  since  both  children  had  been  given  con- 
siderable calomel  at  the  onset.  It  is  pos- 
sible that  the  sore  mouth  and  loose  teeth  may 
be  only  an  additional  lesion  due  to  the  calomel 
in  a child  suffering  from  a trophoneurosis. 

But  it  is  idle  to  speculate.  Until  the  patho- 
logical anatomy  is  known  and  some  bacterio- 
logical studies  are  undertaken  not  much  can 
be  said.  My  own  clinical  experience  throws 
some  doubt  on  the  deficiency  theory. 

I have  seen  and  treated  about  ten  cases  of 
this  disease.  In  two  or  three  more  the  diag- 
nosis was  in  doubt.  Two  cases  have  been  re- 
ported. I now  report  three  additional  typical 
cases.  To  these  cases  I desire  to  add  the  clini- 
cal history  of  a few  cases  the  diagnosis  of 
which  might  be  questioned  but  who  all  showed 
the  syndrome  of  skin  lesions,  muscular  weak- 
ness and  a leucocytosis.  I regard  them  as 
milder  forms  of  the  same  disease. 

Case  1.  A.  K.,  female,  3 years  old.  July  15,  1920. 
First  born,  normal  labor,  nursed  17  months  without 
eating  anything  else.  Father  and  mother  healthy. 
They  live  in  a small  city  in  the  eastern  part  of 
Illinois. 

The  present  illness  began  two  months  ago  with  a 


morbilliform  rash,  but  no  fever  was  observed.  Since 
then  an  irregular  rash  appears  at  intervals  and  the 
baby  feels  very  wretched.  Cries  all  the  time  and 
will  not  eat.  When  she  cries  long  she  becomes 
cyanotic.  (Observation  proved  this  to  be  due  to 
a laryngo  spasm.)  Sho\^s  little  inclination  to  move 
and  objects  to  being  handled.  Constipated.  No 
fever  has  been  noticed.  During  the  last  two  weeks 
the  feet  have  become  red  and  swollen.  The  child 
scratches  its  body  and  frets  at  frequent  intervals. 
She  does  not  sleep  well.  The  diet  has  been  gen- 
eral, but  she  never  has  learned  to  eat  properly. 

A poorly  nourished  girl,  with  a dusky  purplish 
skin.  Marked  drooling  from  the  mouth  is  noticed 
but  only  slight  gingivitis  is  present.  Sixteen  teeth 
look  healthy  and  none  are  loose.  No  craniotabes ; 
no  Chvostek;  no  cervical  adenitis.  Throat  normal. 
The  skin  is  covered  with  an  erythematous  rash, 
not  unlike  that  of  a miliaria,  and  consists  of  minute 
papules  which  cover  the  back,  sides,  abdomen  and 
groin.  Numerous  scratch  marks  present  every- 
where. 

Ihe  feet  are  swollen,  the  soles  and  sides  of  each 
foot  very  much  congested  and  show  a few  scales. 
The  hands  are  also  somewhat  reddened  but  do  not 
appear  swollen. 

Heart,  lungs  and  abdominal  organs  normal.  Urine 
negative.  Blood  examination:  leucocytes,  8,000: 

lymphocytes,  72;  polym.,  17;  large  mon.,  10; 
eosinoph.,  1.  No  Wassermann  was  made.  Weight, 
22  lbs. 

The  tendon  reflexes  seemed  normal.  B,  Nux 
vom.  and  glycerophos.  Diet. 

July  30.  Baby  seems  better.  Has  gained  three- 
fourths  pound  in  weight.  She  still  lies  in  bed  and 
makes  no  effort  to  stand  and  walk.  She  will  not 
eat  and  cries  when  food  is  offered.  Teeth  and 
mouth  normal,  slight  drooling.  The  bowels  have 
been  loose  during  the  last  week.  The  feet  are  red, 
toes  dusky  red  and  swollen.  Some  scaling  of  the 
sides  and  plantar  surface  is  present.  The  rash  on 
the  body  much  better,  but  a large  patch  of  eczema- 
toid  dermatitis  is  found  on  the  outer  side  of  right 
thigh.  No  fever. 

Blood  examination : Leucocytes  22,500,  polym.  59, 
large  monon.  16,  lymphocytes  24,  eosinop.  1. 

B Iron  and  arsenic. 

August  27.  Very  much  better,  but  cannot  sleep 
at  night.  Feet  congested  and  tender.  Hands  show 
palms  congested.  Feels  wretched  when  handled. 
Still  gets  cyanotic  from  an  apnea  due  to  laryngo- 
spasm.  Weight,  23  pounds. 

Oct.  14.  More  active.  Weight,  24)4  pounds. 
Plays  with  her  toys.  Still  has  poor  appetite. 

Case  2.  V.  P.,  girl,  11  months  old.  Seen  August 
24,  1921.  Breast  fed  baby.  Always  cries,  will  not 
sleep.  Constipated.  This  has  continued  for  two 
months.  Macular  rash  on  abdomen  and  back. 
Hands  and  feet  red.  Physical  examination  nega- 
tive. Deep  reflexes  diminished ; skin  reflexes  exag- 
gerated. Patient  did  not  return  for  further  ex- 
amination. 

Case  3.  C.  B.,  boy,  18  months  old.  April  12, 
1921.  Parents  of  Dutch  and  German  descent.  Live 
in  country  town.  Family  history  unimportant,  all 
healthy  country  people.  No  tuberculosis,  no  nervous 
diseases. 

Baby  was  born  at  term,  weight  7)4  pounds.  Ma- 
ternal nursing  continued  for  one  year.  Since  then 
has  been  fed  on  cows’  milk,  bread  and  butter,  orange, 
cereals  and  potatoes.  There  has  been  no  digestive 
disturbance,  bowels  constipated. 

Present  disease  began  with  an  attack  of  “Ger- 
man measles”  two  months  ago.  This  improved  and 
the  baby  had  what  was  diagnosed  as  scarlet  fever 
two  weeks  later.  He  had  a convulsion  before  this 
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illness.  Since  this  illness  he  has  not  been  well,  suf- 
fers from  recurrent  rashes,  sleeplessness  and  ano- 
rexia. Has  had  a sore  mouth.  The  skin  itches  and 
he  scratches  his  body,  especially  his  feet.  No  fever 
has  been  observed  since  the  onset.  Cannot  sit  alone 
and  seems  to  feel  miserable. 

Examination : A poorly  nourished  boy.  Skin 

dusky  in  color  and  covered  with  a papular  rash. 
This  is  more  marked  on  the  back,  which  is  covered 
by  hundreds  of  small  papules.  Face  almost  free 
from  the  eruption.  Scratch  marks  all  over  the 
abdomen.  Several  furuncles,  one  or  two  large,  are 
present  on  the  right  thigh  and  side  of  trunk.  The 
hands  are  swollen  and  congested.  The  palms  are 
moist,  red  and  scaly.  Feet  congested  and  tender. 
Uses  his  lower  extremities  very  feebly;  seem  al- 
most completely  paralyzed.  Skin  reflexes,  except 
cremasteric,  absent.  Deep  reflexes  very  feeble  or 
absent  entirely.  The  mouth  is  healthy,  the  teeth 
normal.  Considerable  drooling  is  present.  Eyes 
normal.  Heart,  lungs  and  abdomen  show  nothing 
abnormal.  The  superficial  lymphatic  nodes  are  gen- 
erally enlarged.  The  muscles  are  thin  and  flabby. 
While  he  objects  to  having  his  limbs  moved,  there 
seems  to  be  considerable  anesthesia  in  the  lower  ex- 
tremities. Marked  myatonia. 

The  eye  grounds  examined  by  Dr.  Costello  re- 
vealed a mild  optic  neuritis.  No  cranial  nerve  in- 
volvement. Pupils  dilated  and  do  not  react  to  light 
nor  accommodation.  Some  photophobia. 

Urine  negative.  Temperature  99  degrees. 

Blood  examination : Hemoglobin  75  per  cent.,  red 
cells  3,824,000.  Leucocytes  25,200. 

Von  Pirquet  test  negative.  No  Wassermann  test 
was  made.  Weight  20J'2  pounds. 

B Forced  feeding,  plenty  of  protein,  mixed 
cereals,  fruits  and  vegetables. 

April  22.  Great  improvement ; rash  better. 

April  25.  Worse  again.  Will  not  eat,  has  a sore 
mouth,  tongue  coated ; perspires  very  much ; hands 
scarlet.  Ring  of  erythema  around  the  hair. 

May  20.  He  passed  through  a severe  attack  of 
lobar  pneumonia  in  the  last  two  weeks  with  high 
fever  (102  degrees  to  104  degrees),  complete  con- 
solidation of  right  lower  lobe.  The  fever  lasted 
ten  days.  No  fever  for  one  week,  but  right  lower 
lobe  still  consolidated. 

Reflexes  somewhat  exaggerated  in  upper  extremity. 
Right  deltoid  seems  paralyzed.  Patellar  reflexes 
absent,  lower  extremities  seem  paralyzed.  The  mouth 
is  sore.  The  hands  and  feet  are  swollen  and  ten- 
der. Rash  persists  on  the  body.  Leucocytes  22,- 
000.  Will  not  eat. 

May  31.  Uses  his  hands  well;  does  not  move  his 
feet  or  legs.  Eats  a little  more.  Will  not  eat  dark 
bread.  Weight,  19j4  pounds. 

June  14.  Much  better.  Rash  fading,  but  the  skin 
is  dusky.  Moves  his  legs  and  feet.  Movement  be- 
gan with  wiggling  his  toes,  then  could  draw  up  his 
feet,  now  pushes  them  down ; teeth  normal.  Weight, 
20j4  pounds. 

October  1.  Continued  improvement  all  summer. 
Runs  and  walks;  eats  everything.  Fine  looking 
boy. 

Case  4.  M.  D.,  female,  1 year  old.  Seen  Decem- 
ber 16,  1919.  The  mother  has  lost  three  babies 
from  obscure  causes.  Family  history  otherwise 
negative.  The  patient  is  breast  fed  and  will  not  eat 
anything  else.  The  baby  is  drowsy  and  languid. 
When  six  months  old  she  had  several  vomiting  at- 
tacks. The  mouth  of  the  baby  became  sore  and 
this  has  persisted  ever  since.  Bowels  constipated; 
no  history  of  rashes,  except  the  neck  and  back. 

Poorly  nourished  baby,  weight  14J^  pounds.  A 
dusky  red  erythema  present  around  the  neck.  No 
rachitic  nor  scorbutic  signs.  The  mouth  is  diffusely 
inflamed  and  several  small  ulcers  are  found  on  the 


buccal  surface.  Throat  normal;  all  organs  normal. 
Superficial  and  deep  reflexes  diminished.  No  blood 
examination  made.  B Diet. 

There  was  rapid  improvement.  February  18,  1920. 
Weight  18  pounds.  Eczematoid  rash  on  face. 

Case  5.  J.  W.,  male,  3 years  old.  Seen  June 
1,  1921.  Alwa3^s  been  healthy;  breast  fed  to  10 
months.  Well  nourished,  but  does  not  take  a good 
general  diet.  He  eats  mostly  white  bread  and  two 
small  glasses  of  milk  daily.  He  has  had  no  respira- 
tory infections,  no  sore  throat.  He  complains  of 
pain  in  legs  on  standing.  Does  not  want  to  walk. 
Irritable  and  complaining  all  the  time.  Seems  to 
be  weak  and  tired.  Illness  about  four  weeks’  dura- 
tion. Bowels  normal.  Poor  appetite. 

Fairly  well  nourished  boy.  He  has  a pinched 
facial  expression.  The  hands  are  very  red  and 
perspiring.  Mouth  healthy,  throat  normal.  Reflexes 
generally  exaggerated.  Weight,  30  pounds.  Leu- 
cocytes 6,500.  No  rash  found  on  the  body.  Feet 
normal. 

On  a general  mixed  diet  he  improved  rapidly  and 
seemed  well  in  two  months. 

Case  6.  A.  R.,  boy,  18  months  old.  Seen  Feb- 
ruary 22,  1921.  The  patient  was  breast  fed  until 
ten  months  old.  No  illness  until  six  weeks  ago. 
Since  then  has  been  suffering  from  an  irregular 
fever  and  cough.  Has  had  no  digestive  disturb- 
ance. Has  been  on  general  diet — milk,  eggs,  bread 
and  butter,  oranges,  few  vegetables  and  potatoes. 
Lies  around  and  whimpers  all  day  and  does  not 
sleep  at  night. 

Examination : Moderately  well  nourished.  Skin 

somewhat  pale  and  dusky,  no  eruption.  A few 
coarse  rales  in  the  chest,  right  ear  drum  inflamed, 
throat  congested.  Diagnosis:  grippe.  Treatment, 
cough  mixture,  ear  drops. 

March  27,  1921.  Seemed  much  better  after  one 
week’s  treatment.  Last  week  lies  around,  will  not 
walk  and  seems  miserable.  Still  coughs.  Will  not 
eat. 

Baby  looks  miserable.  Erythematous  rash  below 
the  right  axilla  and  behind  right  ear.  Faint  ery- 
thema on  the  chest,  back  and  face.  Perspiration 
rrtarked  all  the  time.  The  hands  and  feet  show  in- 
creased congestion,  the  toes  somewhat  swollen. 
Ears  normal ; chest  clear ; heart  normal ; abdomen 
negative;  urine  negative;  leucocytes  9,200.  Von 
Pirquet  negative.  Reflexes  : superficial  diminished  ; 
deep,  exaggerated.  B Diet. 

April  4.  Feels  better,  walks  as  if  on  tacks.  Ap- 
petite still  very  poor,  has  to  be  forced  to  eat.  Re- 
fle.xes  somewhat  exaggerated ; no  rash.  Hands  and 
feet  somewhat  congested. 

Later  report : Is  doing  well,  gaining  in  weight, 

and  walks  and  runs. 

Case  7.  J.  F.,  girl,  8 months  old.  Seen  February 
27,  1922.  The  baby  weighed  8 pounds  at  birth. 
Was  nursed  one  month,  then  fed  on  malted  milk, 
cow’s  milk  and  Mellin’s  food,  condensed  milk  and 
lately  on  cow’s  milk  and  dextrimaltose.  Weight,  13 
pounds.  Has  had  frequent  attacks  of  vomiting,  no 
diarrhea,  usually  constipated.  Since  one  month  old 
the  baby  has  a tendency  to  rashes.  There  are  two 
other  children  in  the  family,  both  healthy.  Par- 
ents healthy. 

Present  illness  began  when  one  month  old  as  an 
eruption  all  over  the  body.  For  some  time  has  had 
a sore  mouth  with  considerable  salivation.  Nine 
teeth  have  erupted,  one  was  pulled  out.  She  suf- 
fered from  bronchitis  and  otitis  for  several  weeks. 
Frets  all  day. 

Examination : Poorly  nourished  infant.  Dusky 

skin.  Both  ears  discharging.  Eczematoid  dermatitis 
on  the  face,  scalp  and  trunk.  Considerable  desqua- 
mation on  the  trunk.  The  hands  are  somewhat  con- 
gested. Superficial  and  deep  reflexes  active  every- 
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where.  Tlie  upper  gums  are  swollen  and  congested, 
but  not  hemorrhagic.  In  the  lower  gums  three  in- 
cisors are  crowded  together  in  a spongy  mass  scarcely 
resembling  a gum.  All  the  teeth  were  loose,  and 
one  had  been  extracted  a few  days  before. 

A few  coarse  rales  were  found  on  auscultating 
the  chest.  Heart  normal.  The  liver  seemed  to  be 
swollen.  Leucocytes  12,300. 

R Feed.  Cod  liver  oil  and  malt. 

March  10.  For  ten  days  the  baby  seemed  to  im- 
prove, eruption  became  clearer.  Then  the  erup- 
tion became  rapidly  worse.  The  head  is  a solid 
mass  of  exudate,  the  body  scaly  and  has  an  offen- 
sive odor.  The  gums  were  about  the  same. 

Case  8.  C.  R.,  girl,  22  months  old.  March  24, 
1922.  She  has  been  a healthy  girl  until  this  win- 
ter. Suffered  from  several  attacks,  of  bronchitis. 
About  four  weeks  ago  she  stopped  walking  and  be- 
gan to  lie  around  and  fret.  She  has  suffered  from 
a cough  for  the  last  two  weeks.  Little  fever  was 
noticed.  No  digestive  disturbance,  no  rash.  She 
has  a good  appetite. 

Examination ; Well  nourished  girl.  Skin  has  a 
good  color.  Slight  rash  like  prickly-heat  in  left 
groin  and  over  buttocks.  The  hands  and  feet  are 
not  congested  nor  swollen.  She  sits  up  by  holding 
her  knees.  Cannot  walk ; holds  head  to  one  side. 
Pupils  normal,  react  to  light.  Marked  myatonia. 
Reflexes  diminished  or  absent.  Patellar  reflexes  ab- 
sent. No  anesthesia  could  be  made  out.  No  rigidity 
of  neck,  no  Kernig.  No  cranial  nerve  palsies.  Heart 
and  lungs  normal.  Mouth  healthy,  tonsils  con- 
gested. Teeth  normal.  Temperature  100  degrees. 
Lymph  nodes  enlarged.  Leucocytes  31,000.  R 
Tonics. 

.April  10.  Great  improvement.  Can  stand  hold- 
ing onto  a chair.  Shows  a marked  erythema  all 
over  the  body.  Good  appetite.  No  cough;  ears 
normal.  Leucocytes  17,000. 

This  was  followed  by  a gradual  and  perfect  re- 
covery. 

Case  9.  D.  J.,  boy,  20  months  old.  December 
5,  1921.  Was  breast  fed  baby  and  since  one  year  old 
received  a mixed  diet.  Has  been  very  well  until 
two  months  ago  when  he  became  e.xceedingly  rest- 
less and  had  two  slight  attacks  of  convulsions. 
The  last  week  has  had  a slight  diarrhea.  R Cereal 
diet. 

December  14.  Does  not  sleep,  has  no  appetite. 
One  large  stool  a day.  Had  a toxin-antitoxin  in- 
jection one  month  ago.  He  objects  to  being  han- 
dled. He  plays  only  a few  minutes,  then  whines  and 
lies  down. 

There  is  no  rash  on  his  body.  -Ml  reflexes  seem 
to  be  exaggerated.  There  is  no  congestion  of  the 
feet  and  hands.  General  physical  examination  re- 
veals nothing  abnormal.  Temperature  normal.  Von 
Pirquet  negative.  Leucocytes  18,600.  R Cod  liver 
oil. 

January  19.  Seems  almost  well.  Sleeps  and  eats 
better. 

536  N.  Taylor. 


TUBERCULOSIS  OF  THE  BONES  AND  JOINTS* 

J.  Edgar  Stewart,  M.D. 

ST.  LOUIS 

Although  comparatively  inaccessible  to  di- 
rect infection,  bones  seem  peculiarly  suscept- 


•Read  before  the  Trudeau  Club  of  St.  Louis,  .April  6, 
1922. 


ible  to  tuberculosis.  I have  not  been  able 
to  find  statistics  from  large  general  clinics 
comparing  the  frequency  of  occurrence  of  tu- 
berculous infection  in  the  different  tissues  and 
organs  of  the  body  but  I think  it  can  be  safely 
said  that  serious  manifestations  of  the  dis- 
eases are  found  more  frequently  in  the  bones 
than  in  any  other  structures  except  the  lungs. 

The  incidence  in  childhood  is  very  high, 
the  first  signs  ajipearing  before  the  age  of 
fourteen  in  from  8.^  to  90  per  cent,  of  cases 
and  about  half  of  all  cases  have  their  begin- 
ning between  the  third  and  fifth  year. 

etiology 

The  general  etiology  factors  in  bone  tu- 
berculosis do  not  differ  from  those  in  tu- 
berculosis elsewhere.  The  supposed  inherited 
tendency  or  predisposition  to  the  disease  has 
as  much  (or  as  little)  theoretical  application 
here  as  in  any  tuberculous  process.  The  prime 
factors  are:  (1)  The  infection  by  the  tu- 

bercle bacillus;  (2)  in  an  individual  whose 
resistance  is  not  capable  of  combating  the 
infection.  Either  of  these  may  be  the  pre- 
dominating factor.  The  infection  may  be  so 
overwhelming  that  normal  resi.stance  cannot 
withstand  it,  or  what  is  called  vital  resist- 
ance may  be  so  low  that  the  individual  is  hy- 
persusceptible  to  infection. 

There  has  been  a great  deal  of  discussion 
about  injury  as  a factor  in  determining  the 
localization  of  the  infection  in  a certain  bone 
or  joint  and  a large  amount  of  experimental 
work  has  been  reported  on  this  point,  much 
of  which  is  contradictory.  The  clinical  fact 
that  a large  proportion  of  bone  and  joint  foci 
occur  in  the  lower  extremities  and  vertebrie, 
which  are  more  subject  to  trauma,  is  offered 
in  support  of  the  theory.  The  fact  that  the 
patient  or  parents  usually  attribute  the  dis- 
ability to  a definite  injury  must  be  discounted, 
as  falls  and  similar  accidents  are  so  frequent, 
especially  in  children,  that  very  definite  rela- 
tion to  onset  of  symptoms  must  be  established 
in  order  to  give  it  standing  as  a causal  fac- 
tor. Even  if  the  relation  seems  definite,  the 
injury  may  very  well  be  merely  the  cause  of 
the  rapid  development  of  symptoms  in  a proc- 
ess which  is  already  established.  Out  of  the 
mass  of  clinical  and  experimental  evidence  in 
this  relation,  one  point  seems  to  have  caught 
the  attention  of  numerous  observers : that 
slight  and  perhaps  often  repeated  trauma  is 
much  more  likely  to  be  a localizing  factor 
than  severe  injury. 

PATHOLOGY 

In  taking  up  the  pathology  of  skeletal  tu- 
berculosis it  seems  best  to  consider  it  as  bone 
tuberculosis  with  joint  involvement.  Ely,  in 
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a monograph  on  “Joint  Tuberculosis,”  de- 
scribes it  as  a separate  lesion,  believing  that 
the  original  focus  of  infection  is  often  in  the 
synovial  membrane.  He  states  that  a num- 
ber of  specimens  examined  by  him  show  no 
involvement  of  the  bone  whatever.  Fraser  in 
his  monograph  also  makes  this  distinction  but 
is  evidently  influenced  to  do  so  by  the  large 
])roportion  of  cases  of  diaphaseal  involvement 
in  his  series  in  which  joints  were  not  affected. 
Nichols,  on  the  other  hand,  made  a study 
of  120  specimens  and  believes  that  the  can- 
cellous bone  is  always  the  seat  of  primary 
infection  and  that  synovial  tuberculosis  is  al- 
ways an  extension  from  the  bone.  Allison, 
in  a recent  clinical  and  pathologic  study  of 
fifty  cases,  concludes  that  “there  is  no  war- 
rant, pathologically  or  clinically,  to  consider 
these  lesions  from  the  standpoint  of  contrasted 
bone  and  joint  involvement.  In  most  instances 
in  this  series  of  50  cases,  joints  were  involved 
in  the  process.  In  each  and  every  instance 
there  was  involvement  of  bone.  ...  I am  not 
sure  in  what  tissue  the  primary  infection  took 
place  in  all  those  ca.ses.  I am  sure  that  in  all 
of  them  the  bone  became  the  chief  seat  of 
the  infection.” 

The  numerous  connective  tissue  structures 
about  the  ends  of  the  long  bones  which  may 
become  involved  in  the  tuberculous  process, 
behave  in  a manner  which  corresponds  to  the 
structure  involved.  In  bone  the  original  tu- 
bercle develops  in  the  marrow  of  the  can- 
cellous bone  and  spreads  peripherally,  form- 
ing other  tubercles  which  coalesce  and  tend 
to  break  down  in  the  center.  The  attempt 
at  repair  goes  on  at  the  same  time  with  the 
formation  of  granulation  and  later  fibrous  tis- 
sue about  the  affected  area.  It  may  become 
completely  encapsulated  and  inactive  or  the 
tubercles  may  invade  this  reparative  tissue  and 
progress  until  other  structures  are  involved. 

When  the  synovia  is  infected  it  becomes 
greatly  thickened  and  the  formation  of  granu- 
lation tissue  and  fibrous  tissue  which  develops 
may  spread  over  the  articular  cartilage  and 
form  the  typical  tuberculous  panus  so  fre- 
quently seen  on  opening  tuberculous  joints. 

Ely  maintains  that  the  marrow  of  the  can- 
cellous bone  and  the  synovial  membrane  are 
the  only  structures  that  actually  become  in- 
fected by  the  tubercle  bacillus  and  that  the 
changes  in  the  other  structures  are  due  to  in- 
terference with  their  circulation.  Certainly 
all  the  structures  in  and  immediately  about  the 
joint  are  usually  involved  in  the  general  proc- 
ess. The  cartilage  becomes  fibrillated  or 
breaks  up  in  areas  and  is  replaced  by  fibrous 
tissue.  The  ligaments  undergo  a type  of  gel- 
atinous degeneration  in  which  the  entire  cap- 
sule of  the  joint  becomes  involved.  The  peri- 
articular tissues  also  become  pale  and  boggy. 


giving  rise  to  the  old  term  “white  swelling.” 
Abscesses  may  break  through  and  sinuses  form 
and  the  part  become  the  seat  of  secondary  in- 
fections. 

If  healing  takes  place  it  is  by  fibrous  tis- 
sue replacement  of  the  diseased  structures, 
and  what  is  called  fibrous  ankylosis  may  result. 
The  tuberculous  infection  does  not  necessarily 
disappear  however  and  may  reapi)ear — even 
after  having  been  quiescent  for  many  years. 

SYMPTOMS  .\NO  DI.\GNOSIS 

Bone  tuberculosis  is  essentially  a disease  of 
insidious  onset  and  in  the  vast  majority  of 
cases  only  one  articulation  is  involved.  The 
usual  symptoms  ascribed  to  it  are  pain,  re- 
striction of  motion,  muscle  spasm,  and  muscle 
atrophy.  Although  pain  is  stressed  in  text- 
books as  a cardinal  symptom,  I do  not  believe 
it  is  a prominent  early  one.  Disturbance  of 
function  is  present  from  the  beginning  and 
may  be  the  only  symptom  obtainable  in  get- 
ting the  history  of  an  early  case.  It  is  evi- 
denced on  examination  by  restriction  of  mo- 
tion and  muscle  spasm.  The  other  symptoms, 
such  as  night  cries,  fever,  loss  of  weight,  and 
atrophy  of  the  extremity,  are  usually  present 
at  some  stage  of  the  disease,  but  a diagnosis 
is  often  made  without  any  of  them  being  dis- 
covered. Disturbance  of  function  can  alzvays 
be  made  out. 

It  is  remarkable  that  when  seen  soon 
after  onset  of  symptoms,  patients  with  bone 
tuberculosis  often  look  well  nourished  and 
even  robust  and  the  history  is  one  of  previous 
good  health.  In  such  cases  a history  of  tu- 
berculosis in  the  family  is  often  obtainable. 
To  me  these  represent  the  type  who  have  ac- 
quired tuberculosis  by  overwhelming  or  of- 
ten repeated  infections  and  in  spite  of  normal 
resistance. 

While  bone  tuberculosis  is  essentially  in- 
sidious in  its  development  of  symptoms,  a his- 
tory of  acute  onset  should  not  eliminate  from 
consideration  as  possible  tuberculosis,  any  case 
where  disturbance  of  function  in  a single  joint 
can  be  demonstrated.  In  reviewing  the  his- 
tories of  cases  of  tuberculosis  of  the  hip  at 
the  St.  Louis  Children’s  Hospital  I found 
two  cases  which  started  very  acutely  during 
the  course  of  acute  exanthemata  for  which  they 
had  been  admitted  to  the  hospital.  No  history 
of  previous  joint  symptoms  could  be  obtained 
and  physical  examination  on  admission  was 
negative  in  reference  to  the  joints.  The  sup- 
position would  be  that  these  were  cases  of 
septic  arthritis  of  pyogenic  origin  but  both 
were  subsequently  treated  at  the  hospital  and 
dispensary  for  several  years  and  ran  courses 
typical  of  tuberculosis.  Any  child  found  to 
have  restriction  of  motion  in  a joint  and  mus- 
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clc  spasm  on  attempted  passive  motion,  for 
wdiich  a definite  cause  is  not  ol)vious  and  in 
whom  this  disability  does  not  readily  disap- 
]iear  with  rest,  should  be  suspected  of  having 
tuberculosis  and  a thorough  study  should  be 
made,  preferably  in  a hospital.  Their  reac- 
tion to  Wassermann,  complement  fixation  for 
tuberculosis  and  Von  Pirquet  tests  are  very 
helpful  and  a record  of  their  two-hour  tem- 
perature, condition  and  actions  asleep  and 
awake  are  of  assistance  in  arriving  at  a diag- 
nosis. X-ray  examination  is  most  important 
and  even  where  bone  destruction  cannot  be 
demonstrated,  the  degree  of  bone  atrophy, 
shown  by  lessened  opacity  to  the  X-ray,  is 
often  of  value  in  determining  the  duration  of 
the  disability  in  cases  where  the  history  of 
onset  is  unreliable. 

Non-tuberculous,  mon-articular  infections 
certainly  do  occur  and  are  not  infrecpiently 
diagnosed  tuberculosis,  but  their  treatment  as 
tuberculosis  until  their  identity  has  been 
proved,  can  do  no  harm  while  the  altogether 
too  frequent  diagnosis  of  rheumatism  and 
growing  pains  in  bone  tuberculosis  and  their 
treatment  with  medicine  by  mouth  and  lini- 
ments is  responsible  for  many  cases  progres- 
sing to  the  stage  of  abscess  and  sinus  forma- 
tion and  a very  much  lessened  chance  of  cure 
with  restoration  of  function. 

Tuberculosis  of  the  shaft  of  the  long  bone 
is  coinjiaratively  rare  and  I know  of  no  way 
to  distinguish  it  fi'om  pyogenic  osteomyelitis 
except  by  examination  of  material  removed  at 
operation. 

PROGNOSIS 

It  is  very  important  from  the  standpoint 
of  obtaining  the  best  possible  result  in  bone 
tuberculosis  that  the  patient  or  parents  should 
understand  the  seriousness  and  also  the  chronic 
nature  of  the  disease.  Complications  which 
may  occur  in  spite  of  proper  treatment — ab- 
scess formation  and  active  tuberculosis  in 
other  parts — -should  be  mentioned  and  it  should 
be  explained  that  a stiff  joint  may  be  the  ulti- 
mate result  in  a child  and  is  sure  to  be  in 
an  adult  if  cure  is  affected,  it  should  be  im- 
pressed upon  them,  however,  that  complete 
arrest  of  the  disease  without  gross  deformity 
and  with  fair  function  may  be  accomplished 
by  observing  in  every  minute  particular  and 
over  a long  period  of  time  the  rules  laid  down 
for  their  treatment. 

An  analysis  of  the  cases  of  tuberculosis  of 
the  hip  treated  at  the  Children’s  Hospital  and 
Washington  University  Dispensary  during  the 
last  eight  years  gives  some  idea  of  the  length 
of  time  required  for  active  treatment  in  dis- 
ea.se  of  this  particular  articulation  and  of  re- 
sults obtained.  Of  seventy-four  cases  which 
the  records  showed  to  have  been  under  treat- 


ment more  than  six  months,  twenty-eight  were 
located  and  examined.  Eighteen  of  these  had 
no  active  symptoms — no  muscle  spasm  or  pain 
on  manipulation.  Of  these  eighteen,  two  had 
apparently  firm  ankylosis  in  good  position  and 
the  remaining-  sixteen  had  motion  varying 
from  a few  degrees  to  almost  normal.  Of 
this  number,  thirteen  had  been  without  ap- 
paratus of  any  sort  for  more  than  six  months 
and  five  were  still  wearing  convalescent  braces. 
The  average  length  of  time  apparatus  was 
worn  by  these  eighteen  cases  was  32.4  months. 

Of  the  seventy-four  cases  studied,  fourteen 
developed  abscesses.  In  six  of  these  the  ab- 
scesses had  developed  at  some  time  before 
applying  at  the  clinic  for  treatment  and  in 
eight  they  developed  while  under  treatment 
by  us.  Four  cases  were  known  to  have  died, 
three  of  tuberculous  meningitis  and  one  of  gen- 
eral tuberculosis.  Stone,  reviewing  histories 
of  sixty-five  patients  with  vertebral  tubercu- 
losis treated  over  a long  period  of  time  at  the 
St.  Louis  Children’s  Hospital,  found  that 
twenty  developed  abscesses  during  the  course  i 
of  the  treatment.  Six  cases  died.  He  found 
the  results  much  better  in  cases  treated  con- 
servatively— with  external  support — than  those 
treated  by  ankylosing  operations. 

TRE.‘\TMENT 

In  the  general  management  of  patients  with 
bone  tuberculosis,  the  same  rules  apply  as  re- 
gards rest,  fresh  air,  sunlight,  nourishing  diet, 
clean,  pleasant  surroundings  and  what  is  called 
general  hygiene  as  in  patients  with  pulmonary 
tuberculosis  and  are  equally  as  important.  The 
contentedness  of  the  patient  should  be  given 
as  much  consideration  as  is  consistent  with 
carrying  out  these  rules.  The  general  wards 
of  the  average  city  hospital  are  notably  bad  for 
these  cases  and  the  change  in  their  condition 
when  removed  to  sanatoria  where  their  spe- 
cial needs  are  provided  for  is  often  remark- 
able. 

Tuberculin  as  a therapeutic  agent  still  has 
its  warm  advocates.  Bonine,  conducting  a 
large  clinic  for  treatment  of  bone  and  joint 
tuberculosis  in  New  York,  uses  it  routinely 
and  states  that,  with  the  technique  for  ad- 
ministration perfected  by  his  clinic,  the  dura- 
tion of  the  disease  is  greatly  shortened.  Klin- 
berg,  on  the  other  hand,  used  the  Bonine  tech- 
nique in  a series  of  cases  which  he  consid- 
ered particularly  favorable  for  its  use  and  con- 
cluded that  none  of  the  cases  were  benefited 
by  the  use  of  the  tuberculin  and  that  actual 
harm  seemed  to  have  been  done  in  several 
cases.  Most  of  the  large  clinics  where  bone 
tuberculosis  is  treated  have  given  the  desen- 
sitization treatment  a more  or  less  thorough 
trial  and  have  discontinued  its  use. 
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There  seems  to  be  no  question  as  to  the 
beneficial  efifect  in  bone  tuberculosis  of  ex- 
posure of  the  skin  to  the  rays  of  the  sun.  The 
symptoms  of  activity  in  the  lesion  undoubtedly 
disappear  more  rapidly  under  this  treatment 
and  the  healing  of  sinuses,  especially  those  of 
recent  development,  is  hastened  remarkably 
in  many  cases.  A dry,  equable  climate  with 
a high  percentage  of  sunshine  days  is  most 
favorable  to  carrying  out  this  routine  but  there 
is  scarcely  any  region  in  the  United  States 
where  it  cannot  be  practiced  to  advantage.  At 
Ridge  Farm,  the  convalescent  home  of  the  St. 
Louis  Children’s  Hospital,  heliotherapy  is  be- 
gun in  April,  part  of  the  body  being  exposed 
to  the  sun  for  a short  period  at  first  until,  by 
the  latter  part  of  May  or  first  of  June,  the 
entire  body  can  be  exposed  all  day,  only  be- 
ing brought  under  cover  during  rain.  This 
is  continued  through  October  and  sometimes 
through  November.  Although  accurate  data 
on  the  benefit  of  this  measure  alone  is  not  ob- 
tainable, the  general  impression  of  the  men  in 
charge  of  the  cases  is  that  it  is  of  consider- 
able value. 

The  local  condition  has  been  subjected  in 
the  past  to  various  procedures  more  or  less 
radical.  Injection  of  the  joints  with  formalin, 
bismuth  paste  and  other  materials,  calculated 
to  arrest  the  infection  and  stimulate  the  proc- 
ess of  healing,  have  been  tried  with  no  suc- 
cess whatever.  Various  operative  procedures 
from  simple  incision  and  drainage  to  excision 
of  the  articulating  ends  of  the  bone  have  been 
employed.  Immobilization  with  external  ap- 
])liances  has  always  played  an  important  part 
in  whatever  form  of  treatment  was  attempted 
and  in  the  last  few  years  the  choice  between 
operative  and  palliative  measures  has  become 
rather  sharply  divided  according  to  the  age 
of  the  patient.  Children  and  adolescents 
whose  bones  have  not  attained  their  full  growth 
respond  rather  well  to  immobilization  by  ap- 
pliances and  do  poorly  following  operative 
measures.  It  has,  therefore,  become  more  and 
more  common  practice  to  treat  children  and 
adolescents  by  immobilization  over  long  pe- 
riods of  time  with  external  splints  and  to  pro- 
vide for  the  treatment  of  their  general  con- 
{ dition.  Operations  in  individuals  under  15 
j years  of  age  are  reserved,  as  a rule,  for  such 
I emergencies  as  evacuating  abscesses  and  am- 
|l  putation  in  cases  where  the  local  condition  is 
:|  considered  a menace  to  the  life  of  the  pa- 
; tient. 

It  is  useless  to  try  to  describe  the  various 
I types  of  appliances  used  for  immobilization. 

Plaster  of  Paris  is  the  most  commonly  used 
j and  is  as  efficient  as  any  where  complete  im- 
- mobilization  is  desired.  Where  the  vertebrje 
I or  the  hip  is  involved  the  tendency  in  this 
country  and  abroad  is  distinctly  toward  treat- 


ment by  continuous  recumbency  for  a period 
of  two  or  three  years. 

In  individuals  whose  bones  have  attained 
full  growth  the  tendency  in  local  treatment 
has  been  more  and  more  toward  radical 
methods.  The  treatment  by  external  immo- 
bilization has  given  such  uniformly  bad  re- 
sults, the  disease  progressing  in  most  cases  un- 
der the  best  fixation,  that  a great  many  men 
now  recommend  operation  as  soon  as  the  diag- 
nosis of  bone  tuberculosis  has  been  made. 
There  can  be  no  question  that  unsatisfactory 
and  often  disastrous  results  are  obtained  in 
many  of  this  type  of  cases  because  radical 
procedure  is  too  long  delayed.  Operation  does 
not  contemplate  completely  eradicating  the  in- 
fectious process  but  has  as  its  object  the 
formation  of  bony  ankylosis  of  the  affected 
parts  and  the  complete  elimination  of  motion 
so  that  the  process  has  an  opportunity  to  heal. 
Considerable  confusion  on  this  point  seems  to 
exist  even  among  the  medical  profession  and 
especially  concerning  operations  on  the  spine 
for  tuberculosis  of  the  vertebrae.  These  have 
as  their  object  the  formation  of  bony  fusion 
between  adjacent  parts  of  the  posterior  por- 
tion of  the  vertebrae — the  lamanae,  the  articu- 
lating facets  or  the  spinous  processes.  The 
fusion  should  include  the  diseased  vertebrae 
and  at  least  two  vertebrae  above  and  below  the 
disease  so  that  when  the  fusion  has  taken  place 
this  entire  block  of'  vertebrae  will  move  as  one 
piece  with  no  motion  whatever  between  the 
diseased  vertebrae. 

In  closing  I want  to  emphasize  the  very 
great  advantage  of  treating  these  individuals 
as  patients  with  a general  disease— tuberculo- 
sis— and  to  lay  stress  on  the  value  of  their 
treatment  in  hospitals  where  facilities  for  the 
treatment  of  tuberculosis  are  especially  pro- 
vided. 

L'liiversity  Club  Building. 


REPORT  ON  THE  EXAMINATION  OF  MARKET 
MILK  IN  ST.  LOUIS 

Mrs.  M.  G.  Seelig 

ST.  LOUIS 

In  order  to  determine  the  grade  of  milk  be- 
ing delivered  in  the  City  of  St.  Louis  at  the 
present  time  an  investigation  was  made  by 
the  Citizens’  Milk  Commission  during  the 
month  of  June,  1922.  The  bacteriological 
work  was  carried  out  in  the  laboratories  of  the 
Department  of  Pediatrics  of  the  Washington 
University  School  of  Medicine. 

Samples  of  milk  were  collected  from  wagons 
during  the  time  of  the  early  morning  delivery. 
The  bottles  of  milk  were  immediately  trans- 
ferred to  iced  containers  and  brought  to  the 
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laboratory  by  automobile  and  the  milk  was 
immediately  diluted  and  plated  for  the  bacterial 
count.  Two  counts  were  made  from  each  sam- 
ple and  the  results  averaged.  A number  of 
examinations  were  also  made  from  bulk  milk 
delivered  to  an  institution  by  the  City  Dairies. 
Counts  were  made  immediately  on  the  arrival 
of  the  can.  The  technic  employed  was  the 
standard  one  recommended  by  sanitary  au- 
thorities. Samples  were  collected  daily  for 
two  weeks,  beginning  June  3.  Altogether  84 
samples  from  14  dairies  were  examined.  The 
following  are  the  results  obtained : 


Dairy 

Date 

Bacterial 
count 
per  c.c. 

St.  Louis  Dairy  Co 

.6-3-22 

85,000 

St.  Louis  Dairy  Co 

.6-4-22 

100,000 

St.  Louis  Dairy  Co 

.6-5-22 

70,000 

St.  Louis  Dairy  Co 

.6-6-22 

270,000 

St.  Louis  Dairy  Co 

.6-7-22 

300,000 

St.  Louis  Dairy  Co 

.6-8-22 

10,000 

St.  Louis  Dairy  Co 

.6-9-22 

30,000 

St.  Louis  Dairy  Co 

.6-11-22 

30,000 

St.  Louis  Dairy  Co 

.6-12-22 

70,000 

St.  Louis  Dairy  Co 

.6-13-22 

40,000 

St.  Louis  Dairy  Co 

.6-14-22 

30,000 

St.  Louis  Dairy  Co 

.6-15-22 

400,000 

St.  Louis  Dairy  Co 

.6-16-22 

100,000 

City  Dairies  

.6-3-22 

500,000 

City  Dairies  

.6-6-22 

230,000 

City  Dairies  

.6-7-22 

925,000 

From  can  deliyered  to  St.  I 

ouis  institution : 

City  Dairies  

.6-11-22 

3,700,000 

City  Dairies  

.6-12-22 

4,000,000 

City  Dairies  

.6-13-22 

115,000 

City  Dairies  

.6-14-22 

9,000,000 

City  Dairies  

.6-15-22 

3,250,000 

City  Dairies  

.6-16-22 

3,150,000 

Highland  Dairy  Farms 

.6-3-22 

165,000 

Highland  Dairy  Farms 

.6-4-22 

420,000 

Highland  Dairy  Farms 

.6-5-22 

935,000 

Highland  Dairy  Farms 

.6-7-22 

10,000 

Highland  Dairy  Farms 

.6-8-22 

570,000 

Highland  Dairy  Farms 

.6-10-22 

60,000,000 

Highland  Dairy  Farms 

.6-12-22 

25,000,000 

Highland  Dairy  Farms 

.6-13-22 

7,900,000 

Highland  Dairy  Farms 

.6-14-22 

275,000 

Peyely  Dairy  

.6-3-22 

160,000 

Peyely  Dairy  

.6-4-22 

105,000 

Peyely  Dairy  

.6-5-22 

40,000 

Peyely  Dairy  

.6-6-22 

235,000 

Peyely  Dairy  

.6-7-22 

475,000 

Peyely  Dairy  

.6-8-22 

125,000 

Peyely  Dairy  

.6-9-22 

130,000 

Peyely  Dairy  

.6-10-22 

280,000 

Peyely  Dairy  

.6-11-22 

425,000 

Peyely  Dairy  

.6-12-22 

540,000 

Peyely  Dairy  

.6-13-22 

450,000 

Peyely  Dairy  

.6-14-22 

2,750,000 

Peyely  Dairy  

.6-16-22 

700,000 

Jersey  Farm  

.6-4-22 

545,000 

Jersey  Farm  

.6-5-22 

1,155,000 

Tersey  Farm  

.6-6-22 

130,000 

jersey  Farm  

.6-7-22 

4,300,000 

Jersey  Farm  

.6-10-22 

1,600,000 

Dairy 

Date 

Bacterial 
count 
per  c.c. 

Jersey  Farm  

. . . .6-11-22 

6,350,000 

Jersey  Farm  

....6-12-22 

8,000,000 

Jersey  Farm  

. . . .6-13-22 

9,650,000 

Jersey  Farm  

. . . .6-14-22 

14,000,000 

Jersey  Farm  

. . . .6-16-22 

1,425,000 

Missouri  Dairy  Farm.... 

....6-5-22 

20,000 

Missouri  Dairy  Farm.... 

. . . .6-7-22 

50,000 

Missouri  Dairy  Farm.... 

. . . .6-8-22 

30,000 

Missouri  Dairy  Farm.... 

....6-10-22 

250,000 

Missouri  Dairy  Farm.... 

. . . .6-11-22 

1,350,000 

Missouri  Dairy  Farm.... 

. . . .6-12-22 

900,000 

Missouri  Dairy  Farm.... 

. . . .6-13-22 

150,000 

Missouri  Dairy  Farm.... 

....6-16-22 

450,000 

Swiss  Model  Dairy 

....6-6-22 

900,000 

Swiss  Model  Dairy 

....6-7-22 

46,000,000 

Donnell  Milk  Co 

....6-5-22 

33,000,000 

Donnell  Milk  Co 

. . . .6-7-22 

15,350,000 

Donnell  Milk  Co 

. . . .6-8-22 

26,000,000 

Donnell  Milk  Co 

. . . .6-10-22 

3,700,000 

Donnell  Milk  Co 

. . . .6-12-22 

3,715,000 

Donnell  Milk  Co 

. . . .6-13-22 

400,000 

Donnell  Milk  Co 

....6-14-22 

2,150,000 

Donnell  Milk  Co 

. . . .6-16-22 

125,000,000 

Quality  Dairy  Co 

. . . .6-3-22 

820,000 

Quality  Dairy  Co 

. . . .6-4-22 

4,100,000 

Quality  Dairy  Co 

. . . .6-9-22 

235,000 

Quality  Dairy  Co 

. . . .6-11-22 

510,000 

Lindell  Dairy  Co 

. . . .6-9-22 

800,000 

Lindell  Dairy  Co 

. . . .6-14-22 

1,900,000 

Lindell  Dairy  Co 

....6-15-22 

520,000 

Magnolia  Dairy  Co 

. . . .6-11-22 

10,650,000 

Magnolia  Dairy  Co 

. . . .6-14-22 

90,000,000 

Aug.  Bergjans  

. . . .6-15-22 

550,000 

Diamond  

. . . .6-8-22 

900,000 

Goldenrod  

....6-15-22 

500,000 

The  bacterial  count  of  milk  is  an  indica- 
tion of  the  degree  of  care  exercised  in  han- 
dling the  milk  by  the  producer  and  by  the  dairy- 
man. High  bacterial  count  indicates  either 
unclean  conditions  at  the  farm,  lack  of  proper 
icing  during  transit,  improper  pasteurization, 
subsequent  contamination  as  a result  of  dirtv 
bottles  and  careless  handling  or  failure  of 
proper  refrigeration  between  the  time  of  pas- 
teurization and  delivery.  The  bacteria  mav 
not,  in  themselves,  be  harmful  but  other  fac- 
tors being  equal,  milk  with  a high  bacterial 
count  is  much  more  likely  to  cause  sickness 
than  milk  with  a low  bacterial  count.  This 
has  been  proven  by  statistics  of  many  cities. 

Practically  all  large  cities  have  milk  ordi- 
nances requiring  that  the  bacterial  count  of 
milk  shall  not  be  excessive.  For  example,  in 
New  York  City  the  ordinance  requires  that 
grade  “A”  milk  shall  not  contain  more  than 
30,000  bacteria  per  cubic  centimeter  at  the 
time  of  delivery ; that  grade  “B”  milk  shall 
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not  have  more  than  100,000  bacterial  per  cubic 
centimeter  at  the  time  of  delivery.  Grade 
"C”  milk  may  be  sold  only  for  cooking  and 
manufacturing  purposes,  and  must  not  contain 
more  than  300,000  bacterial  per  cubic  centi- 
meter. Milk  containing  more  than  300,000 
bacteria  per  cubic  centimeter  is  prohibited  by 
law  from  being  sold  for  any  purpose.  The 
ordinances  of  other  large  cities  are  similar  to 
that  just  mentioned. 

It  must,  of  course,  be  admitted  that  an  oc- 
casional sample  of  milk  may  become  contami- 
nated or  may  not  be  kept  properly  cooled  dur- 
ing delivery  and  that  this  may  be  the  fault  of 
an  individual  driver.  When  the  milk  from  anv 
dairy  regularly  contains  large  numbers  of  bac- 
teria, for  example,  over  300,000  per  cubic  cen- 
timeter, the  assumption  is  warranted  that  the 
milk  has  not  been  properly  handled,  and  milk 
which  has  not  been  properly  handled  may  at 
any  time  l)e  the  source  of  disease. 

I With  these  facts  in  mind  it  will  be  seen 
that  several  dairies  are  delivering  a grade  of 
milk  which  may  be  considered  passable.  A 
considerable  number  of  dairies,  however,  are 
I delivering  milk  which  is  far  below  the  grade 
that  should  be  considered  safe  for  general  use. 
In  general,  the  consumer  buys  the  milk  which 
he  considers  the  purest.  Ilis  test  for  puritv 
usually  consists  in  taste  and  smell  of  the  milk 
and  the  presence  or  absence. of  visible  dirt. 
An  occasional  consumer  may  visit  a dairy  in 
order  to  see  for  himself  the  conditions  exist- 
ing. Most  of  the  dairies  whose  milk  regularly 
contained  a large  number  of  bacteria  were 
small  dairies  with  poor  equipment  and  had  a 
very  limited  patronage.  This  is  easily  ex- 
plained when  we  consider  that  the  high  num- 
ber of  bacteria  found  were  sufficient  to  cause 
definite  changes  in  the  taste  and  odor  of  the 
milk.  The  dairies  delivering  a higher  grade 
of  milk  have  a much  larger  patronage.  These 
facts  are  significant,  for  it  shows  that  even  the 
average  consumer  who  may  have  no  knowl- 
edge of  bacteriologv  or  chemistry  is  often  able 
to  select  a pure  milk.  It  is  also  evident  that 
from  a purely  commercial  ^standpoint  that 
quality  pays.  It  is  better  business  to  supply 
good  food  than  poor  food. 

This  nvestigation  also  points  very  clearly 
to  the  fact  that  the  present  milk  ordinance  of 
St.  IvOuis  is  inadequate  and  that  a large  amount 
of  the  milk  sold  in  St.  Touis  does  not  comply 
at  all  with  the  ordinance. 

[Since  the  report  was  compiled  the  Board 
of  Aldermen  has  passed  an  ordinance  which 
will  enable  St.  Louis  to  control  the  milk  sun- 
^ ply  far  more  effectually  than  was  possible 
under  the  old  ordinance.  See  Editorial. — Ed.] 


Control  of  Communicable  Disease.— Inadequate 
control  of  the  communicable  diseases  of  childhood. 


says  Allan  J.  McLaughlin,  Washington,  D.  C.  {Jour- 
nal A.  M.  A.,  Aug.  20,  1921),  is  accentuated  by 
certain  basic  defects  in  local  health  organizations. 
These  are,  chiefly,  failure  to  co-ordinate  and  utilize 
unofficial  volunteer  agencies,  and  failure  to  develop 
a community  spirit  and  to  secure  the  hearty  sup- 
port of  the  individual  citizen.  Unofficial  agencies 
which  should  be  the  most  potent  auxiliaries  of  the 
health  department  are  operating  in  many  instances 
entirely  independently  of  the  officials,  and  often 
without  proper  knowledge  of,  or  consideration  for, 
their  sister  volunteer  agencies.  The  failure  to  se- 
cure a community  spirit  is  related  to  the  failure 
to  utilize  properly  the  unofficial  agencies.  If  proper 
co-ordination  of  all  volunteer  auxiliaries  is  secured, 
the  development  of  a strong  community  spirit  is  not 
difficult.  Once  the  community  spirit  is  developed 
by  means  of  real  health  centers,  the  securing  of 
support  of  a large  majority  of  the  individual  citi- 
zens is  within  reach.  We  have  been  clamoring  for 
better  reporting  by  physicians,  and  this  is  a justifi- 
able demand,  but  even  if  physicians  reported  100 
per  cent,  of  cases  seen,  we  should  still  be  far  from 
adequate  control  in  these  diseases.  A large  per- 
centage of  the  cases  of  communicable  diseases  of 
childhood  are  not  seen  by  physicians,  or  seen  so 
late  that  most  of  the  damage  is  done.  School  inspec- 
tion and  the  co-operation  of  intelligent,  trained 
teachers  will  augment  the  number  of  cases  brought 
under  early  control,  but  the  great  need  is  for  the 
development  of  sincere  public-spirited  support  by 
the  parents  themselves.  This  can  never  be  achieved 
by  the  exhibition  of  police  power,  but  education  and 
an  appeal  to  both  civic  pride  and  individual  self- 
respect  will  be  ultimately  successful  in  getting  par- 
ents to  report  cases  voluntarily.  The  biggest  step 
forward  will  be  achieved  when  the  parents  volun- 
tarily will  isolate  children  and  report,  pending  diag- 
nosis, when  the  symptoms  are  indefinite,  but  pre- 
sent a sudden  deviation  from  normal  health. 


Smoking  in  Pulmonary  Tuberculosis. — The  cir- 
culatory stimulation  of  tobacco  to  some  patients  is 
decidedly  advantageous  says  E.  A.  Duncan,  El  Paso, 
Texas  (Journal  A.  M.  A.,  Aug.  13,  1921).  One  pa- 
tient stated  that  smoking  caused  his  temperature  to 
rise.  Investigation  verified  his  assertion.  In  habitual 
smokers  tobacco  increases  pulse  rate  and,  to  a cer- 
tain extent,  the  blood  pressure.  As  a result  of  this 
circulatory  stimulation,  there  occurs  an  increase  in 
the  movement  of  the  blood  which  is  shared  by  the 
pulmonary  circulation.  In  this  respect,  the  effect 
of  smoking  is  analogous  to  that  of  exercise.  It  is 
obvious  that  this  increased  flow  of  blood  through 
the  lungs  can  only  favor  the  access  of  to.xins  to  the 
circulation,  certainly  undesirable  if  sufficient  to  cause 
a rise  in  temperature.  It  is  also  evident  from  the 
foregoing  that  smoking  should  be  stopped  by  those 
patients  with  bloody  expectoration  or  recurrent  hem- 
orrhages. This  effect  of  tobacco  does  not  occur  in 
every  individual.  Some  patients  may  smoke  without 
ill  effect,  but  in  any  case  in  which  the  question  arises 
whether  or  not  smoking  is  inadvisable,  decision  can 
be  made  only  by  observation  of  the  effect  of  tobacco 
on  that  particular  individual.  In  other  words,  the 
effect  of  smoking  deserves  investigation  in  every 
case. 


Amebiasis  of  Bones — Critical  morphologic  evi- 
dence is  nresented  by  Charles  A.  Kofoid  and  Olive 
Swezv.  Berkeley,  Calif.  (Journal  A.  M.  A.,  May 
27.  1922).  of  the  identity  of  certain  of  the  ameboid 
cells  in  the  bone  lesions  of  arthritis  deformans  of 
Ely’s  nonbacterial  type  with  Endamcba  dysenteriae 
of  human  intestinal  amebiasis. 
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“THE  NEED  OF  COUNTRY  DOCTORS” 

I'nder  the  above  caption  the  St.  Joseph 
X e7t’s-Prcss  laments  because  we  did  not  offer 
a solution  of  a “very  serious  problem" — the 
passing  of  the  country  doctor — during  the  ses- 
sion of  our  annual  meeting  at  Jefferson  City. 
The  editor  of  the  X c?vs-Prcss  says : 

We  have  e.xamined  the  agenda  of  the  Missouri 
State  ^tedical  Association,  now  in  session  at  Jef- 
ferson City,  but  fail  to  find  anything  bearing  even 
remotely  on  a very  serious  problem  having  to  do 
with  the  medical  profession — that  is,  the  dearth  of 
doctors  in  the  rural  districts.  Governor  Hyde  has 
referred  to  this  several  times  in  public  addresses  and 
state  papers,  and  medical  publications  are  giving  it 
attention,  for  the  condition  it  seems  is  by  no  means 
peculiar  to  Missouri.  It  is  general  throughout  the 
country. 

generation  ago  there  was  in  Missouri  a doctor 
to  every  township,  on  an  average.  Now  the  rural 
county  may  consider  itself  lucky  if  it  has  even  one 
resident  ])hysician  outside  the  county  seat.  The  ex- 
planation is  that  doctors,  in  common  with  people 
in  other  walks  of  life,  have  proved  susceptible  to  the 
lure  of  city  and  town.  In  the  country  practice  is 
difficult.  There  are  night  calls,  and  long  rides  in  all 
weathers  over  rough,  muddy  roads.  Financial  re- 
wards are  small ; often  collections  are  slow.  In  town 
the  doctor  gets  adequate  fees,  good  streets  and  short 
trips.  The  typical  town  doctor  is  prosperous.  He 
has  learned  to  provide  for  his  future,  in  which 
respect  he  is  in  striking  contrast  to  the  old  time 
practitioner,  who,  an  exchange  enthusiastically  avers, 
"has  done  more  to  ennoble  his  profession  and  make 
it  useful  to  humanity  than  all  the  illustrious  spe- 
cialists put  together.” 

This  may  or  may  not  be  true,  but  the  fact  remains 
that  medical  service  is  a necessity  of  life,  and  some- 
thing should  be  done  to  encourage  physicians  to 
remain  in  the  village  and  small  country  town.  In 
some  states  farm  organizations  have  grappled  with 
the  problem  and  are  planning  to  provide  a home 
and  hospital  for  a doctor  in  every  rural  community. 
We  trust  that  by  the  time  the  Missouri  State  Medi- 
cal Association  meets  in  its  next  annual  convention 
it  will  have  some  solution  to  offer. 

The  above  editorial  is  one  that  arrests  the 
earnest  attention  of  all  students  of  political 
economics  and  of  public  healtb  problems.  That 
the  question  did  not  particularly  interest  the 
Missouri  State  Medical  As.sociation  in  its  an- 
nual meeting  at  Jefferson  City  last  May  will 
not  occasion  surprise  to  those  who  recall  that 
this  is  a scientific  association  and  questions 
of  a commercial,  economic  or  legal  nature  are 


left  to  its  House  of  Delegates.  The  doctor 
comes  to  the  annual  meeting  to  discuss  the 
treatment  of  disease,  the  nature  of  pathologi- 
cal ])rocesses,  and  the  methods  of  teaching 
medicine,  using  the  term  in  its  broadest  sense. 

The  House  of  Delegates  did  consider  the 
matter  of  the  lack  of  doctors,  and  because  we 
especially  desire  our  governor  and  the  St. 
Joseph  Xc7i’s-Prcss,  and  all  other  state  of- 
ficials and  all  other  newspapers  to  be  with  our 
Association  in  helping  discard  the  useless,  the 
false  and  the  superstitious  in  relation  to  health 
and  disease  we  present  our  side  of  the  ques- 
tion. 

There  is  no  shortage  of  physicians  in  the 
rural  districts.  There  are  few  overworked 
country  doctors.  There  are  fewer  sick  and 
dead  people  than  ever  before.  This  is  the 
new  order  of  things.  It  seems  to  have  come  to 
stay.  The  only  ones  who  are  deploring  the 
condition  are:  first,  the  owner  of  the  medical 
school  who  proposes  to  educate  students 
quickly  and  cheaply  and  in  doing  .so  has  clashed 
with  accepted  standards ; second,  those  em- 
ployers of  doctors  who  mistake  abundance  of 
service  for  adequate  service — who  prefer  to 
have  ignorant  and  incompetent  help  in  abun- 
dance if  it  is  cheaper  than  competent  help  at 
some  outlay  of  time  or  trouble. 

The  Netus-Press  is  right.  A generation  ago 
there  7vas  a fjoctor  to  every  township.  He 
went  to  medical  school  one  term  of  six 
months.  There  was  also  a church  to  everv 
schoolhouse  and  a blacksmith  to  every  cross- 
road and  a teacher  to  every  district.  Then, 
four  miles  an  hour  as  a rate  of  travel  was 
standard;  it  was  often  two  miles  an  hour;  it 
was  done  by  horse  or  afoot.  Now  twenty 
miles  is  standard ; it  is  done  with  a motor. 
The  blacksmith  has  been  displaced  by  the  tire 
repairman  and  the  machine  shop.  The  church 
people  gather  in  the  towns  on  Sunday,  whirl- 
ing away  five,  ten,  and  twenty  miles  to  w’or- 
ship  and  back  to  their  homes.  The  schools 
are  united  into  union  districts  where  better 
teachers  are  higher  paid.  The  doctor  now  re- 
quires twelve  years  after  grade  school  to  do 
what  his  grandfather,  and  often  his  father, 
did  in  one  term  of  six  months.  The  doctor 
today  has  his  automobile  and  goes  twenty 
miles  where  his  predeces.sor  could  go  four,  and 
more  than  that,  night  finds  him  as  well 
equipped  with  transportation  as  in  the  morn- 
ing. No  tired  horses  after  a few  hours  of 
driving;  only  a motor  needing  water,  gasoline 
and  oil  and  ready  for  another  hundred  miles 
between  early  supper  and  late  bedtime.  It 
is  not  too  much  to  say  that  the  physician’s 
radius  is  five  times  what  it  was  a generation 
ago.  Furthermore,  a generation  ago  there 
were  no  trained  nurses.  Now  every  serious 
case  has  one  of  some  degree,  thus  enormously 
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increasing  tlie  doctor’s  availability.  And  still 
more,  the  rural  telephone  has  become  so  com- 
mon and  so  well  distributed  that  a certain  por- 
tion of  evei'y  physician’s  work  is  done  with- 
out visiting  his  patient  at  all. 

The  religious  press  has  explained  at  some 
length  the  passing  of  the  country  preacher. 
Who  will  now  sing  the  requiem  of  the  coun- 
try blacksmith  or  grieve  for  the  twenty-five 
dollar  a month  school  teacher?  When  our 
governor  and  our  press  bemoan  the  passing  of 
the  old  country  doctor,  they  must  remember 
that  it  is  the  new  order  of  things  that  has 
changed  him.  He  is  not  gone : he  has  but 
moved  to  the  county  seat.  Then  there  was 
a livery  stable  in  every  hamlet  and  village.  A 
new  order  of  things  has  displaced  them  and 
they  are  gone. 

Let  us  compare  the  situation  with  that  of 
the  rural  school.  The  loudest  opponent  of  the 
new  school  system  was  the  man  who  said : 
“We  want  our  little  schools  ; we  like  our  neigh- 
borhood gor  ernment.  What  if  we  cannot  pav 
but  $200  a year  for  fuel,  light,  teacher  and  all 
expenses  of  educating  our  group  of  children! 
W’e  do  not  want  it  changed ; we  like  the  old 
order.”  These  arguments  have  not  appealed 
to  the  press,  nor  to  our  governor,  nor  to  the 
state  school  system,  and  they  do  not  appeal  to 
those  who  favor  better  medical  care  of  our 
peoide. 

The  people  demanded  blood  tests,  serum  re- 
actions, laboratory  reports,  X-ray  pictures,  and 
the  “doctor  in  every  township”  could  not  fur- 
nish them,  so  the  peojjle  left  him  if  he  did  not 
leave  his  people. 

There  is  so  much  less  sickness  than  for- 
merly. Clean  food,  pure  water,  and  flv  screens 
have  conc[uered  summer  diseases.  There  are 
no  more  dysenteries  where  formerly  'there 
were  thousands,  and  there  are  almost  no  ty- 
phoid fevers.  A generation  ago  these  seasonal 
diseases  kept  the  doctor  busy  all  day  and  all 
night  in  “every  township.”  Fresh  air,  vac- 
cines, care  of  the  teeth  and  sensible  open  dress- 
ing is  doing  the  same  thing  to  respiratory  dis- 
eases. They  are  disappearing.  The  country 
doctor  confined  to  a township  with  a little 
satchel,  no  nurse  and  no  laboratory,  would 
starve  speedily  and  be  buried  pityingly  by  the 
people  who  are  said  to  be  demanding  him  back 
again.  The  press  should  help  us  keep  out  in- 
competent doctors  and  to  refuse  state  licenses 
to  pretenders  and  fakers.  What  we  need  in 
Missouri  is  intelligent  assistance  by  our  law- 
makers to  help  us  prevent  infectious  diseases. 
The  lawyers,  real  estate  men  and  tradesmen 
who  make  up  our  legislature  should  take  coun- 
^sel  with  those  who  know. 

We  do  not  need  more  doctors ; we  do  not 
need  special  healers  nor  special  laws  to  pro- 
tect them  ; we  do  not  need  doctors  turned  out 


faster.  We  need  less  disease,  less  infection, 
fewer  prostitutes,  fewer  epidemics.  And  we 
will  get  them  by  teaching  our  doctors  and  our 
nurses  what  all  the  great  colleges  of  America, 
England,  France,  Germany  and  other  nations 
have  found  essential — not  what  a few  owners 
of  the  commercial  type  of  college  may  sav  is 
needed.  When  our  doctors  are  educated  we 
will  give  them  clean,  honest'y  conducted  hos- 
pitals in  each  county  seat,  and  good  roads  for 
their  automobiles  twelve  months  of  the  year, 
and  free  access  to  laboratories  where  real  facts 
may  be  learned  and  applied. 

There  is  no  shortage  of  doctors — fewer  may 
be  needed  in  the  near  future  if  our  legislature 
will  be  carefvd  whom  it  licenses  to  treat  sick 
people. 

While  it  is  possible  that  there  may  be  a few 
isolated  communities  where  the  country  doc- 
tor must  grapple  with  the  problem  of  an  in- 
sufficient number  of  physicians  nearby,  the 
truth  of  this  argument  has  been  substantiated 
by  numerous  visits  and  inc|uiries  by  the  writer 
in  all  parts  of  Mis.^ouri.  Even  those  isolated 
physicians  could  increase  their  usefulness  to 
the  people  if  they  could  obtain  a nurse  and  a 
trained  assistant,  but  will  the  people  needing 
that  sort  of  help  for  their  country  doctor  sup- 
port such  an  outlay  ? 


PROBLEM  OF  THE  MENTAL  DEFEC- 
TIVE IN  MISSOURI 

The  Missouri  mental  deficiency  survey,  con- 
ducted by  the  National  Committee  for  Men- 
tal Hygiene  by  invitation  of  Governor  Gard- 
ner, was  completed  in  March,  1921.  The  re- 
port, which  has  just  been  issued  as  a Bulletin 
of  the  State  Board  of  Charities,  is  quite  com- 
plete, and  Dr.  Thomas  H.  Haines,  who  di- 
rected the  survey,  has  given  us  very  ]>rac- 
tical  suggestions. 

In  summing  up  the  report  it  is  well  to  give 
Dr.  Haines’  definition  of  feeble-mindedness, 
viz. : “When  a child  is  diagnosed  as  being 

a mental  defective,  we  mean  that  he  is  so 
poorly  endowed  in  intelligence  and  learning  ca- 
pacity, either  on  account  of  conditions  pres- 
ent at  birth  or  of  conditions  induced  by  dis- 
ease in  his  very  early  years,  that  he  will  not 
be  able  to  develop  a capacity  to  manage  him- 
self and  his  affairs  with  prudence  and  with 
safety  to  himself  and  others.” 

The  survey  consisted  in  taking  “cross-sec- 
tions” of  school  populations  in  various  parts 
of  the  state,  chiefly  public  schools,  and  of  ex- 
amining the  population  of  orphan  homes, 
places  of  detention,  and  correctional  homes, 
by  means  of  “group  tests,”  much  as  thev  were 
made  in  the  armv  by  the  psychological  depart- 
ment. Those  falling  below  a certain  grade  in 
intelligence  were  individually  tested. 
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An  outstanding  feature  of  the  report  is  that 
mental  deficiency  was  found  in  the  public 
schools  of  Missouri  ranging  from  2.4  per  cent, 
to  27.1  per  cent.,  and  that  in  addition  to  the 
defective  in  intelligence  there  are  a consider- 
able number  of  nervous  and  f>sychopathic  chil- 
dren. Of  4,984  children  examined,  a general 
average  of  6.4  per  cent,  was  found  to  fit  the 
definition  given  above. 

Although  we  have  by  law  provided  for  the 
special  instruction  of  these  children  where  ten 
or  more  are  found  within  an  area  enabling 
them  to  attend  a special  school,  there  are, 
outside  of  St.  Louis  and  Kansas  City,  no  fa- 
cilities for  identification  except  by  their  school 
grades. 

Dr.  Haines  recommends  the  organization 
in  the  department  of  the  State  Superintend- 
ent of  Public  Schools,  of  a traveling  clinic 
for  the  analysis  of  mental  conditions : not 
merely  ascertaining  mental  levels  but  deter- 
mining the  emotional,  volitional  and  instinc- 
tive bases  of  conduct. 

For  defectives  requiring  institutional  care, 
it  is  recommended  that  the  Colony  at  Mar- 
shall be  enlarged  during  the  next  five  years 
to  accommodate  2,500  persons.  Alany  of  the 
feeble-minded  may,  under  supervision,  espe- 
cially after  a |)eriod  of  training,  live  in  the 
community.  Statutory  provision  for  the  su- 
pervision of  defectives  in  the  community  un- 
der the  direction  of  the  State  Psychiatrist  is 
recommended. 

It  is  recommended  that  clinics  in  connec- 
tion with  all  of  the  State  Hospitals  and  with 
the  Colony  at  Mar.shall  be  organized,  and  that 
if  the  work  grows  too  large  for  the  State 
Psychiatrist  that  a Commissioner  of  Mental 
Hygiene  be  appointed  who.se  duty  shall  be  to 
correlate  all  the  agencies  for  the  identifica- 
tion, training,  and  custody  of  defectives. 

It  is  recommended  that  there  be  organized 
clinics  with  consultant  ])sychiatrists  in  charge 
for  the  Missouri  Penitentiary,  the  Mis.souri 
Reformatory,  and  each  of  the  correctional 
schools  of  the  state  and  of  St.  Louis,  and 
that  similar  clinical  facilities  he  furnished  for 
criminal  courts  and  jni'enile  courts  to  make 
careful  mental  analysis  of  the  characters  of 
those  charged  with  offenses.  The  latter  part 
of  this  recommendation  is  now  being  put  into 
effect  in  St.  Louis,  where  the  “Commonwealth 
Fund’’  is  financing  a group  in  the  Juvenile 
Court. 

A law  providing  for  the  diagnosis,  commit- 
ment, training  and  custody,  and  the  supervi- 
sion of  the  feeble-minded  in  the  communitA' 
is  recommended,  and  a discussion  of  what 
should  be  the  elements  of  this  law  is  given. 
One  of  the  suggestions  of  the  report  has  al- 
ready been  adoj)ted,  namely,  the  forbidding 
of  the  marriage  of  defectives. 


When  the  gravity  of  the  problems  involved 
is  generally  recognized,  as  it  has  come  to  be 
in  some  of  the  older  states,  we  shall  as  a 
matter  of  cour.se  adoi>t  most  of  the  sugges- 
tions offered  in  this  report.  We  shall  other- 
wise be  so  pestered  by  the  annoyances  and 
burdens  thrown  u[)on  the  community  in  de- 
pendency, immorality,  crime  and  pauperism  of 
the  steadily  increasing  numbers  of  these  half- 
witted folk,  that  we  shall  have  to  “sit  up  and 
take  notice”  or  go  into  bankruptcy. 


NEUROPS YCH 1 ATRIC  PROBLEM  S 
WITH  DISABLED  VETERANS 

As  everyone  knows  there  has  grown  out 
of  the  late  war  thousands  of  disabling  condi- 
tions acting  to  impair  in  greater  or  lesser  de- 
gree the  economic  efficiency  and  independence 
of  ex-service  men.  To  minister  to  their  needs 
there  has  been  created  by  the  Eederal  Gov- 
ernment the  United  States  Veterans’  Bureau 
with  its  fourteen  district  offices,  each  embrac- 
ing certain  states  of  the  Union.  The  func- 
tions of  the  U.  S.  A^eterans’  Bureau  are 
mainly  three : First,  to  provide  adequate  med- 
ical care  and  treatment  for  the  disabled  ex- 
service  man ; second,  to  afford  them,  where 
eligible  and  feasible,  vocational  training  lead- 
ing to  their  industrial  rehabilitation  ; and,  third, 
to  adequately  compensate  in  money  those  for 
whom  treatment  has  not  resulted  in  reaivery 
and  where  the  disability  is  such  that  vocational 
training  is  not  feasible.  As  will  be  seen  the 
U.  S.  V.  B.  has  been  given  the  responsibility 
towards  the  disabled  ex-service  man  which 
was  formerly  divided  between  the  U.  S.  Puh- 
lic  Health  Service,  the  Bureau  of  War  Ri.sk 
Insurance  and  the  Federal  Board  for  ATca- 
tional  Education.  To  discharge  this  enormous 
responsibility  a large  organization  has  to  be 
built  up,  each  district  being  practically  in 
charge  of  its  owm  problems,  w'orking  in  decen- 
tralized manner  from  the  Central  Office  in 
Washington.  This  organization  includes 
clinics,  and  hospitals  with  their  social  service 
allies,  special  schools  and  supervision  of  uni- 
versities and  colleges  wherein  training  is  car- 
ried on.  Our  state  comes  within  the  territory 
known  as  the  Ninth  District,  including  Mis- 
souri, Kansas,  Iowa  and  Nebraska.  The  dis- 
trict headquarters,  with  Mr.  M.  E.  Plead  as 
District  Manager,  are  located  at  6801  Del- 
mar  Boulevard,  St.  Louis.  There  are  four- 
teen sub-district  offices  located  at  St.  Louis, 
Kansas  City,  Springfield,  Poplar  Bluff,  and 
Chillicothe,  Missouri ; Wichita,  Salina  and  To- 
peka, Kansas;  Des  Moines,  Cedar  Rapids, 
Waterloo  and  Fort  Dodge,  low-a.  At  St. 
Louis  and  Kan.sas  Citv  (AIo,),  Colfax  and 
Knoxville  flowa),  are  large  hospitals;  and  at 
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St.  Louis,  Kansas  City,  Omaha  and  Des 
Moines  large  out-patient  clinics.  Any  one  of 
these  branches  will  gladly  supply  informa- 
tion concerning  the  Bureau’s  purposes  and 
work  as  will  the  District  Manager  to  any  in- 
terested persons. 

As  will  be  seen  by  the  foregoing  brief  set- 
ting forth  of  the  Bureau  machinery,  the  work 
deals  with  disabilities  resulting  from  injury 
or  disease  and  is  therefore  fundamentally 
medical.  It  has  been  noted  with  some  alarm 
that  a large  portion,  fully  one-third,  of  all  dis- 
abilities are  of  nervous  or  mental  type — neuro- 
psychiatric. The  alarm  and  concern  arises 
from  the  difficulty  inherent  in  the  handling 
of  men  with  disorders  of  the  nervous  system 
functions.  To  accomplish  things  it  is  pri- 
marily essential  that  there  be  a personnel  of 
adequately  trained  neuropsychiatrists  and  it 
has  been  brought  to  the  editor’s  attention  that 
the  Bureau  experiences  considerable  difficulty 
in  obtaining  the  services  of  such  men.  From 
time  to  time  there  are  opportunities  open  in 
the  neuropsychiatric  section  of  the  Bureau  for 
men  with  the  proper  training  to  work  as  spe- 
cial examiners  or  on  a part  or  full  time  basis. 
The  work  itself  is  of  vast  interest,  opening 
up  as  it  does  a practically  untried  field  in  the 
application  of  neuropsychiatry  to  the  solution 
of  industrial  vocational  and  economic  prob- 
lems. Neuropsychiatrists  are  particularly  de- 
sired at  this  time  and  any  with  the  training 
are  requested  if  intere.sted  to  communicate  di- 
rectly with  the  District  Manager,  Mr.  M.  E. 
Head,  6801  Delmar  Boulevard,  St.  Louis,  for 
further  information. 


ST.  LOUIS  AGAIN  FOSTERS  PUBLIC 
HEALTH 

One  of  the  St.  Louis  daily  newspapers  her- 
alds each  day,  in  bold  faced  type,  neatly  boxed, 
a new  reason  for  the  greatness  of  St.  Louis. 
It  might  be  well  to  furnish  as  an  additional 
reason  the  fact  that  the  present  city  adminis- 
tration, with  exemplary  vision,  has  fostered 
public  health. 

The  citizens  of  St.  Louis  may  congratulate 
themselves  on  the  fact  that  vfithin  less  than 
two  months,  two  signally  important  bills  have 
been  passed  by  the  honorable  Board  of  Aider- 
men.  One  of  these  bills,  already  noted  in  our 
columns,  safeguards  public  health  by  legal- 
izing the  study  of  disease  on  impounded  ani- 
I mals.  The  other  bill  when  properly  enforced 
; will  not  only  guarantee  for  St.  Louis  a safe 
'I  milk  supply,  but  also  will  hearten  other  com- 
I munities  to  labor  towards  the  same  end. 

I Just  two  years  ago  Mrs.  M.  G.  Seelig,  of 
! St.  Louis,  organized  the  Citizens’  Milk  Com  ■ 
mittee  and  started  the  agitation  for  pure  milk. 


By  arousing  public  sentiment  through  the  va- 
rious civic  avenues  open  to  her  and  through 
the  cordial  support  of  an  intelligent  Board  of 
Aldermen  she  was  able  to  secure  this  impor- 
tant legislation  in  record  breaking  time. 

The  organized  medical  profession  is  grati- 
fied, not  only  because  it  served  as  one  of  the 
agencies  on  which  the  Citizens’  Milk  Commit- 
tee relied,  but  also  because  the  Committee  in 
its  wisdom  made  our  leading  medical  schools 
the  center  of  their  support  on  all  matters  per- 
taining to  milk  in  its  public  health  aspect. 

The  bacterial  counts  recently  made  by  the 
Citizens’  Milk  Committee  on  milk  vended  by 
fourteen  St.  Louis  dairies  and  published  in  the 
daily  press,  demonstrates  most  forcibly  that 
the  enactment  of  the  statute  came  none  too 
soon. 

St.  Louis  may  rest  assured  that  if  the  right- 
eous force  of  public  opinion  insists  on  the  en- 
forcement of  the  milk  statute  we  shall  have  a 
reliable  milk  supply,  even  though  the  ultimate 
source  of  the  raw'  milk  be  as  far  away  as  Wis- 
consin. 

On  another  page’^  we  publish  the  report  of 
the  investigation  by  the  Committee. 

1.  See  page  303. 


NEWS  NOTES 


Dr.  Ola  Putnam,  of  Marceline,  has  com- 
pleted plans  for  the  erection  of  a hospital  in 
Marceline,  to  cost  about  $25,000. 


Dr.  E.  T.  Hornbeck,  of  Hannibal,  is  tak- 
ing an  extended  course  in  post-graduate  work 
in  the  hospitals  and  clinics  of  several  east- 
ern cities. 


Dr.  Henry  L.  Wolfner,  of  St.  Louis,  who 
has  been  a member  of  the  Board  of  Educa- 
tion for  the  past  nine  years,  has  resigned  the 
position. 


Dr.  H.  L.  Kerr,  of  Crane,  left  for  Cali- 
fornia to  be  gone  about  a month  after  attend- 
ing the  meeting  of  the  American  Medical  As- 
sociation in  St.  Louis. 


Dr.  E.  a.  Greaves,  of  Kansas  City,  has  been 
appointed  physician  at  the  Municipal  Farm 
and  Dr.  John  Deveney  has  been  appointed  den 
tist  for  the  same  institution. 


Dr.  Frederick  P.  Gay,  professor  of  path- 
ology, University  of  California,  has  been 
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elected  chairman  of  the  division  of  medical 
science  of  the  National  Research  Council. 


Dr.  J.  L.  E.vton,  of  Rismarck,  former  su- 
perintendent of  State  Hospital  No.  4 at  Farm- 
ington, has  announced  his  candidacy  for  con- 
gressman to  represent  the  Thirteenth  District. 


Dr.  Frank  Hurwitt,  of  Kansas  City,  who 
has  been  connected  with  the  Health  Depart- 
ment since  1912,  has  resigned  and  accepted 
a position  as  physician  for  the  Welfare  Board. 


Over  four  hundred  physicians,  members 
of  the  St.  Louis  i\redical  Society,  and  their 
families  attended  the  performance  of  Victor 
Herbert’s  Operetta,  “Sweethearts,”  at  the  Mu- 
nicipal Open  Air  Theater,  on  “St.  Louis  Medi- 
cal Society"  night.  May  13. 


Dr.  John  D.  Porterfieeu,  Jr.,  of  Cape 
Girardeau,  was  seriously  injured  May  10  when 
his  automobile  collided  with  a street  car.  He 
suffered  a fracture  of  the  sternum  and  two 
ribs,  lacerations  of  the  head  and  face  and  se- 
vere contusions  of  the  legs. 


Dr.  C.  H.  W.vllace,  St.  Joseph,  has  been 
appointed  a member  of  the  Welfare  Board 
by  Mayor  Mclninch  to  succeed  Dr.  Daniel 
Morton  who  declined  reappointment.  Dr. 
Morton  has  been  a member  of  the  board  since 
its  organization  nine  years  ago. 


Dr.  Fd.  S.  Smith,  of  iMacon,  is  taking  a 
special  course  in  diseases  of  children  at  Har- 
vard L'niversity.  Dr.  Smith  is  a member  of 
the  Medical  Reserve  Corps,  S.  A.,  and  is 
one  of  twenty  officers  sent  to  Harvard  for  spe- 
cial courses.  He  expects  to  be  there  all  sum- 
mer. 


T)r.  J.  W.  Roger,  of  Sedalia,  has  been  ap- 
pointed Pettis  County  Health  Officer  and  will 
be  in  charge  of  a county  health  unit  estab- 
lished through  the  co-oi^eration  of  the  Red 
Cross,  the  Rockefeller  Foundation,  the  state 
and  federal  governments,  and  the  county  court 
of  Pettis  County. 

Dr.  M.  ( ).  Bic.c.s,  Superintendent  of  State 
Hospital  No.  1,  Fulton,  delivered  a lecture  on 
psychology  to  the  sociology  class  of  West- 
minster College  at  the  hospital  May  <S.  xA.bout 
1 10  students  from  the  college  heard  the  lecture 
which  was  made  more  interesting  by  the  dem- 
onstration of  .some  cases. 


.\  complete  N-ray  ap])aratus  has  been  in- 
stalled in  the  Audrain  County  Hospital  at  Mex- 


ico. The  machine  and  the  laboratory  will  be 
in  charge  of  Dr.  C.  A.  Tedrick  who  plans  a 
special  demonstration  of  the  usefulness  of 
these  aids  in  the  treatment  of  the  sick,  and  the 
citizens  of  the  county  will  be  invited  to  at- 
tend. 


Dr.  L.  R.  Weir,  formerly  of  Pattonsburg, 
Daviess  County,  sailed  for  Barcelona,  Spain, 
early  in  July  where  he  will  continue  his  studies 
in  ophthalmology.  Dr.  Weir  has  spent  the 
past  two  years  in  New  York  studying  diseases 
of  the  eye,  ear,  nose  and  throat.  He  expects 
to  be  in  Europe  a year  and  then  take  up  prac- 
tice in  St.  Louis. 


Dr.  F.  L.  Ogilvie,  of  Blodgett,  is  a candi- 
date for  Representative  from  Scott  County. 
Dr.  Ogilvie  has  been  a member  of  our  Asso- 
ciation for  many  years  and  if  elected  will 
bring  to  the  legislature  sound  judgment  upon 
all  ])ublic  health  questions,  the  result  of  man\ 
years  of  practice,  and  an  intelligent  concep- 
tion of  all  laws  affecting  the  interests  of  the 
people  in  his  district.  Dr.  Ogilvie  is  a gradu- 
ate of  the  St.  Louis  University  Medical 
School. 


Mayor  Kiel,  of  St.  Louis,  has  removed 
the  Humane  Society  from  control  of  the  dog 
pound  because  the  Humane  Society  declined 
to  deliver  impounded  dogs  to  the  medical 
schools  for  scientific  purposes,  as  authorized 
by  an  ordinance  passed  by  the  Board  of  Al- 
dermen recently.  The  Humane  Society  has 
been  instrumental  in  having  a suit  filed  against 
the  city  to  restrain  the  city  officers  from  sell- 
ing the  dogs  to  medical  schools  on  the  ground 
that  the  ordinance  is  unconstitutional. 


Dr.  j.  E.  Jord.vn,  of  Columhia,  was  the  re- 
cipient of  a gold  watch  presented  to  him  hy 
the  memhers  of  the  Boone  County  Medical 
Society  and  the  physicians  of  the  county  re- 
cently, as  a mark  of  appreciation  of  his  ex- 
cellent service  as  secretary  of  the  Society  and 
staff  of  the  Boone  County  Hospital.  Dr. 
Jordan  has  given  up  active  practice  on  ac- 
count of  a physical  disability  suffered  in  an 
automobile  accident  last  fall.  He  was  secre- 
tary of  the  Boone  County  Medical  Societv 
for  many  years.  He  will  reside  in  Kansas 
City  in  the  future. 


The  Springfield  (Mo.)  court  of  appeals 
has  affirmed  the  finding  of  the  lower  court 
that  an  osteopath  is  not  a physician  or  sur- 
geon within  the  meaning  of  the  law  govern- 
ing the  practice  of  medicine  and  surgery.  The 
court  of  appeals  quoted  an  opinion  of  the  su- 
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preme  court  of  Missouri  as  follows:  “Osteo- 

paths are  not  physicians  or  surgeons  in  any 
of  the  departments  of  medicine  or  surgery, 
but  may  cure  or  relieve  any  disease  of  the 
human  body  according  to  the  system,  method 
or  science  as  taught  by  the  American  School 
of  Osteopathy  at  Kirksville  or  any  other  le- 
gally chartered  and  regularly  conducted  school 
of  osteopathy.” 

This  is  the  time  to  sort  out  your  had  and 
doubtful  accounts  and  turn  them  over  to  a re- 
liable collection  agency  for  attention.  Expe- 
rience in  the  past  has  made  most  physicians 
wary  of  the  general  run  of  collection  agencies 
but  experience  has  also  proved  that  the  Phy- 
sicians Adjusting  Association,  of  Kansas  City, 
l\Io.,  whose  advertisement  has  apj)eared  in  this 
JorRN.-M.  for  several  years,  is  an  exception  to 
the  rule.  This  company  not  only  succeeds  in 
collecting  old  and  doubtful  accounts  and  sends 
the  money  to  the  physician  but  also  does  the 
work  in  the  least  objectionable  manner.  In 
this  issue  the  company  is  presenting  their 
proposition  in  a full  page  advertisement  to 
which  we  invite  the  attention  of  our  readers. 


Dk.  J.  N.  McCorm.xck,  of  Louisville,  Ky., 
died  recently  at  the  age  of  76  years.  At  the 
recent  meeting  of  the  American  Medical  As- 
sociation in  St.  Louis  resolutions  were  adopted 
in  memory  of  Dr.  McCormack,  who  had  en- 
deared himself  to  thousands  of  physicians 
throughout  the  country.  During  the  period 
of  reorganization  of  the  .-\merican  Medical 
Association  from  1900  to  1910  Dr.  McCor- 
mack traveled  over  the  entire  country  in  the 
interest  of  the  Association  addressing  tbe  mem- 
bers in  all  sections  and  successfully  urging  the 
plans  for  bringing  the  profession  into  a solid, 
compact,  organized  body,  the  benefits  of  which 
are  so  manifest  today  not  only  for  physicians 
but  as  a protecting  influence  for  the  people. 


The  Committee  on  Public  Welfare  of  the 
P)oard  of  Aldermen,  St.  Louis,  and  the  Di- 
rector of  Public  Welfare,  Mr.  Nelson  Cun- 
liff,  have  returned  from  an  inspection  of  the 
milk  distribution  in  the  principal  cities  of  the 
East.  As  a result  the  Board  of  Aldermen 
will  probably  pass  a bill  that  has  been  under 
consideration  for  several  months  governing 
the  milk  supply  of  St.  Louis,  amended  so 
that  the  supply  of  milk  from  territory  out- 
side of  Missouri  shall  meet  the  standard  es- 
tablished for  Missouri  dairymen.  The  ordi- 
nance provides  for  the  pasteurization  of  all 
milk,  but  certified  milk,  which  is  produced 
under  extremely  rigid  hygienic  precautions, 
will  probably  be  exempted  from  the  pasteuriza- 
tion requirement. 


One  of  the  useful  activities  of  the  Proj)a- 
ganda  Department  of  the  Journal  of  the 
American  Medical  Association  is  found  in  the 
issuance  of  pamphlets  descriptive  of  the  va- 
rious quack  methods  of  dealing  with  certain 
conditions.  Eor  instance,  there  has  recently 
been  published  and  ready  for  distribution  by 
the  IVopaganda  Department  jiamjihlets  on 
“Female  Weakness,”  “Obesity  Cures,”  “E]>i- 
lejisy  Cures  and  Treatments,"  “The  Nostrum 
and  the  Public  Health  and  Truth  in  .\dver- 
tising  Drug  Products."  Each  of  these  pamph- 
lets describes  with  much  detail  and  with 
grajihic  exam[)les  the  devious  methods  used  to 
trap  the  unwary  and  credulous  person  into 
I)urchasing  the  so-called  cures.  Every  phv- 
sician  should  have  a supply  of  these  pamphlets 
in  his  office  for  distribution  among  his  patients 
so  that  they  may  learn  the  truth  concerning 
many  of  the  widely  advertised  “cures”  for 
this,  that  and  the  other  common  complaint. 


From  Science  we  learn  that  eleven  of  the 
twelve  members  of  the  committee  of  the 
League  of  Nations  on  International  Co-opera- 
tion in  Intellectual  Work  have  been  selected. 
These  include  in  the  sciences  Madame  Curie: 
Professor  Albert  Einstein : Miss  Bonnevie, 
professor  of  zoology  at  Christiana ; Dr.  .-V. 
De  Castro,  of  the  medical  faculty  of  the  Uni- 
versity of  Rio  de  Janeiro,  and  Dr.  L.  De  Torres 
Quevedo,  director  of  the  electro-medical  lab- 
oratory of  Madrid.  The  commission  will  in- 
clude a consideration  of  the  three  following 
topics:  (1)  possibilities  of  encouraging  and 

improving  the  organization  of  scientific  re- 
search by  means  of  congresses,  commissions 
and  institutes;  (2)  the  international  relations 
between  universities  and  means  for  the  organi- 
zation of  an  international  bureau  of  universi- 
ties, and  possibly  an  international  universitv; 
f3)  international  organization  of  scientific  bib- 
liography, and  exchange  of  scientific  jniblica- 
tions. 


Dr.  E.  V.  McCollum,  the  princijial  sjieaker 
at  the  Holstein  Friesian  Convention  at  Kansas 
City,  June  7,  was  tendered  a luncheon  at  the 
Kansas  City  Club  by  the  Kansas  Citv  Medi- 
cal Milk  Commission.  Other  guests  were 
Professor  A.  C.  Ragsdale  of  the  University  of 
Missouri;  Professor  J.  C.  McDowell,  of  the 
Dairy  Division,  Lb  S.  Dept,  of  Agriculture ; 
Professor  Hughes,  of  Kansas  Agricultural 
College;  Mr.  M.  O.  Maughn,  of  the  National 
Dairy  Council,  Chicago;  Mr.  Gates,  Food  and 
Dairy  Commissioner,  and  Mr.  Fred  Wolfer- 
man,  of  Kansas  City.  The  producers  of  cer- 
tified milk,  Messrs.  Conway  Holmes,  Over- 
land Farm;  T.  T.  Adams,  of  Blue  Springs, 
and  Col.  Copp,  of  Liberty,  were  also  present. 
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The  members  of  the  Commission  present  were 
Dr.  George  C.  Mosher,  president ; Dr.  A.  W. 
McAlester,  Jr.,  vice  president;  Dr.  Frank  C. 
Neff,  secretary;  Dr.  Edwin  H.  Schorer,  Dr. 
George  F.  Pendleton,  Dr.  Buford  G.  Hamil- 
ton, Dr.  IT.  C.  Berger  and  Dr.  IT.  L.  Dwyer. 
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C.  LESTER  IT.VLL,  M.D. 

In  the  death  of  Dr.  C.  Lester  Hall  of  Kan- 
sas City,  June  10,  1922,  the  medical  profession 
of  Missouri  lost  one  of  its  most  brilliant  lead- 
ers, a man  who  for  fifty-five  years  has  inspired 
others  to  higher  and  nobler  ideals  in  the  prac- 
tice of  medicine  and  in  good  citizenship.  Dr. 
Hall  was  one  of  the  most  revered  and  beloved 
members  of  our  profession ; his  memory  will 
live  always  in  the  annals  of  our  Association 
for  the  many  noble  deeds  and  sacrifices  he 
made  for  the  advancement  of  scientific  medi- 
cine and  the  cause  of  medical  organization. 
While  attending  the  meeting  of  the  American 
Medical  Association  at  St.  Louis  he  was 
stricken  with  cerebral  hemorrhage  on  Satur- 
day, May  27,  just  after  the  adjournment  of 
the  session  and  was  transported  to  his  home  in 
Kansas  City  the  next  day  where  he  lingered 
until  June  10. 

Dr.  Hall  graduated  from  the  Jeff'erson  Medi- 
cal College  of  Philadelphia  in  1867  and  at  once 
entered  practice  in  Saline  County,  where  he 
was  born.  After  practicing  at  Marshall  for 
a number  of  years  he  moved  to  Kansas  City 
where  he  soon  became  a leading  figure  in  the 
medical  life  of  that  city  and  maintained  that 
leadership  during  his  entire  career.  Asi  a testi- 
monial of  the  esteem  and  affection  in  which 
he  was  held  by  his  colleagues,  a banquet  in 
his  honor  was  tendered  him  at  Kansas  City  on 
the  completion  of  his  fiftieth  year  in  practice. 

Dr.  Hall  filled  many  official  positions  in  the 
work  of  the  county  and  state  medical  associa- 
tions and  was  elected  president  of  the  State 
■Association  in  1895.  He  w'as  a teacher  of  medi 
cine  for  many  years  being  professor  of  dis- 
eases of  women  and  president  of  the  board  of 
directors  of  the  Medico-Chirurgical  College  of 
Kansas  City,  and  professor  of  diseases  of 
women  in  the  Kansas  City  Post-Graduate 
Medical  School  and  Hospital,  and  for  several 
years  professor  of  gynecology  at  the  University 
of  Kansas  School  of  Medicine.  His  father. 
Dr.  Matt  W.  Flail,  was  one  of  the  pioneer  phy- 
sicians of  Saline  County.  A son.  Dr.  D.  Wal- 
ton Hall,  is  in  active  practice  in  Kansas  City, 
and  two  brothers,  John  R.,  and  Thomas  B.,  are 
phy.sicians  at  Marshall,  Mo.,  all  of  them  mem- 
bers of  our  .Association.  .Another  brother,  Mr. 


Matt  W.  ITall,  of  Marshall,  was  a member  of 
the  legislature  when  our  Association  advocate<I 
the  passage  of  the  first  medical  practice  act 
and  Mr.  Hall  took  charge  of  the  bill  which  was 
passed. 


RliGINALD  H.  MEADE,  M.D. 

Dr.  R.  H.  Meade,  of  Kansas  City,  a gradu- 
ate of  the  Beaumont  Hospital  Medical  College, 
St.  Louis,  1896,  a member  of  the  Jackson 
County  Aledical  Society  and  Fellow  of  the 
.American  Medical  Association,  died  unexpect- 
edly at  his  home  March  10,  aged  49  years. 
In  his  death  the  profession  of  Kansas  City  and 
of  the  state  loses  one  of  its  most  brilliant  fol- 
lowers, a man  who  had  done  many  things  to 
show  that  he  possessed  unusual  talent  in  the 
science  of  medicine.  In  recording  some  of  his 
achievements  we  can  do  no  better  than  quote 
from  an  account  of  his  life  w'ritten  by  Dr. 
E.  H.  Skinner  in  the  Medical  Herald,  viz. : 

The  extensive  friendships  of  Dr.  Meade  and 
the  sincerity  of  the  mourning  are  pre-eminent- 
in  this  record  of  his  passing.  It  is  doubtful 
if  any  physician  ever  had  more  contacts.  In 
every  contact,  whether  medical,  civic  or 
friendly.  Dr.  Meade  became  a constructive  fac- 
tor. For  instance,  at  his  death  he  was  presi- 
dent of  the  Aledical  Veterans  of  the  89th  Divi- 
sion ; Chef  de  Guerre  of  the  Societe  des  40 
Homines  et  8 Chevaux;  vice  commander  of 
the  .American  Legion  Bland  Post  and  Medical 
Consultant  to  the  Veterans’  Bureau  at  Kan- 
sas City.  It  surely  takes  a man  of  wonderful 
friendliness,  professional  ability  and  executive 
capacit}'  to  achieve  these  honors  of  trust  and 
leadership. 

ITe  practiced  at  Great  Bend,  Kan.sas,  for 
fifteen  years,  where  he  not  only  attained  the 
limits  of  professional  practice,  but  entered  into 
civic  activities  and  fraternal  orders  quite  gen- 
erously. He  took  all  the  degrees  in  Masonry 
to  the  limits  of  the  York  and  Scottish  Rites 
and  the  Shrine.  He  was  an  e.xalted  ruler  of 
the  Elks  at  Great  Bend. 

Flis  medical  life  was  equally  full  of  attain- 
ment. He  enjoyed  a splendid  personal  follow- 
ing and  accomplished  much  surgery.  He  was 
upon  the  staff  of  four  leading  Kansas  City 
hospitals : St.  Luke’s,  St.  Joseph’s,  St.  Mar- 
garet’s and  Kansas  City  General.  He  was  con- 
sultant to  the  A'^eterans’  Bureau  and  to  the 
local  Veterans’  Hospital  No.  11.  He  could 
accomplish  so  much  in  each  day’s  time  that 
these  places  saw  him  at  work  constantly. 

Medical  societies  found  a champion  in  Dr. 
Meade.  Naturally  he  became  a member  of 
the  local,  state  and  American  Medical  As- 
sociations. He  was  an  early  Fellow  of  the 
American  College  of  Surgeons.  He  was  a 
delegate  to  the  Missouri  State  .Association 
from  Jackson  County.  But  he  will  be  known 
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better  locally  as  a Past  President  of  the  Kan- 
sas City  Academy  of  Medicine,  a position  of 
no  mean  honor  in  a society  of  professional  at- 
tainment and  limited  membership.  He  was 
a member  of  the  two  sectional  societies  which 
focus  at  Kansas  City,  the  Medical  Society  of 
the  Southwest  and  the  Medical  Society  -of  the 
Missouri  Valley. 

Dr.  Meade’s  war  service  record  was  meri 
torious.  He  went  to  the  Fort  Riley  Officers' 
School  and  became  Regimental  Surgeon  of  the 
354th  Infantry  with  rank  as  Major.  He  was 
with  the  89th  Division  throughout  the  St.  Mi- 
hiel,  Meuse  and  Argonne  offenses  and  was 
cited  for  meritorious  service.  He  was  gassed 
upon  September  26,  1918,  but  remained  on 
duty  until  after  the  Armistice. 

Onlv  a few  knew  of  the  diabetic  cloud  which 
constantly  overshadowed  Dr.  Meade’s  daily 
existence.  In  spite  of  this  constant  menace 
he  led  an  active  and  eventful  career,  perhaps 
more  so  than  any  other  physician  in  our  com- 
munity. These  are  wonderful  things  to  engage 
our  admiration  in  his  life.  This  persistent  am- 
bition in  the  face  of  a physical  handicap  is  of 
worthy  note. 

Dr.  Meade  leaves  a wife  and  three  children. 
His  oldest  son  was  overseas  with  Base  Hospital 
No.  28. 

The  funeral  was  from  St.  George’s  Episco- 
pal Church,  Kansas  City,  upon  Sunday,  March 
12,  1922.  Although  the  attendance  was  limited 
to  his  friends,  the  church  would  not  hold  the 
hosts.  It  was  not  a military  funeral  but  a sim- 
ple service  of  great  sincerity  and  devotion. 
The  Bland  Post  and  The  40  Homines’  Voiture 
had  a memorial  service  with  addresses  upon 
March  14,  1922. 

And  thus  do  we  record  the  passing  of  a 
splendid  physician,  a generous  friend,  a de- 
voted father  and  soldierly  citizen. 


McDowell  botts,  m.d. 

Dr.  McDowell  Botts,  Mexico,  Mo.,  a gradu- 
ate of  the  Missouri  Medical  College,  1899,  now 
Washington  LIniversity  Medical  School,  a 
member  of  the  Audrain  County  Medical  So- 
ciety, died  at  Lake  City,  Florida,  April  17, 
from  the  effects  of  X-ray  burns  sustained 
j in  the  early  days  of  the  development  of  the 
j Roentgen  ray,  aged  47  years.  The  early  part 
1 of  his  active  career  was  spent  in  the  Frisco 
Hospitals  where  he  became  interested  in  X-ray 
work  and  received  the  burns  which  finally  re- 
i suited  in  his  death.  He  was  commissioned  a 
Captain  in  the  Medical  Corps  of  the  U.  S. 
I Army  early  in  1918  and  was  still  a member 
of  the  Medical  Corps  at  the  time  of  his  death, 
but  had  been  on  a leave  of  absence  for  sev- 
I eral  months. 


WILLIAM  G.  SAFFORD,  M.D. 

Dr.  Wm.  G.  Saft'ord,  of  Tarkio,  a gradu- 
ate of  the  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1878,  a member  of  the  Atchi- 
son County  Medical  Society  and  Councilor  for 
the  First  District  of  the  State  Medical  .A.s- 
sociation,  died  at  his  home  March  12,  aged  72 
years.  Thrown  upon  his  own  resources  when 
a boy  Dr.  Safford  acquired  the  necessary  edu- 
cation through  diligence  and  study  outside 
of  working  hours  to  prepare  himself  for  en- 
tering the  medical  school.  He  practiced  at 
Westboro  for  a short  time  after  his  gradua- 
tion then  moved  to  Tarkio.  He  served  two 
terms  as  mayor  of  Tarkio  and  was  local  sur- 
geon for  the  Burlington  Railroad  for  twenty 
years. 


THOMAS  B.  COOK,  M.D. 

Dr.  Thomas  B.  Cook,  of  Ravville,  a gradu- 
ate of  the  Kentucky  School  of  Medicine,  1883, 
a member  and  president  of  Ray  County  Medi- 
cal Society,  representative  from  Ray  County 
in  the  state  legislature  in  three  different  years, 
died  at  his  home  April  30,  from  pneumonia, 
aged  67  years.  Dr.  Cook  was  a native  of  Ray 
County  and  grew  up  on  the  farm  of  his  par- 
ents, who  were  pioneers  in  the  state.  He  wa^ 
one  of  the  most  influential  citizens  in  his  com- 
munity and  was  prominently  identified  with 
all  movements  looking  to  the  improvement  of 
the  health  of  the  community,  a-  practitioner 
who  possessed  the  esteem  and  confidence  of 
all  physicians  who  knew  him,  a man  whose  in- 
fluence upon  people  in  all  walks  of  life  was 
always  for  good.  He  was  a delegate  to  the 
State  Medical  Association  on  several  occa- 
sions and  had  served  as  mayor  of  Rayville 
for  a number  of  years. 


TYRE  H.  DINWIDDIE,  M.D. 

Dr.  Tyre  LI.  Dinwiddie,  of  Higbee,  a gradu- 
ate of  the  Missouri  Medical  College,  1879,  now 
Washington  University  Medical  School,  a 
member  of  Howard  County  Medical  Society, 
died  suddenly  at  his  home  May  21,  1922,  from 
cerebral  hemorrhage,  aged  64  years.  In  the 
passing  of  Dr.  Dinwiddie  Howard  County 
loses  one  of  its  most  prominent  citizens  and 
the  medical  profession  is  deprived  of  the  sup- 
port and  influence  of  a member  who  was  an 
examplar  of  the  highest  ideals  of  the  profes- 
sion. He  was  vice  president  of  the  Higbee 
Savings  Bank  and  a partner  of  Dr.  C.  F.  Burk- 
halter  in  the  management  of  a drug  store. 

WILLIAM  M.  SMITH,  M.D. 

Dr.  Wm.  M.  Smith,  of  Springfield,  a gradu- 
ate of  Rush  Medical  College,  1870,  and  a mem- 
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her  of  the  Greene  County  Medical  Society, 
died  at  liis  home  April  24,  aged  80  years.  Be- 
fore locating  in  Springfield  he  had  practiced  in 
several  towns  in  Illinois  and  at  Beadle,  S.  D. 


HENRY  H.  SLAIMA,  M.D. 

Dr.  Henry  H.  Sumina,  a member  of  the  St. 
Louis  Medical  Society  and  of  the  American 
Medical  Association,  died  suddenly  at  his  win- 
ter home  in  West  Palm  Beach,  Fla.,  from 
heart  disease,  April  8,  1922.  His  remains  were 
brought  to  St.  Louis  and  the  funeral  held 
Saturday,  April  15.  A considerable  number 
of  his  fellow  members  of  the  Medical  Society 
were  in  attendance. 

Dr.  Summa  will  be  greatly  missed  by  his 
man}’  friends  both  in  and  out  of  the  medical 
profession.  Although  retired  from  active  work 
on  account  of  his  health,  his  numerous  friends 
and  former  patients  were  deeply  interested  in 
his  welfare  and  sought  his  valued  advice  when- 
ever they  found  him  in  St.  Louis. 

He  was  recognized  as  a very  competent  phy- 
sician and  had  developed  a large  and  desirable 
practice.  He  did  a considerable  amount  of 
surgical  work  at  Mullanphy  Hospital. 

Dr.  Summa  is  survived  by  his  widow,  two 
married  daughters,  and  his  son.  Dr.  Henry 
Summa,  who  has  shown  deep  interest  in  medi- 
cal progress. 


IGNATIUS  WALTHALL  POWELL,  ^I.D. 

iMany  members  of  the  St.  Lonis  Medical  So- 
ciety have  lost  a tried  and  trusted  friend  in 
the  death  of  Dr.  I.  W.  Powell,  .\pril  6,  1922. 
He  has  been  in  very  active  general  practice  in 
this  city  since  1907  and  has  inspired  deep  con- 
fidence and  sympathy  among  his  numerous 
friends  and  patients. 

His  body  was  viewed  by  many  professional 
and  personal  friends  before  being  taken  for 
private  burial  to  his  birth  place.  New  Bloom- 
field, Mo.  He  is  survived  by  Airs.  M.  A. 
Powell,  his  mother,  one  sister  and  f(jur  broth- 
ers, among  them  being  Dr.  Carl  A.  Powell, 
an  active  and  valued  member  of  our  Society. 

Dr.  Powell  had  not  enjoyed  perfect  health 
for  several  years  and  died  from  pneumonia 
which  developed  after  an  automobile  accident 
five  weeks  ago,  in  which  he  received  a frac- 
tured rib.  His  death'  is  a distinct  loss  to  the 
St.  Louis  medical  iirofession  and  to  the  com- 
munity. 


RESOLUTIONS  IN  MEMORY  OF  DR. 
FRANCIS  E.  PUNCH 

.\t  a recent  meeting  of  the  Ste.  Genevieve 
County  Aledical  Society  the  following  resolu- 


tions were  ado])ted  in  memory  of  our  deceased 
member.  Dr.  I'rancis  E.  Hinch,  a notice  of 
whose  death  a[)peared  in  a previous  issue  of 
The  JourN.al: 

Whereas,  Death  most  terribly  and  sud- 
denly entered  the  quiet  home  of  our  oldest 
member  and  has  taken  him  to  eternity,  and 
Whereas,  We,  the  members  of  the  Ste. 
Genevieve  County  Medical  Society,  who  knew 
the  talents  and  honor  of  Dr.  F.  E.  Plinch,  as 
a physician  and  surgeon,  willingly  bear  testi- 
mony to  his  wonderful  character,  sterling  lead- 
ership and  example,  fully  realizing  the  ter- 
rible loss  to  bis  family,  our  community  and 
society,  therefore,  be  it 

Resolved,  That  one  page  of  the  records  of 
our  Society  be  dedicated  to  his  memory,  by  a 
copy  of  this  resolution ; that  copies  be  fur- 
nished the  family,  The  Journal  of  the  AIis- 
souRi  State  AIedical  Association  and  the 
local  papers. 

Louis  J.  Birsner,  President, 

R.  W.  Panning,  Secretary, 

Ste.  Genevieve  County  Aledi- 
cal Society. 


WILLIAAI  BOSTICK,  AI.D. 

Dr.  Wm.  Bostick,  of  St.  Louis,  a graduate 
of  the  Kansas  City  Aledical  College,  1898,  now 
the  Aledical  Department  of  Kansas  State  Uni- 
versity, died  at  the  Deaconess  Hospital  at  St. 
Louis,  June  17,  1922,  aged  forty-six  years. 

Dr.  Bostick  was  born  at  Holden,  AIo.,  and 
after  graduation  from  the  high  school  there 
he  began  the  study  of  medicine.  He  had  prac- 
ticed in  Johnson  County,  AIo.,  and  Anderson 
County,  Kan.,  before  locating  in  St.  IvOuis, 
where  he  practiced  for  the  past  eighteen  years. 
Dr.  Bostick  was  at  one  time  house  physician 
at  the  Warwick  Hotel  and  lately  was  house 
physician  at  the  Alarquette  Hotel  in  St.  Louis. 
He  was  a member  of  the  St.  Louis  Aledical 
Society  and  Alissouri  State  Aledical  Associa- 
tion since  the  time  of  his  locating  in  St.  Louis 
and  a Fellow  of  the  American  Aledical  As- 
sociation. 

A man  of  finest  character  and  highest  ideas 
of  ethics,  he  had  won  the  esteem  of  all  who 
knew  him  and  his  loss  will  be  deeply  felt  by 
the  medical  profession  and  a host  of  loyal 
friends. 


Carbon  Tetrachi.orid  in  Treatment  of  Hook- 
worm Disease. — Carbon  tetrachloricl  given  by  C. 
N.  Leach,  Manila,  P.  I.  {Journal  A.  M.  A.,  June 
10.  1922),  in  10  c.c.  doses  to  a man  produced  no  ill- 
effects  as  far  as  could  be  seen  on  microscopic  ex- 
amination. Twelve  cubic  centimeters  of  carbon  tetra- 
chlorid  removed  all  hookworms  and  ascarids.  The 
drug  apparently  had  little  effect  on  trichurids  and 
oxyurids. 
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COUNTY  SOCIETY  HONOR  ROLL,  FOR  1922 

(under  this  head  we  list  the  societies  which 

HAVE  PAID  THE  STATE  ASSESSMENT  FOR  ALL 
THEIR  MEMDERS) 

Benton  County  Medical  Society,  Oct.  21,  1921. 
Montgomery  County  Medical  Society,  Dec.  15, 
1921. 

Chariton  County  Medical  Society,  Dec.  23,  1921. 
Webster  County  Medical  Society,  Dec.  27,  1921. 
Clark  County  Medical  Society,  Jan.  13,  1922. 
Reynolds  County  Medical  Society,  Jan.  17,  1922. 
Camden  County  Medical  Society,  Feb.  8,  1922. 
Schuyler  County  Medical  Society,  Feb.  10,  1922. 
Perry  County  Medical  Society,  Feb.  13,  1922. 
Vernon  County  Medical  Society,  March  24,  1922. 
Pulaski  County  Medical  Society,  March  31,  1922. 
Atchison  County  Medical  Society,  March  31,  1922. 
Laclede  County  Medical  Society,  April  1,  1922. 
Oregon  County  Medical  Society,  May  29,  1922. 


MISSOURI  STATE  MEDICAL  ASSOCIATION 


Sixty-Fifth  Annual  Meeting,  held  at  Jefferson  City, 
May  2,  3,  4,  1922 

MINUTES  OF  THE  HOUSE  OF  DELEGATES 

Senate  Chamber 

Tuesday,  May  2,  1922 — Morning  Session 

The  House  of  Delegates  of  the  Sixty-Fifth  .An- 
nual fleeting  was  called  to  order  by  the  president. 
Dr.  A,  H.  Hamel,  in  the  Senate  Chamber  of  the 
State  Capitol,  Jefferson  City,  at  9:50  a,  m.,  Tues- 
day, May  2,  1922.  .'Xt  roll  call,  fifty-six  officers  and 
delegates  responded  as  follows: 

OFFICERS 

President,  A.  H.  Hamel,  St.  Louis. 

Vice  President,  C.  W.  Russell,  Springfield. 

\nce  President.  G.  O.  Cuppaidge,  Moberly. 

Secretary,  E.  J.  Goodwin,  St.  Louis. 

Treasurer,  J.  Franklin  Welch,  Salisbury. 

COUNCILORS 

2nd  District,  O.  C.  Gehhart,  St.  Joseph. 

4th  District,  J.  B.  Wright,  Trenton. 

9th  District,  A.  R.  McComas,  Sturgeon. 

10th  District,  Don  .-\.  Barnhart,  Huntsville. 

11th  District,  G.  W.  Hawkins,  Salisbury. 

12th  District,  Spence  Redman,  Platte  City. 

13th  District,  Franklin  E.  Murphy,  Kansas  City. 

Hih  District,  L.  J.  Schofield,  Warrensburg. 

17th  District,  Guy  Titsworth,  Sedalia. 

18th  District,  J.  P.  Burke,  California. 

19th  District,  W.  .\.  Clark,  Jefferson  City. 

20th  District,  H.  S.  McKay,  St.  Louis. 

26th  District,  W.  H.  Breuer,  St.  James. 

27th  District,  J.  C.  B.  Davis,  Willow  Springs. 

DELEGATES 

COUNTY  delegates 

Boone  T.  E.  Thornton,  Columbia 

Buchanan  H.  S.  Conrad,  St.  Joseph 

Buchanan 1.  I.  Byrne,  St.  Joseph 

Cass  M.  P.  Overholser.  Harrisonville 

Chariton R.  I’.  Price,  Triplett 


DELEG A TES 


COUNTY  delegates 

Gentry \.  W.  Paulette,  Kiug  City 

Greene  J.  W.  Love,  Springfield 

Howard  \'.  Q.  Bonham,  Fayette 

Jackson  J.  N.  Jackson.  Kansas  City 

Jackson  Harold  P.  Kuhn,  Kansas  City 

Jackson  Frank  I.  Ridge,  Kansas  City 

Jackson  G.  Wilse  Robinson,  Kansas  City 

Jackson  J.  C.  Montgomery,  Kansas  City 

Jackson  Geo.  E.  Bellows,  Kansas  City 

Jasper  R-  M.  James,  Joplin 

Lawrence-Stone  . . H.  L.  Kerr,  Marionville 

Perry  Wm.  H.  Barks,  Perryville 

Pettis  J.  Campbell,  Sedalia 

Phelps  S.  L.  Baysinger,  Rolla 

Platte  C.  H.  Chastain,  Weston 

Randolph  C.  B.  Clapp,  Moberly 

St.  Charles  C.  L.  Lavender,  Marthasville 

St.  Louis  R-  P<-  Dennie,  Creve  Coeur 

St.  Louis  City....H.  S.  McKay,  St.  Louis 

St.  Louis  City...  F.  Reder,  St.  Louis 

St.  Louis  City.  . . P.  5k  Tupper,  St.  Louis 

St.  Louis  City....R.  M.  Funkhouscr,  St.  Louis 

St.  Louis  City....M.  A.  Bliss,  St.  Louis 

St.  Louis  City....J.  C.  Lyter,  St.  Louis 

St.  Louis  City...  R-  S.  Vitt,  St.  Louis 

St.  Louis  City ....  Walter  Baumgarten,  St.  Louis 

St.  Louis  City....C.  E.  Burford.  St.  Louis 

St.  Louis  City...,E.  P.  North,  St.  Louis 

St.  Louis  City....R.  E.  Schlueter,  St.  Louis 

St.  Louis  City....W.  T.  Coughlin.  St.  T^ouis 

St.  Louis  City....W.  W.  Graves.  .St.  Louis 

St.  Louis  City. . . .R.  L.  Th  ompson.  vSt.  Lo  lis 


The  minutes  of  the  sixty-fourth  annual  meeting 
held  at  St.  Josepli,  May  24.  25  and  26,  1921,  were 
approved  as  published  iu  The  Journai,  for  lulv, 
1921.  ■ ' 

The  president  stated  that  he  had  no  formal  mes- 
sage to  deliver  to  the  Llouse,  but  he  recommended 
that  the  ([uestion  of  medical  legislation  be  given 
serious  attention  and  plans  discussed  by  the  House 
of  Delegates  in  order  to  relieve  the  chairman  of 
the  Committee  on  Health  and  Public  Instruction 
as  far  as  possible.  A matter  of  primary  impor- 
tance he  desired  to  impress  upon  the  members  was 
the  need  of  ascertaining  the  attitude  of  candidates 
for  political  offices  toward  legislation  affecting  the 
practice  of  medicine  and  iniblic  health. 

The  secretary  read  his  report.  (See  page  324.) 
On  motion  the  report  of  the  secretary  was  referred 
to  the  Council. 

The  treasurer  read  his  report.  (See  page  328.) 
On  motion  the  report  was  referred  to  the  Council. 

The  president  called  attention  to  the  fact  that 
this  year  was  the  25th  anniversary  of  Dr.  Welch’s 
service  as  treasurer  of  the  Association  and  he  ap- 
pointed Drs.  Jabez  N.  Jackson,  Herman  E.  Pe^rse. 
William  H.  Breuer  and  William  W.  Graves  to 
speak  to  the  occasion  at  the  afternoon  session  im- 
mediately preceding  the  order  of  business  to  select 
the  next  place  of  meeting. 

The  Committee  on  Scientific  Work  reported 
through  its  chairman  that  the  committee’s  labors 
were  represented  in  the  printed  program,  and  pre- 
sented the  program  as  its  report.  (In  motion  the 
report  was  received. 

Dr.  H.  E.  Pearse,  chairman  of  the  Committee  on 
Health  and  Public  Instruction,  reported  for  that  com- 
mittee. (See  page  325.) 

After  considerable  discussion  Dr.  Breuer  moved 
that  a committee  of  three  be  appointed  to  draft  a 
comprehensive  report  and  recommendations  on  the 
policy  to  he  adopted  for  the  Committee  on  Health 
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and  Public  Instruction,  and  the  course  to  be  fol- 
lowed at  the  session  of  the  legislature  in  1923, 
the  committee  to  report  to  the  House  of  Dele- 
gates tomorrow  afternoon.  Seconded  by  Dr.  Kerr 
and  carried. 

The  report  of  the  Defense  Committee  was  read 
by  the  chairman,  Dr.  C.  E.  Hyndman,  and  on  mo- 
tion the  report  was  adopted.  (See  page  325.) 

Dr.  H.  E.  Pearse  read  the  report  for  the  Com- 
mittee on  Hospitals.  On  motion  the  report  was 
adopted.  (See  page  325.) 

The  report  of  the  Committee  on  Medical  Edu- 
cation was  postponed  until  the  afternoon  session. 

There  was  no  report  from  the  Committee  on 
Cancer,  nor  from  the  Committee  on  Vaccination. 

The  report  of  the  Committee  on  Blindness  was 
read  by  the  chairman.  Dr.  E.  P.  North.  On  mo- 
tion the  report  was  adopted.  (See  page  327.) 

Dr.  Overholser  reported  for  the  Committee  on 
Amendments  to  the  Constitution  and  By-Laws  that 
no  amendments  had  been  presented  to  the  com- 
mittee, therefore  he  had  nothing  to  report. 

Dr.  Francis  Reder  introduced  the  following 
amendments  to  Chapter  XII,  Section  5,  of  the  by- 
laws : 

AMENDMENTS  TO  THE  BY-LAWS 

Amend  Chapter  XII,  Section  5,  by  adding  the  following 
after  the  word  “membership”  in  line  9:  The  provision  rf- 

quiring  legal  registration  to  practice  medicine  in  Missouri 
shall  not  necessarily  apply  to  graduates  in  medicine  en- 
gaged in  teaching  medicine  in  reputable  medical  schools,  nor 
to  internes  in  reputable  hospitals,  nor  to  commissioned 
officers  in  the  Medical  Corps  of  the  Army,  Navy,  and  United 
States  Public  Health  Service. 

Amend  Chapter  XII  by  adding  a new  section  to  be  known 
as  Section  5a,  to  read  as  follows: 

Section  5a.  A component  society  may  at  its  discretion 
place  active  members  who  have  reached  advanced  years 
and  have  long  served  the  Association  and  profession,  on  an 
“Honor  List”  and  such  members  shall  be  known  as  “Honor 
Members.”  They  shall  enjoy  all  the  privileges  of  active 
membership  and  shall  be  exempt  from  dues. 

The  secretary  read  the  following  amendment  to 
the  by-laws : 

Amend  Chapter  XII.  Sec.  5,  line  9,  by  adding  after  the 
word  “membership”  the  words:  “who  is  a citizen  of  the 
United  States  and”,  so  that  the  section  when  amended 
shall  read  as  follows: 

Section  5.  Each  county  society  shall  judge  of  the  quali- 
fications of  its  own  members  but,  as  such  societies  are  the 
only  portals  to  this  Association  and  to  the  American  Medi- 
cal Association,  every  reputable  and  legally  registered  phy- 
sician who  is  a citizen  of  the  United  States  and  who  does 
not  support  nor  practice  nor  claim  to  practice  sectarian 
medicine,  who  shall  apply  on  the  prescribed  form  and  sub- 
scribe for  The  Journal,  paying  the  dues  for  the  cur- 
rent year,  shall  be  entitled  to  membership.  Before  a char- 
ter is  issued  to  any  county  society,  full  and  ample  notice 
and  opportunity  shall  be  given  to  every  such  physician  in 
the  county  to  become  a member. 

The  president  announced  that  these  amendments 
would  be  referred  to  the  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws  without 
formal  motion. 

COMMITTEE  ON  NOMINATIONS 

'I'he  president  announced  the  following  members 
on  the  Committee  on  Nominations: 

R.  M.  James,  Jasper  County, 

C.  B.  Clapp,  Randolph  County, 

H.  L.  Kerr,  Lawrence-Stone  County, 

G.  Wilse  Robinson,  Jackson  County, 

H.  W.  McKay,  St.  Louis  City, 

J.  I.  Byrne,  Buchanan  County, 

A.  W.  Paulette,  Gentry  County, 

C.  H.  Chastain,  Platte  County, 

W.  A.  Clark,  Cole  County, 

G.  W.  Hawkins,  Chariton  County. 


The  president  announced  the  following  commit- 
tee of  three  to  draft  recommendations  on  the  pol- 
icy of  the  Committee  on  Health  and  Public  In- 
struction : Herman  E.  Pearse,  M.  A.  Bliss,  W.  H. 
Breuer. 

On  motion  adjourned. 

Afternoon  Session 

The  House  was  called  to  order  by  the  president 
at  3:15  p.  m. 

The  president  asked  permission  to  introduce  Mr. 
Stalford,  of  the  Gorgas  Memorial  Institute,  which 
was  granted,  and  he  presented  Mr.  Stalford.  Mr. 
Stalford  stated  that  he  was  substituting  for  Dr. 
Brown  of  Chicago  who  was  to  represent  Admiral 
Braisted,  President  of  the  Board  of  Directors  of 
the  Gorgas  Memorial  Fund,  and  referred  to  a let- 
ter which  Admiral  Braisted  had  written  to  the  sec- 
retary of  our  Association  which  he  asked  might  be 
read.  The  secretary  read  the  letter  from  Admiral 
Braisted,  as  follows: 

Washington,  D.  C.,  April  22,  1922. 

Dr.  E.  J.  Goodwin.  Secretary-Editor, 

Missouri  State  Medical  Association, 

3529  Pine  Street, 

St.  Louis,  Missouri. 

Dear  Dr.  Goodwin: 

Permit  me  to  thank  you  for  your  courtesy  in  sending 
us  a copy  of  the  program  for  the  Missouri  State  Medical 
Association. 

The  Gorgas  Memorial  Institute  has  been  very  fortunate 
in  securing  the  endorsements  of  some  of  the  notable  state 
medical  associations,  as  for  instance  the  New  York  State 
Medical  Association,  which  has  just  concluded  its  ses- 
sions in  Albany.  We  are  very  hopeful  indeed  that  we  may 
be  able  to  secure  the  endorsement  of  the  Missouri  State 
iMedical  Association,  and  with  this  endorsement  to  secure 
the  approval  of  the  Association  to  some  future  canvass  for 
funds  among  its  members. 

We  are  hopeful  that  it  will  be  possible  for  some  mem- 
ber of  the  profession  representing  us  to  speak  before  the 
annual  meeting  of  the  Missouri  State  Medical  Association, 
May  2nd,  3rd  or  4th.  Will  you  not,  by  return  mail,  in- 
form me  what  arrangements  could  be  made  for  this  speaker 
to  present  our  cause,  and  before  what  council  or  board  our 
request  for  the  official  endorsement  of  the  Association  must 
be  presented. 

Thanking  you  for  yobr  kind  assistance,  and  with  ex- 
pressions of  personal  esteem,  I am. 

Very  truly  yours, 

(Signed)  William  C.  Braisted, 

President,  Board  of  Directors. 

Mr.  Stalford  expressed  the  hope  that  the  House 
would  adopt  a resolution  endorsing  a movement  to 
raise  funds  for  voluntary  subscription  in  support 
of  the  Gorgas  Memorial  and  the  Secretary  read  the 
following  resolution  on  that  subject: 

RESOLUTION  ON  GORGAS  MEMORIAL 

Resolved,  That  the  Missouri  State  Medical  Association  in 
annual  convention  assembled  do  pledge  our  individual  and 
collective  support  to  the  worthy  movement  of  conducting 
a financial  campaign  of  voluntary  subscriptions  and  pledges 
for  the  purpose  of  attaining  a perpetual  endowment  and 
establish  a Memorial  Institute  of  Tropical  and  Preventive 
Medicine  to  the  honor  and  memory  of  the  late  Surgeon- 
General  William  C.  Gorgas,  in  co-operation  with  the  Gorgas 
School  of  Sanitation  of  Alabama. 

Dr.  W.  W.  Graves  moved  that  the  resolution  be 
adopted.  Seconded  and  carried. 

Dr.  McComas  read  the  report  of  the  Council  as 
follows : 

REPORT  OF  THE  COUNCIL 

The  E-xecutive  Committee  has  held  three  meetings 
since  the  1921  session.  At  the  meeting  held  July  13, 
1921,  the  Executive  Committee  authorized  the  presi- 
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dent,  Dr.  A.  H.  Hamel,  to  represent  the  Associa- 
tion as  an  intervening  defendant  in  the  suit  of  Paid 
\h  Kaesser  to  enjoin  the  Secretary  of  State  from 
placing  Senate  Bill  No.  433  on  the  ballot.  Mr. 
Kesser  represents  the  persons  who  are  opposed  to 
the  referendum  on  the  medical  college  bill.  The 
E-xecutive  Committee  also  authorized  Dr.  Hamel 
to  give  bond  for  costs  to  the  amount  of  $5,000  as 
demanded  by  the  court,  the  Association  to  assume 
the  responsibility  and  liability  for  the  amount  of  the 
bond,  for  the  premium  on  the  bond,  and  for  the  at- 
torney’s fees.  The  E.xecutive  Committee  felt  that 
such  action  was  in  harmony  with  the  intent  of  the 
.\ssociation  in  view  of  the  sentiment  expressed  by 
the  House  of  Delegates  and  the  General  Meeting  at 
the  St.  Joseph  session  in  1921;  and  on  the  advice 
of  Mr.  Morton  Jourdan,  our  attorney,  we  employed 
Mr.  A.  T.  Dumm  at  Jefferson  City  to  defend  Dr. 
Hamel  in  conjunction  with  Mr.  Barrett,  the  At- 
torney General,  who  represented  the  Secretary  of 
State. 

Mr.  Nike  G.  Sevier  of  Jefferson  City  was  ap- 
pointed the  Special  Master  in  Chancery,  and  held  a 
number  of  hearings  in  St.  Joseph  and  other  points 
to  check  up  the  names  signed  on  the  petitions  from 
the  Fourth  Congressional  District,  where  our  peti- 
tions were  signed  by  only  31  names  more  than  the 
legal  requirement.  The  Special  Master  in  Chancery 
reported  to  the  Circuit  Court  of  Cole  County  that 
23  names  were  illegally  placed  on  the  petitions.  This 
left  us  a margin  of  only  nine.  The  Master  in  Chan- 
cery further  found  that  235  names  were  not  signed 
in  the  presence  of  the  person  making  the  affidavit 
as  circulator : that  16  names  were  written  on  the 
petition  without  authority;  that  13  names  were  writ- 
ten without  authority  but  subsequently  ratified ; that 
7 persons  signing  the  petition  were  not  known  at 
the  address  given  and  did  not  reside  at  such  ad- 
dress. .'Ml  these  names  except  the  23  mentioned 
above  raised  legal  questions  as  to  their  validity  but 
the  Master  in  Chancery  was  required  merely  to  re- 
port his  finding  of  facts  and  the  court  overruled  all 
our  exceptions  and  found  for  the  plaintiff,  render- 
ing judgment  against  the  Secretary  of  State  and 
Dr.  Hamel.  This  ruling  of  course  prevented  the 
Secretary  of  State  from  placing  Senate  Bill  No. 
433  on  the  ballot  and  therefore  our  attorney  filed  :i 
motion  for  arrest  of  judgment  and  a motion  for  a 
new  trial,  both  of  which  the  court  overruled  and 
then  our  attorney  filed  an  appeal  to  the  Supreme 
Court  where  the  cause  is  now  pending.  We  look 
for  the  Supreme  Court  to  rule  on  the  question  about 
July  15. 

The  costs  of  the  suit  thus  far  amount  to  $3,- 
563.20.  By  agreement  the  plaintiff  paid  one-half  of 
these  costs  and  we  have  paid  the  other  half,  amount- 
ing to  $1,781.60.  Should  we  win  the  suit  in  the  Su- 
preme Court  this  amount  will  be  refunded.  The 
Circuit  Court  allowed  the  Special  Master  in  Chan- 
cery $2,500  for  his  services,  which  also  covered  and 
included  his  e.xpenses.  The  Special  Master  in  Chan- 
cery wanted  the  court  to  allow  $3,000  exclusive  of 
his  expenses  but  this  the  court  did  not  do.  The 
.'\ttorney  General  will  share  the  expenses  of  the  suit 
if  we  lose  in  the  Supreme  Court,  but  is  limited  by 
statute  to  the  amount  of  $10  per  day  for  the  serv- 
ices of  the  Special  Master  in  Chancery. 

As  you  can  see  from  the  above  outline  of  the 
situation,  the  prospects  of  success  are  rather  slim. 
Our  attorney  feels  however  that  there  is  a fighting 
chance  and  for  that  reason  he  advised  us  to  pro- 
ceed with  the  cause  through  the  highest  court,  and 
your  committee  felt  that  it  would  be  better  for  us 
to  fight  the  matter  all  the  way  through  the  courts. 
It  is  more  creditable  to  be  knocked  down  in  a case 
of  this  kind  than  to  lay  down. 


At  the  meeting  of  February  8,  1922,  we  were  in- 
formed that  the  dates  of  our  annual  meeting  chosen 
for  Excelsior  Springs  conflicted  with  the  meeting 
of  the  Bankers’  Association  and  although  we  had 
priority  of  arrangements  at  Excelsior  Springs  the 
Bankers’  Association  declined  to  change  their  date. 
The  reported  sale  of  the  Elms  Hotel  to  an  advertis- 
ing specialist  in  Kansas  City  brought  a number  of 
protests  from  members  against  holding  our  meet- 
ing in  that  hotel,  and  a plea  to  change  the  place 
of  meeting.  Your  committee  therefore  selected  Jef 
ferson  City  for  the  place  of  meeting  and  first  se- 
lected the  dates  of  May  9,  10  and  11,  but  the  prox- 
imity of  these  dates  to  the  American  Medical  As- 
sociation meeting  at  St.  Douis  and  the  uncertainty 
at  that  time  of  the  date  for  convening  the  Con- 
stitutional Convention  induced  us  later  to  choose 
the  first  week  in  May  as  the  date  of  our  meeting. 

.A,  member  of  the  Association  was  present  at  the 
February  8 meeting  of  the  Executive  Committee  and 
pleaded  for  some  action  to  be  taken  against  the  prac- 
tice of  secret  division  of  fees.  A resolution  was 
drafted  calling  upon  the  members  of  County  So- 
cieties to  cease  this  practice  and  a copy  was  sent  to 
every  County  Society.  The  resolution  was  also 
published  in  The  Journai,  as  part  of  an  editorial 
against  fee  splitting.  This  is  a practice  which  our 
Association  has  already  condemned  and  those  who 
are  found  guilty  should  be  disciplined.  It  is  en- 
couraging to  note  that  the  Buchanan  County  Medi- 
cal Society  took  action  on  this  subject  at  its  meet- 
ing on  April  7 and  adopted  a motion  made  by  Dr. 
Elam  and  seconded  by  Dr.  C.  H.  Wallace,  that 
the  Buchanan  County  Medical  Society  “declare  the 
secret  division  of  fees  indefensible  and  that  charges 
will  be  preferred  against  any  member  practicing 
such  methods.”  In  this  connection  we  might  say 
that  the  editor  of  The  Journal  received  an  anony- 
mous communication,  post-marked  St.  Joseph,  of- 
fering arguments  in  defense  of  fee  splitting.  The 
editor  sent  the  communication  to  Dr.  Gebhart,  coun- 
cilor of  the  Second  District,  who  brought  it  to  the 
attention  of  the  Buchanan  County  Medical  Society 
at  the  special  meeting  held  on  .April  7,  and  the  So- 
ciety condemned  the  author  of  the  communication, 
declaring  that  “if  this  anonymous  communication 
was  written  by  a member  that  he  is  a cur  and  a 
coward  and  if  he  has  any  manhood  he  will  resign 
from  this  Society.” 

After  the  many  years  we  have  been  fighting  for 
restoration  of  a four-year  course  in  medicine  at  the 
State  University  and  a State  Hospital  for  clinical 
teaching  the  legislature  of  1921  authorized  the  con- 
struction of  a State  Hospital  at  Columbia  and  the 
Board  of  Curators  has  announced  that  he  four-year 
course  in  medicine  will  be  restored.  The  selec- 
tion of  the  site  for  the  hospital  at  Columbia  does 
not  sem  to  be  the  most  favorable  location  and  there- 
fore your  E.xecutive  Committee  appointed  a com- 
mittee, consisting  of  Doctors  Funkhouser,  Pearse. 
Hamel,  Breuer  and  McComas,  to  inspect  the  site  and 
confer  with  the  Board  of  Curators.  Dr.  Pearse 
could  not  act  on  the  committee  and  Dr.  Jabez  N. 
Jackson  was  appointed  in  his  place. 

This  committee  visited  Columbia  and  will  make 
its  report  to  your  body. 

.A  new'  contract  for  publishing  The  Journal  has 
been  made  with  the  A.  R.  Fleming  Printing  Com- 
pany who  printed  The  Journal  in  1921,  and  we 
are  glad  to  report  a saving  that  will  amount  to 
about  $2,000  during  this  year. 

The  DeKalb  County  Medical  Society  notified  the 
Secretary  that  they  had  decided  to  refuse  sending  a 
delegate  to  this  session  and  declined  paying  the  $5 
dues.  .After  correspondence  with  the  Secretary  the 
DeKalb  County  Society  rescinded  its  action  and  se- 
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lected  a delegate  who  is  instructed  to  take  up  the 
(|uestion  of  dissatisfaction  at  this  session. 

Dr.  H.  G.  Grosby  of  St.  Louis  has  appealed  from 
the  action  of  the  St.  Louis  Medical  Society  in  re- 
jecting his  application  for  membership.  It  is  to  be 
noted  that  his  appeal  is  dated  April  25,  1922,  but 
the  date  of  his  rejection  by  the  St.  Louis  Medical 
Society  is  December  16,  1918.  We  have  notified 
Dr.  Grosby  that  the  appeal  was  referred  to  the 
Council  for  consideration  at  this  meeting. 

On  motion  by  Dr.  Dennie,  duly  seconded,  the  re- 
port of  the  Council  was  approved  and  adopted. 

Dr.  A.  W.  McAlester  read  the  report  of  the  Com- 
mittee on  Medical  Education.  (See  page  326.) 

Dr.  McComas  stated  that  he  had  a report  bear- 
ing on  the  same  subject  and  asked  permission  to 
read  it  at  this  time.  Permission  was  granted  and 
Dr.  McComas  read  the  following  report  on  the  se- 
lection of  the  site  of  the  State  General  Hospital : 

SITE  OF  STATE  HOSPITAL 

The  State  Medical  Association,  composed  of  over  3,000 
physicians,  tax-paying  citizens  of  this  state,  realizing  the 
necessity  of  a complete  university  medical  education  for  the 
young  men  and  women  of  this  state,  unanimously  adopted 
at  its  1919  annual  meeting  a memorial  to  the  Governor  and 
legislature  asking  that  a state  general  hospital  be  erected 
at  Columbia  for  the  needs  of  the  people  and  the  teaching 
of  medicine. 

-•\t  its  annual  meeting  in  1920  the  Committee  on  Health 
and  Public  Instruction  was  instructed  to  urge  the  passage 
of  a bill  appropriating  the  necessary  funds.  This  was 
accordingly  done. 

The  State  Medical  Association,  feeling  a due  responsibility 
for  this  undertaking-  which  will  involve  the  expenditure 
of  a large  sum  of  money  of  the  people  of  this  state,  and 
being  desirous  of  rendering  their  aid  in  every  way  to  the 
upbuilding  of  a great  hospital  and  a medical  school  at  the 
State  University  commensurate  with  the  greatness  of  the 
state,  realizes  the  importance  of  starting  right.  Therefore, 
the  Executive  Committee  of  the  Council  of  the  State  Medical 
Association  appointed  a committee  to  visit  Columbia  and  in- 
quire into  the  scope  of  the  buildings  to  be  erected  and 
view  the  sites. 

We  find  the  plans  include  a general  hospital  of  30n 
beds,  cost  when  completed  $1,500,000;  a children’s  hospital, 
including  an  orthopedic  ward.  100  beds,  cost  $300,000;  a 
psychopathic  ward  to  cost  $200,000. 

With  the  money  already  appropriated  by  the  legislature  it 
is  proposed  to  build  one  wing  of  the  general  hospital. 
This  we  approve. 

1.  The  site  south  of  the  gymnasium  is  unquestionably 
the  best  one  on  state  proeprty  within  easy  access  of  either 
campus. 

2.  Plenty  of  room  for  expansion. 

3.  It  is  high,  has  a broad  exposure  to  the  south  and 
west,  which  no  other  site  offers. 

4.  Plenty  of  sunlight  and  an  uninterrupted  sweep  to  the 
south  and  west.  This  is  especially  valuable  in  the  summer 
months  for  the  comfort  of  the  patients  on  account  of  the 
breeze. 

5.  Plenty  of  outside  room  for  convalescents.  This  is 
especially  valuable  for  the  children,  away  from  the  noise, 
dust  and  dangers  of  the  street.  Here  they  may  play  in 
safety. 

6.  We  see  no  objection  to  the  distance  from  the  medical 
building,  but  rather  an  advantage. 

7.  The  laboratory  service  necessary  to  the  immediate 
use  of  a hospital  would  have  to  be  incorporated  into  the  new 
hospital  anyway. 

8.  The  more  extensive  equipment  for  laboratory  research 
including  storage  could  be  utilized  in  the  medical  building 
where  it  now  stands. 

9.  The  value  or  importance  of  the  ground  south  of  the 
gymnasium  as  it  is  now  used  cannot  be  compared  to  its 
value  to  the  people  of  the  state  were  it  converted  into  a site 
for  a hospital,  for  which  it  is  naturally  adapted. 

10.  The  surroundings  of  a hospital  of  this  character  have 
nothing  in  common  with  the  University  campus  on  which 
are  located  many  schools  and  which  is  the  center  of  the 
activities  of  the  student  body. 

11.  The  front  campus  should  be  left  as  a memory  spot 
to  greet  the  older  alumni  and  former  students  when  they 
return  to  visit  their  Alma  Mater. 

Finally,  we  ask  that  the  hospital  be  located  upon  the  site 
south  of  the  gymnasium  in  order  that  the  State  Medical 
Association  may  give  its  whole-hearted  support  to  the  build- 
ing of  a great  hospital  and  a great  medical  school. 

R.  M.  Funkhouser, 

Jabez  N.  Jackson, 

A.  H.  Hamel, 

A.  K.  McComas,  Chairman. 


Dr.  Kerr  moved  that  both  these  reports  be  re- 
ceived and  filed.  Seconded  and  carried. 

Dr.  Bliss  reported  for  the  special  committee  ap- 
pointed to  draft  the  policy  of  the  Committee  on 
Health  and  Public  Instruction  as  follows: 

REPORT  OF  SPECIAL  COMMITTEE  ON  LEGIS- 
LATIVE POLICY 

We,  your  special  committee  appointed  to  draft  recom- 
mendations concerning  the  policy  to  be  followed  by  the 
Committee  on  Health  and  Public  Instruction,  offer  the 
following  recommendations; 

I'irst,  that  we  do  not  repeal  the  present  practice  act  nor 
alter  it,  but  that  we  employ  competent  counsel  to  see  that 
it  is  properly  enforced. 

Second,  that  we  employ  a competent  person  to  remain  at 
Jefferson  City  during  the  session  of  the  legislature  to  safe- 
guard all  public  health  bills  and  keep  the  Association  in- 
formed on  the  progress  of  such  bills. 

Third,  that  Dr,  M.  A.  Bliss  be  appointed  to  represent 
the  Association  in  all  matters  pertaining  to  public  health 
which  may  come  before  the  Constitutional  Convention. 

Fourth,  that  immediate  steps  be  taken  to  ascertain  the 
attitude  of  candidates  for  the  legislature  on  questions  of 
public  health. 

Fifth,  that  the  legislative  functions  of  the  Committee  on 
Health  and  Public  Instruction  be  assigned  to  the  Executive 
Committee  and  the  responsible  officers  of  the  Association. 

Dr.  R.  E.  Schlueter  moved  that  the  report  be 
adopted.  Seconded  and  carried. 

The  president  announced  that  the  hour  for  the 
special  order  of  business  to  hear  speakers  on  the 
subject  of  celebrating  the  completion  of  the  25th 
anniversary  of  our  treasurer.  Dr.  Welch,  in  service 
of  the  Association  as  treasurer  had  arrived  and 
called  upon  the  following  speakers  to  address  the 
House:  Dr.  Jabez  N.  Jackson,  Dr.  H.  E.  Pearse, 

Dr.  W.  H.  Breuer  and  Dr.  W.  W.  Graves. 

At  the  conclusion  of  these  addresses  the  president 
announced  that  the  hour  for  the  meeting  tonight 
had  been  changed  from  seven  to  seven-thirty  and 
that  the  Association  would  adjourn  immediately  af- 
ter the  reading  of  the  papers  to  the  Governor’s  Man- 
sion to  be  the  guests  of  the  Governor  at  a reception 
given  by  Governor  and  Mrs.  Hyde. 

The  selection  of  the  next  place  of  meeting  brought 
invitations  from  Jasper  County  Medical  Society  to 
meet  at  Joplin  and  from  Greene  County  Medical 
Society  to  meet  at  Springfield  in  1923.  A rising 
vote  was  taken  on  the  question  and  Joplin  was  se- 
lected by  unanimous  vote. 

On  motion  the  House  adjourned  until  2 p.  m., 
Wednesday. 

Wednesday,  May  3 — 2 p.  m. 

The  House  of  Delegates  was  called  to  order  by 
the  president,  Dr.  A.  H.  Hamel,  at  2 p.  m.  The 
roll  call  showed  fifty-six  officers  and  delegates  pres- 
ent. 

The  minutes  of  the  preceding  meeting  were  read 
and  approved. 

NOMINATION  OF  PRESIDENT 

The  president  announced  that  if  there  was  no  ob- 
jection, the  order  of  business  would  be  changed  by 
making  the  election  of  the  president  the  first  order 
of  business  to  precede  the  report  of  the  nominating 
committee.  There  being  no  objection  to  this  pro- 
cedure, the  president  called  for  nominations  for 
president  for  the  year  1922-23.  Dr.  Jabez  N.  Jack- 
son  placed  the  name  of  Dr.  A.  R.  McComas,  of 
Sturgeon,  in  nomination  for  president.  The  nomi- 
nation was  seconded  by  Dr.  R.  E.  Schlueter  and 
others. 

Dr.  Guy  Titsworth  moved  that  he  nominations  be 
closed  and  that  the  Secretary  be  instructed  to  cast 
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the  ballot  at  the  House  for  the  election  of  Dr. 
McComas  as  president  of  the  Association.  The  mo- 
tion was  seconded  and  carried. 

The  secretary  cast  the  ballot  for  Dr.  McComas 
as  ordered  and  the  president  announced  that  Dr. 
McComas  had  been  unanimously  elected  president 
of  the  Association  for  the  ensuing  year. 

The  president  appointed  Dr.  Jabez  N.  Jackson  and 
Dr.  Robert  E.  Schlueter  a committee  to  escort  Dr. 
McComas  to  the  chair.  Dr.  Hamel  presented  Dr. 
McComas  as  the  incoming  president  and  Dr.  Mc- 
Comas, after  the  enthusiastic  applause  on  his  elec- 
tion had  ceased,  accepted  the  office  and  invited  the 
support  and  assistance  of  all  the  members  in  his 
labors  during  his  incumbency. 

Dr.  R.  M.  James,  chairman  of  the  Committee  on 
Nominations,  reported  for  that  committee  as  fol- 
lows : 

REPORT  OF  THE  NOMINATING  COMMITTEE 

Your  Nominating  Committee  begs  leave  to  report 
the  following  nominations : 

First  Vice  President,  H.  C.  Powers,  Joplin. 

Second  Vice  President,  Frank  I.  Ridge,  Kansas 
City. 

Third  Vice  President,  W.  C.  Gayler,  St.  Louis. 

Fourth  Vice  President,  E.  C.  Callison,  Kirks- 
ville. 

Fifth  Vice  President,  L.  M.  Edens,  Cabool. 

Councilors : 

9th  District,  J.  Frank  Harrison,  Mexico. 

10th  District,  D.  A.  Barnhart,  Huntsville. 

13th  District,  Geo.  E.  Bellows,  Kansas  City. 

20th  District,  A.  H.  Hamel,  St.  Louis. 

Delegates  to  the  American  Medical  Association 
for  two  years;  A.  W.  McAlester,  Jr.,  Kansas  City; 
S.  L.  Baysinger,  Rolla.  If  entitled  to  a third  dele- 
gate, G.  W.  Hawkins,  Salisbury. 

The  committee  not  being  acquainted  with  any  mem- 
bers present  from  districts  1,  8,  23  and  25  we 
recommend  that  these  districts  be  declared  vacant 
and  the  president  appoint  the  councilors. 

One  member  for  the  Committee  on  Health  and 
Public  Instruction,  L.  C.  Chenoweth,  Joplin. 

Three  members  of  the  Defense  Committee,  C.  E. 
Hyndman,  R.  E.  Schlueter,  R.  S.  Vitt,  St.  Louis. 

Cancer  Committee,  W.  H.  Mook,  Chairman,  St. 
Louis;  C.  A.  Good,  St.  Joseph;  S.  T.  Ragan,  Mo- 
berly. 

Respectfully  submitted. 

The  Nominating  Committee. 

R.  M.  James,  Chairman. 

Dr.  Baysinger,  one  of  the  delegates  to  the  Ameri- 
can Medical  Association  nominated  by  the  commit- 
tee, stated  that  he  had  served  as  a delegate  and 
believed  that  the  honors  and  burdens  of  this  of- 
fice should  be  distributed  among  the  members.  He 
thanked  the  House  for  the  honor  of  re-nominating 
him  but  requested  that  his  name  be  withdrawn  in 
favor  of  Dr.  W.  J.  Ferguson  of  Sedalia. 

There  being  no  objection,  Dr.  Ferguson’s  name 
was  substituted  for  that  of  Dr.  Baysinger  in  the 
committee  report. 

Dr.  Baysinger  moved  that  the  report  as  amended 
be  adopted.  Seconded  and  carried. 

Dr.  Overholser,  chairman  of  the  Committee  on 
Constitution  and  By-Laws,  reported  for  that  com- 
mittee as  follows : 

AMENDMENTS  TO  THE  BY-LAWS 

We  recommend  that  the  amendment  to  Chapter 
XII,  Section  5,  requiring  members  to  be  citizens 
of  the  United  States  be  adopted. 


On  motion  the  recommendation  was  adopted. 

We  recommend  that  the  amendment  to  Chapter 
XII,  Section  5,  reading,  "The  provision  requiring 
legal  registration  to  practice  medicine  in  Missouri 
shall  not  necessarily  apply  to  graduates  in  medi- 
cine engaged  in  teaching  medicine  in  reputable  medi- 
cal schools,  nor  to  internes  in  reputable  hospitals, 
nor  commissioned  officers  in  the  Medical  Corps  of 
the  Army,  Navy  or  United  States  Public  Health 
Service,”  be  adopted  with  the  exclusion  of  the  words, 
“nor  to  internes  in  reputable  hospitals  nor  commis- 
sioned officers  in  the  Medical  Corps  of  the  Army, 
Navy  or  United  States  Public  Health  Service,”  so 
that  the  section  as  amended  shall  read  as  follows ; 

Section  5.  Each  county  society  shall  judge  of  the  quali- 
fications  of  its  own  members,  but,  as  such  societies  are 
the  only  portals  to  this  Association  and  to  the  American 
Medical  Association,  every  reputable  and  legally  registered 
physician  who  is  a citizen  of  the  United  States  and  who 
does  not  support  nor  practice  nor  claim  to  practice  sectarian 
medicine,  who  shall  apply  on  the  prescribed  form  and  sub- 
scribe for  The  Journal,  paying  the  dues  for  the  current 
year,  shall  be  entitled  to  membership.  The  provision  re- 
quiring legal  registration  to  practice  medicine  in  Missouri 
shall  not  necessarily  apply  to  graduates  in  medicine  engaged 
in  teaching  medicine  in  reputable  medical  schools.  Before 
a charter  is  issued  to  any  county  society,  full  and  ample  no- 
tice and  opportunity  shall  be  given  to  every  such  physician 
in  the  county  to  become  a member. 

Dr.  Overholser  moved  the  adoption  of  the  amend- 
ment. Seconded. 

Dr.  Jackson  moved  to  amend  the  report  by  sub- 
stituting the  word  “may”  for  the  word  “shall”  be- 
tween the  words  “year”  and  “be”  in  line  eight  of 
the  committee  report.  Seconded  and  carried. 

Dr.  Jackson  moved  that  the  word  “while”  be  in- 
serted between  the  words  “medicine”  and  “engaged" 
in  line  eleven  of  the  committee  report.  Seconded 
and  carried. 

Dr.  Overholser  reported  that  the  committee  recom- 
mended the  adoption  of  the  following  amendment 
to  Chapter  XII ; 

Amend  Chapter  XII  by  adding  a new  section  to 
be  known  as  Section  5a  to  read  as  follows : 

Section  5a.  A component  society  may  at  its  discretion 
place  active  members  who  have  reached  advanced  years  and 
have  long  served  the  Association  and  profession  on  an  Honor 
List  and  such  members  shall  be  known  as  Honor  Members. 
They  shall  enjoy  all  privileges  of  active  membership  and 
shall  be  exempt  from  dues. 

Dr.  Schlueter  moved  that  the  amendment  be 
adopted.  Seconded  and  carried. 

The  chapter  as  amended  was  read  by  the  secretary 
as  follows : 

CHAPTER  XII  AS  AMENDED 

Section  5.  Each  county  society  shall  judge  of  the  quali- 
fications of  its  own  members  but,  as  such  societies  are  the 
only  portals  to  this  Association  and  to  the  American  Medi- 
cal Association,  every  reputable  and  legally  registered  phy- 
sician who  is  a citizen  of  the  United  States  and  who  does 
not  support  nor  practice  nor  claim  to  practice  sectarian 
medicine,  who  shall  apply  on  the  prescribed  form  and  sub- 
scribe for  The  Journal,  paying  the  dues  for  the  current 
year,  may  be  entitled  to  membership.  The  provision  re- 
quiring legal  resigtration  to  practice  medicine  in  Missouri 
shall  not  necessarily  apply  to  graduates  in  medicine  while 
engaged  in  teaching  medicine  in  reputable  medical  schools. 
Before  a charter  is  issued  to  any  county  society,  full 
and  ample  notice  and  opportunity  shall  be  given  to  every 
such  physician  in  the  county  to  become  a member. 

Section  5a.  A component  society  may  at  its  discretion 
place  active  members  who  have  reached  advanced  years  and 
have  long  served  the  Association  and  profession  on  an 
Honor  List  and  such  members  shall  be  known  as  Honor 
Members.  They  shall  enjoy  all  privileges  of  active  mem- 
bership and  shall  be  exempt  from  dues. 

Dr.  Hawkins  moved  that  the  report  as  amended 
be  adopted.  Seconded  and  carried. 
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The  Secretary  read  a letter  from  the  New  Con- 
stitution Association  of  Missouri,  as  follows: 


Dr.  M.  a.  Buss, 

Humboldt  Building, 
St.  Louis,  Mo. 


St.  Louis,  April  12,  1922. 


Dear  Dr.  Buss: 

I am  writing  to  learn  whether  it  would  be  possible  for 
the  Missouri  State  Medical  Association  to  help  finance  the 
work  of  our  Association  during  the  coming  Constitutional 
Convention.  We  have  never  asked  the  Medical  Association 
as  a body  for  financial  help,  although  we  have  received  from 
physicians  generally,  support  in  each  of  our  campaigns,  both 
at  the  polls  and  individually. 

The  situation  that  now  confronts  us  is  this,  we  are 
anxious  to  put  on  a publicity  campaign  in  behalf  of  the 
necessary  constructive  changes  in  the  constitution,  so  the 
delegates  will  feel  that  they  have  the  support  of  the  best 
people  of  the  state  in  all  they  undertake.  To  carry  out  our 
program  properly,  we  must  have  a representative  at  Jefferson 
City  during  the  entire  period  of  the  convention.  We  esti- 
mate that  not  more  than  $15,000  will  be  required  to  finance 
our  needs  and  of  this  amount  St.  Louis  is  raising  $5.‘D00. 
Kansas  City  $2,500,  and  the  business  interests  in  other  places 
smaller  amounts.  The  Missouri  Teachers’  Association,  as 
usual,  has  pledged  us  $1.00  for  every  $5.00  raised  from 
other  sources. 

If  the  Missouri  State  Medical  Association  would  raise 
or  underwrite  $500.00  it  would  be  a great  help  in  meet- 
ing our  financial  needs  and  at  the  same  time  would  give 
every  physician  in  the  state  a direct  personal  interest  in 
the  work  we  are  trying  to  do. 

If  you  will  place  the  matter  before  your  Board  of  Di- 
rectors, so  that  they  can  either  appropriate  the  money  or 
issue  an  appeal  to  the  members  to  raise  it,  it  will  be  a splen- 
did service  and  I feel  sure  you  will  not  regret  it.  Thank- 
ing you  for  the  splendid  assistance  you  have  already  given 
us  and  for  anything  you  can  do  in  the  present  instance, 
with  best  wishes,  I remain. 

Very  truly  yours, 

W.  M.  Ledbetter. 

Executive  Secretary. 


On  motion  the  request  of  the  New  Constitution 
Association  was  referred  to  the  Council. 

On  motion  the  House  adjourned  sine  die. 


MINUTES  OF  THE  COUNCIL 


Tuesday,  May  2,  1922 


The  annual  meeting  of  the  Council,  held  in  the 
Senate  Chamber  of  the  Capitol,  Jefferson  City,  Alay 
2,  1922,  was  called  to  order  at  1 :35  p.  m.  by  the 
Chairman,  Dr.  A.  R.  McComas.  At  the  roll  call, 
the  following  Councilors  responded ; 


2nd  District, 
4th  District, 
9th  District, 
10th  District, 
11th  District, 
12th  District, 
13th  District, 
15th  District, 
17th  District, 
18th  District, 
19th  District, 
20th  District, 
26th  District, 
27th  District, 


O.  C.  Gebhart,  St.  Joseph. 

J.  B.  Wright,  Trenton. 

A.  R.  McComas,  Sturgeon. 

D.  A.  Barnhart,  Huntsville. 

G.  W.  Hawkins,  Salisbury. 

Spence  Redman,  Platte  City. 
Franklin  E.  Murphy,  Kansas  City. 
L.  J.  Schofield,  Warrensburg. 

Guy  Titsworth,  Sedalia. 

J.  P.  Burke,  California. 

W.  A.  Clark,  Jefferson  City. 

H.  S.  McKay,  St.  Louis. 

W.  H.  Breuer,  St.  Tames. 

J.  C.  B.  Davis,  Willow  Springs. 


'Phe  minutes  of  the  last  meeting  were  approved  as 
published  in  The  Journal  for  July,  1921. 

The  chairman  read  the  report  of  the  Executive 
Committee  as  follows : 


REPORT  OF  THE  EXECUTIVE  COMMITTEE 

The  Executive  Committee  has  held  three  meet- 
ings since  the  1921  session.  At  the  meeting  held 
July  13,  1921,  the  Executive  Committee  authorized 
the  president.  Dr.  A.  H.  Hamel,  to  represent  the 


Association  as  an  intervening  defendant  in  the  suit 
of  Paul  V.  Kaesser  to  enjoin  the  Secretary  of 
State  from  placing  Senate  Bill  No.  433  on  the  bal- 
lot. Mr.  Kaesser  represents  the  persons  who  are 
opposed  to  the  referendum  on  the  medical  college 
bill.  The  Executive  Committee  also  authorized  Dr. 
Hamel  to  give  bond  for  costs  to  the  amount  of 
$5,000  as  demanded  by  the  court,  the  .Association 
to  assume  the  responsibility  and  liability,  for  the 
amount,  of  the  bond,  for  the  premium  on  the  bond, 
and  for  the  attorney’s  fees.  The  Executive  Com- 
mittee felt  that  such  action  was  in  harmony  with 
the  intent  of  the  Association  in  view  of  the  senti- 
ment expressed  by  the  House  of  Delegates  and  the 
General  Meeting  at  the  St.  Joseph  session  in  1921, 
and  on  the  advice  of  Mr.  Morton  Jourdan,  our 
attorney,  we  employed  Mr.  A.  T.  Dumm  at  Jef- 
ferson City  to  defend  Dr.  Hamel  in  conjunction 
with  Mr.  Barrett,  Attorney  General,  who  repre- 
sented the  Secretary  of  State. 

Mr.  Nike  G.  Sevier  of  Jefferson  City  was  ap- 
pointed the  Special  Master  in  Qiancery,  and  held 
a number  of  hearings  in  St.  Joseph  and  other 
points  to  check  up  the  names  signed  on  the  peti- 
tions from  the  Eourth  Congressional  District,  where 
our  petitions  were  signed  by  only  31  names  more 
than  the  legal  requirement.  The  Special  Master 
in  Chancery  reported  to  the  Circuit  Court  of  Cole 
County  that  23  names  were  illegally  placed  on  the 
petitions.  This  left  us  a margin  of  only  nine.  The 
Master  in  Chancery  further  found  that  235  names 
were  not  signed  in  the  presence  of  the  person  mak- 
ing the  affidavit  as  circulator ; that  16  names  were 
written  on  the  petition  without  authority ; that  13 
names  were  written  wu'thout  authority  but  subse- 
quently ratified ; that  7 persons  signing  the  peti- 
tion were  not  known  at  the  address  given  and  did 
not  reside  at  such  address.  .All  these  names  except 
the  23  mentioned  above  raised  legal  questions  as 
to  their  validity  but  the  Master  in  Chancery  was 
required  merely  to  report  his  finding  of  facts  and 
the  court  overruled  all  our  exceptions  and  found 
for  the  plaintiff,  rendering  judgment  against  the 
Secretary  of  State  and  Dr.  Hamel.  This  ruling 
of  course  prevented  the  Secretary  of  State  from 
placing  Senate  Bill  No.  433  on  the  ballot  and  there- 
fore our  attorney  filed  a motion  for  arrest  of  judg 
ment  and  a motion  for  a new  trial,  both  of  which 
the  court  overruled  and  then  our  attorney  filed  an 
appeal  to  the  Supreme  Court  where  the  cause  is  now 
pending.  We  look  for  the  Supreme  Court  to  rule 
on  the  question  about  July  15. 

The  costs  of  the  suit  thus  far  amount  to  $3,563.20. 
By  agreement  the  plaintiff  paid  one-half  of  these 
costs  and  we  have  paid  the  other  half,  amounting 
to  $1,781.60.  Should  we  win  the  suit  in  the  Su- 
preme Court  this  amount  will  be  refunded.  The 
Circuit  Court  allowed  the  Special  Master  in  Chan- 
cery $2,500  for  his  services,  which  also  covered  and 
included  his  expenses.  The  Special  Master  in  Chan- 
cery w'anted  the  court  to  allow  $3,000  exclusive  of 
his  expenses  but  this  the  court  did  not  do.  The 
.Attorney  General  will  share  the  expenses  of  the 
suit  if  we  lose  in  the  Supreme  Court,  but  is  limited 
by  statute  to  the  amount  of  $10  per  day  for  serv- 
ices of  the  Special  Master  in  Chancery. 

.As  you  can  see  from  the  above  outline  of  the 
situation,  the  prospects  of  success  are  rather  slim. 
Our  attorney  feels  however  that  there  is  a fighting 
chance  and  for  that  reason  he  advised  us  to  pro- 
ceed with  the  cause  through  the  highest  court  and 
your  committee  felt  that  it  would  be  better  for  us 
to  fight  the  matter  all  the  way  throtigh  the  courts. 
It  is  more  creditable  to  be  knocked  down  in  a 
case  of  this  kind  than  to  lay  down. 

.At  the  meeting  of  February  8,  1922,  we  were  in- 
formed that  the  dates  of  our  annual  meeting  chosen 
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for  Excelsior  Springs  conflicted  with  the  meeting 
of  the  Bankers’  Association  and  although  we  had 
priority  of  arrangements  at  Excelsior  Springs,  the 
Bankers’  Association  declined  to  change  their  date. 
The  reported  sale  of  the  Elms  Hotel  to  an  adver- 
tising specialist  in  Kansas  City  brought  a number 
of  protests  from  members  against  holding  our  meet- 
ing in  that  hotel,  and  a plea  to  change  the  place  of 
meeting.  Your  committee  therefore  selected  Jeffer- 
son City  for  the  place  of  meeting  and  first  selected 
the  dates  of  May  9,  10  and  11,  but  the  pro.ximity 
of  these  dates  to  the  .\merican  Medical  Associa- 
tion meeting  at  St.  Louis  and  the  uncertainty  at 
that  time  of  the  date  for  convening  the  Constitu- 
tional Convention  induced  us  later  ot  choose  the 
first  week  in  May  as  the  date  of  our  meeting. 

.A.  member  of  the  .Association  was  present  at 
the  February  8 meeting  of  the  Executive  Committee 
and  pleaded  for  some  action  to  be  taken  against  the 
practice  of  secret  division  of  fees.  A resolution 
was  drafted  calling  upon  the  members  of  County 
Societies  to  cease  this  practice  and  a copy  was  sent 
to  every  County  Society.  The  resolution  was  also 
published  in  The  Journal  as  part  of  an  editorial 
against  fee  splitting.  This  is  a practice  which  our 
.Association  has  already  condemned  and  those  who 
are  found  guilty  should  be  disciplined.  It  is  en- 
couraging to  note  that  the  Buchanan  County  Afedi- 
cal  Society  took  action  on  this  subject  at  its  meet 
ing  on  .April  7 and  adopted  a motion  made  by  Dr. 
Elam  and  seconded  by  Dr.  C.  H.  Wallace,  that  the 
Buchanan  County  Medical  Society  “declare  the  secret 
division  of  fees  indefensible  and  that  charges  will 
be  preferred  against  any  member  practicing  such 
methods.”  In  this  connection  we  might  say  that  the 
editor  of  The  Journal  received  an  anonymous  com- 
munication, post-marked  St.  Joseph,  offering  argu- 
ments in  defense  of  fee  splitting.  The  editor  sent 
the  communication  to  Dr.  Gebhart,  Councilor  of  the 
Second  District,  who  brought  it  to  the  attention  of 
the  Buchanan  County  Medical  Society  at  the  spe 
cial  meeting  held  on  April  7,  and  the  Society  con- 
demned the  author  of  the  communication  and  de- 
clared that  “if  this  anonymous  communication  was 
written  by  a member  that  he  is  a cur  and  a coward 
and  if  he  has  any  manhood  he  will  resign  from  this 
Society.” 

After  the  many  years  we  have  been  fighting  for 
restoration  of  a four-year  course  in  medicine  at  the 
State  University  and  a State  Hospital  for  clinical 
teaching  the  legislature  of  1921  authorized  the  con- 
struction of  a State  Hospital  at  Columbia  and  the 
Board  of  Curators  has  announced  that  the  four- 
year  course  in  medicine  will  be  restored.  The  se- 
lection of  the  site  for  the  hospital  at  Columbia  does 
not  seem  to  be  the  most  favorable  location  and 
therefore  your  Executive  Committee  appointed  a 
committee  consisting  of  Drs.  Funkhouser,  Pearse, 
Hamel,  Breuer  and  McComas  to  inspect  the  site 
and  confer  with  the  Board  of  Curators.  Dr.  Pearse 
could  not  act  on  the  committee  and  Dr.  Jabez  N. 
Jackson  was  appointed  in  his  place. 

This  committee  visited  Columbia  and  will  make 
its  report  to  your  body. 

.A  new  contract  for  publishing  The  Journal  has 
been  made  with  the  A.  R.  Fleming  Printing  Com- 
pany who  printed  The  Journal  in  1921  and  we  are 
glad  to  report  a saving  that  will  amount  to  about 
$2,000  during  this  year. 

The  DeKalb  County  Medical  Society  notified  the 
secretary  that  they  had  decided  to  refuse  sending 
a delegate  to  this  session  and  declined  paying  the 
$5  dues.  After  correspondence  with  the  secretary 
the  DeKalb  County  Society  rescinded  its  action  and 
selected  a delegate  who  is  instructed  to  take  up 
the  question  of  dissatisfaction  at  this  session. 

Dr.  H.  G.  Grosby  of  St.  Louis  has  appealed 


from  the  action  of  the  St.  Louis  Medical  Society 
in  rejecting  his  application  for  membership.  It  is  to 
be  noted  that  his  appeal  is  dated  April  25,  1922, 
but  the  date  of  his  rejection  by  the  St.  Louis  Medi- 
cal Society  is  December  16,  1918.  We  have  noti- 
fied Dr.  Grosby  that  the  appeal  was  referred  to  the 
Council  for  consideration  at  this  meeting. 

Dr.  Clark  moved  that  the  report  be  approved  and 
adopted.  Seconded  and  carried. 

The  chairman  appointed  the  following  auditing 
committee:  Drs.  D.  A.  Barnhart,  Spence  Redman, 

I.  C.  B.  Davis. 

The  secretary  read  the  appeal  of  Dr.  H.  G.  Grosby, 
of  St.  Louis,  from  the  action  of  the  St.  Louis  Medi- 
cal Society  in  refusing  him  membership  in  that 
Society.  Dr.  Breuer  moved  that  the  appeal  be 
dismissed  on  account  of  Dr.  Grosby  failing  to  be 
present  at  this  meeting.  Seconded  and  carried. 

The  secretary  read  a letter  from  the  DeKalb 
County  Medical  Society  which  was  ordered  filed. 

Dr.  E.  C.  Callison,  of  Kirksville,  was  given  the 
privilege  of  the  floor  to  relate  the  conditions  exist- 
ing in  Kirksville.  He  stated  that  one  of  our  mem- 
bers was  a member  of  the  teaching  staff  of  the 
.American  School  of  Osteopathy  and  that  another 
member  owned  a private  hospital  and  had  an  osteo- 
path on  the  staff  of  the  hospital.  Dr.  Callison  stated 
these  conditions  were  so  demoralizing  that  it  was  im- 
possible to  maintain  the  interest  of  the  members 
of  the  Society  and  the  work  of  the  organization. 

After  considerable  discussion  Dr.  Breuer  moved 
that  the  secretary  be  instructed  to  visit  Adair  County 
Medical  Society  and  investigate  the  conditions  and 
if  found  as  related  to  notify  the  County  Society 
that  their  members  who  are  connected  with  the 
school  of  Osteopathy  must  drop  their  affiliation  with 
that  school  and  the  member  owning  the  hospital 
must  drop  the  osteopath  from  his  staff,  and  that  if 
these  orders  were  not  complied  with,  the  secretary 
was  instructed  to  bring  the  charter  of  the  Adair 
County  Medical  Society  back  to  headquarters.  The 
motion  was  seconded. 

The  subject  was  discussed  extensively  after  which 
the  chairman  ruled  that  the  motion  was  out  of  order 
because  it  was  beyond  the  power  of  the  Council  to 
delegate  authority  of  this  nature  to  the  secretary 
for  the  reason  that  the  Council  or  the  House  of 
Delegates  are  the  only  bodies  authorized  by  our  con- 
stitution and  by-laws  to  revoke  the  charter  of  a 
county  society. 

Dr.  Breuer  withdrew  his  motion. 

On  motion  the  Council  adjourned. 

Wednesday  Afternoon,  May  3,  1922 

The  Council  was  called  to  order  at  3 p.  m.  by  the 
chairman.  Dr.  McComas. 

The  minutes  of  the  previous  meeting  were  read 
and  approved. 

The  secretary  read  a letter  from  the  New  Con- 
stitution Association  of  Missouri,  referred  to  the 
Council,  asking  us  to  contribute  $500  towards  the 
e.xpense  of  that  organization. 

Dr.  Breuer  moved  that  in  view  of  the  state  of 
our  finances  and  the  fact  that  we  are  liable  to  be 
called  upon  for  additional  expenses  in  connection 
with  the  referendum,  it  is  the  sense  of  the  Council 
that  we  are  unable  to  contribute  any  sum  to  the 
New  Constitution  Association  of  Missouri.  Sec- 
onded and  carried. 

Dr.  Barnhart  reported  for  the  Auditing  Com- 
mittee as  follows; 

May  2,  1922. 

We,  the  Auditing  Committee,  have  this  day  examined  the 
books  of  the  treasurer  and  find  them  correct.  The  Com- 
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mittee  wishes  to  congratulate  the  Doctor  on  his  accurate 
and  splendid  system  of  bookkeeping. 

D.  A.  Barnhart, 
Spenck  Redman, 

J,  C.  B,  D.wrs. 

The  election  of  the  treasurer  of  the  Association 
was  the  next  order  of  business  and  Dr.  Brener  nomi- 
nated Dr.  Welch  to  succeed  himself.  'Fhe  nomina- 
tion was  seconded  and  motion  made  that  the  nomi- 
nations he  closed,  and  the  secretary  cast  the  ballot 
of  the  Council  for  the  election  of  Dr.  Welch.  Sec- 
onded and  carried. 

The  secretary  cast  the  ballot  and  Dr.  Welch  was 
declared  duly  elected. 

Dr.  Hamel  nominated  Dr.  Goodwin  to  succeed 
himself  as  secretary-editor.  It  was  duly  seconded 

Dr.  Brener  moved  that  the  nominations  be  closed 
and  the  chairman  cast  the  ballot  for  the  election  of 
Dr  Goodwin.  Seconded  and  carried. 

The  chairman  cast  the  ballot  and  Dr.  Goodwin 
was  declared  elected. 

Dr.  Hawkins  nominated  Dr.  Hamel  for  chair- 
man of  the  Council.  Dr.  Breuer  seconded  the  nomi- 
nation and  Dr.  Guy  Titsworth  moved  that  the 
nominations  be  closed  and  the  secretary  cast  the 
ballot  for  the  election  of  Dr.  Hamel  as  chairman. 
Seconded  and  carried. 

The  secretary  cast  the  ballot  and  Dr.  Hamel  was 
declared  elected  chairman  of  the  Council. 

Dr.  Breuer  nominated  Dr.  Goodwin  as  secretary 
of  the  Council.  The  nomination  was  seconded  and 
on  motion  Dr.  Goodwin  was  elected  secretary  of  the 
Council. 

Dr.  Hamel  nominated  Dr.  Breuer  a member  of 
the  Executive  Committee  which  was  duly  seconded. 
Dr.  Hamel  moved  that  the  nominations  be  closed 
and  the  secretary  cast  the  ballot  for  Dr.  Breuer, 
who  was  duly  elected. 

Dr.  Breuer  nominated  Dr.  J.  Frank  Harrison 
a member  of  the  Executive  Committee  which  was 
duly  seconded  and  upon  instruction  the  secretary 
cast  the  ballot  for  the  election  of  Dr.  Harrison  as 
a member  of  the  Executive  Committee. 

Dr.  McComas  expressed  in  a verj'  feeling  manner 
his  sincere  appreciation  for  the  co-operation  that 
the  Council  had  e.xtended  to  him  during  his  chair- 
manship and  thanked  the  Councilors  for  their  loy- 
alty and  their  unselfish  devotion  to  the  interests  of 
the  Missouri  State  Medical  .\ssociation.  He  re- 
minded the  Council  that  this  is  the  business  body 
of  the  organization  and  that  the  members  have  it  in 
their  power  in  the  interim  between  meetings  to 
safeguard  the  interests  of  the  .'\ssociation  and  pro- 
mote the  effectiveness  of  the  organization  and  that 
during  the  years  it  had  been  his  privilege  to  act 
as  chairman  of  the  E.xecutive  Committee  and  of  the 
Council,  he  had  found  the  members  willing  and 
ready  at  all  times  to  give  that  support  needed  to 
maintain  the  activities  of  the  .A.ssociation,  and  he 
knew  that  they  would  continue  to  render  the  same 
sort  of  support  to  the  new  chairman. 

Dr.  Breuer  moved  that  the  Council  e.xtend  a ris- 
ing vote  of  thanks  to  Dr.  McComas  for  the  faith- 
ful service  he  had  rendered  the  Association  at  all 
times  and  under  all  circumstances,  having  shown 
that  he  was  ready  to  leave  his  business  at  all  times 
and  spend  time  at  the  sacrifice  of  his  own  personal 
affairs  to  forward  the  interests  of  the  Associa- 
tion : never  had  there  been  a time  when  Dr.  Mc- 
Comas was  found  too  busy  to  leave  his  home  and 
his  affairs  in  order  to  transact  the  business  of  the 
Association.  The  Council  spontaneously  rose  to  its 
feet  in  carrying  out  Dr.  Brener’s  motion  in 
order  to  record  their  deep  sense  of  their  obliga- 
tions to  Dr.  McComas  for  his  faithful  and  efficient 
service. 

On  motion  adjourned. 


MINUTES  OF  THE  GENERAL  MEETING 

The  sixty-fifth  annual  meeting  of  the  Missouri 
State  Medical  .Association  met  in  the  House  of  Rep- 
resentatives of  the  Ca])itol,  Jefferson  City,  Tuesday 
morning,  May  2,  1922,  and  was  called  to  order  at 
9 o’clock  by  the  president,  Dr,  A.  H.  Hamel,  of  St, 
Louis.  .At  the  request  of  Dr.  Hamel.  Dr.  N.  P. 
Wood,  of  Independence,  presided  during  the  morn- 
ing session. 

The  first  paper  presented  was  that  of  Dr.  Joseph 
S.  Lichtenberg,  of  Kansas  City,  on  “Glaucoma  Fol- 
lowing Cataract  Operation.” 

This  paper  was  discussed  by  Dr.  .A.  \V.  Mc.Alester, 
of  Kansas  City,  with  Dr.  Lichtenberg  closing  the 
discussion. 

This  was  followed  by  a paper  on  “The  Pension 
Law  for  the  Blind  from  the  Ophthalmologist’s 
Standpoint,”  by  Dr.  Harvey  J.  Lamb,  of  St.  Louis. 

Dr.  F.  E.  Woodruff,  of  St.  Louis,  opened  the  dis- 
cussion on  this  paper,  followed  by  Drs.  Mc.Alester. 
of  Kansas  City;  Charles  H.  Wallace,  of  St.  Joseph, 
and  Joseph  P.  Lichtenberg,  of  Kansas  City.  Dr. 
Lamb  closed  the  discussion. 

Dr.  James  R.  MeVay  presented  a paper  on  “Di- 
agnosis of  Diseases  of  the  Esophagus,”  illustrated 
with  slides. 

This  paper  was  discussed  by  Dr.  Charles  H.  Wal- 
lace, of  St.  Joseph,  and  Dr.  J.  J.  Singer,  of  St. 
Louis.  Dr.  MeVay  closed  the  discussion. 

Dr.  Jackson  not  being  present  to  read  his  paper, 
the  chairman  called  for  the  paper  on  “The  Medical 
Treatment  of  Gastric  Ulcer,”  by  Dr.  James  I.  Tyree, 
of  Joplin. 

Dr.  J.  J.  Singer,  of  St.  Louis,  discussed  this  pa- 
per briefly,  and  Dr.  Tyree  closed  the  discussion. 

Dr.  Chas.  W’.  Greene,  of  Columbia,  who  had  the 
concluding  paper  of  the  morning  program,  being 
absent,  the  session  was  declared  adjourned  until  1:30 
p.  m. 

Afternoon  Session 

The  meeting  was  called  to  order  at  1 :45  on  Tues- 
day afternoon  by  the  president.  Dr.  A.  H.  Hamel. 

The  first  paper  presented  was  that  of  Dr.  H.  Mc- 
Clure A’oung,  of  St.  Louis,  on  “The  Problem  of  the 
Moderately  Hypertrophied  Prostate,”  which  was  il- 
lustrated by  slides. 

This  paper  was  discussed  by  Dr.  Julius  Fischer 
and  Dr.  Clinton  K.  Smith,  of  Kansas  City. 

In  the  symposium  on  hematuria,  the  following 
papers  were  presented  before  discussion  took 
place : 

“Tumor  of  the  Kidney  as  a Cause  of  Hematuria,” 
by  Dr.  F.  M.  McCallum,  of  Kansas  City. 

“Disease  of  the  Prostate  and  Urethra  as  a Cause 
of  Hematuria,"  by  Dr.  Julius  Frischer,  of  Kansas 
City. 

‘Infection  as  a Cause  of  Hematuria,”  by  Dr. 
Nelse  F.  Ockerblad,  of  Kansas  City. 

President  Hamel  called  Dr.  N.  P.  Wood  to  the 
chair  at  this  time  and  the  latter  presided  during  the 
remainder  of  the  afternoon  session. 

Dr.  E.  G.  Mark  not  being  present  the  discus- 
sion on  the  symposium  was  opened  by  Dr.  Clinton 
K.  Smith,  of  Kansas  City,  followed  by  Dr.  Moore, 
of  St.  Louis,  with  the  discussion  closed  by  Dr. 
McCallum. 

The  paper  by  Dr.  Jabez  K.  Jackson,  of  Kansas 
City,  was  then  presented.  Dr.  Jackson’s  subject  be- 
ing “Some  Points  on  Differential  Diagnosis  Between 
Chronic  .Appendicitis  and  Simulating  Conditions.” 

This  paper  was  discussed  by  Drs.  H.  P.  Kuhn. 
Clinton  K.  Smith  and  F.  M.  McCallum,  of  Kan- 
sas City;  Dr.  E.  Mansur,  of  Jefferson  City,  and  Dr. 
J.  W.  Connaway,  of  Columbia. 

The  meeting  then  adjourffed  until  7:30  p.  nv 
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Evening  Meeting 

The  Tuesday  evening  meeting  convened  in  the 
Mouse  of  Representatives  and  was  called  to  order 
by  the  president.  Dr.  A.  H.  Hamel. 

Vice  President  G.  O.  Cuppiage,  of  Moberly,  took 
the  chair  during  the  delivery  of  the  president’s  an- 
nual address. 

President  Hamel  then  resumed  the  chair  and  called 
upon  Governor  Arthur  M.  Hyde,  who  made  a stir- 
ring appeal  for  the  future  welfare  of  Missouri  deal- 
ing particularly  with  the  rural  school  problem. 

.A  paper  by  Dr.  Guy  L.  Noyes,  of  Columbia,  was 
presented  by  the  author  on  the  subject,  “A  State- 
ment of  the  Plan  Re-Establishing  the  Four  Years’ 
Course  in  the  School  of  Medicine  at  the  University 
of  Missouri.” 

The  evening  program  was  concluded  by  a paper 
on  “The  Re-Organization  and  Consolidation  of  the 
State  Hospitals  of  Missouri,”  presented  by  Dr.  G.  P. 
Ard.  of  Jefferson  City. 

Adjournment  was  declared  until  9 o’clock  Wed- 
nesday morning. 

Wednesday,  May  3,  1922 — Morning  Session 

Dr.  A.  H.  Hamel,  the  president,  called  the  meet- 
ing to  order  on  Wednesday  morning  at  9:15. 

The  first  paper  presented  was  that  of  Dr.  W. 
T.  Coughlin,  of  St.  Louis,  on  “The  Permanent  Cure 
for  Trigeminal  Neuralgia,”  which  was  illustrated  by 
slides. 

This  paper  elicited  considerable  discussion  in  which 
the  following  participated;  AI.  A.  Bliss,  St.  Louis: 
H.  P.  Kuhn,  Kansas  City;  St.  Elmo  Sanders,  Kan- 
sas City,  and  Caryl  Potter,  of  St.  Joseph.  Dr. 
Coughlin  concluded  the  discussion. 

I'he  second  paper  of  the  morning  session  was 
presented  by  l3r.  W.  E.  Leighton,  of  St.  Louis, 
his  topic  being  “Surgical  Treatment  of  Carcinoma 
of  the  T,ip.”  Dr.  Leighton  concluded  the  presenta- 
tion with  slides. 

Upon  motion  it  was  voted  to  eliminate  the  dis- 
cussion of  this  and  all  subsequent  papers  of  the 
morning  session  until  all  had  been  presented  owing 
to  lack  of  time. 

“Carcinoma  of  the  Breast;  Its  Diagnosis  and 
Treatment.”  was  presented  hy  Dr.  C.  F.  Sherwin, 
of  St.  Louis,  who  illustrated  his  remarks  by  slides. 

A paper  on  “The  Newer  Treatment  of  Bronchiecta- 
sis,” prepared  by  Drs.  J.  J.  Singer  and  Evarts  A. 
Graham,  of  St.  Louis,  was  presented  by  the  former, 
who  showed  the  apparatus  he  has  devised  for  pneu- 
mothorax examinations,  and  the  paper  was  further 
illustrated  by  slides. 

Dr.  F.  D.  Gorham,  of  St.  Louis,  presented  a pa- 
per on  “Cholecystitis  and  Cholelithiasis ; Medical 
Aspects  and  Treatment.”  which  was  followed  by 
a paper  dealing  with  the  surgical  treatment  of  these 
diseases,  presented  by  Dr.  Roland  Hill,  of  St.  Louis 

The  secretary  read  telegrams  from  Dr.  E.  C. 
White,  of  Kansas  City,  and  vice  president  B.  W. 
Hays,  of  Jackson,  each  regretting  his  inability  to 
be  present. 

Dr.  Goodwin  also  announced  that  owing  to  the 
limited  number  of  county  secretaries  present,  the 
Secretaries’  Banquet  which  was  scheduled  for  Wed- 
nesday evening  would  not  be  held  this  year. 

Adjournment  until  2 p.  m. 

Afternoon  Session 

The  Wednesday  afternoon  session  met  pursuant 
to  adjournment,  with  Dr.  N.  P.  Wood,  of  Inde- 
pendence, in  the  chair. 

The  first  paper  of  the  afternoon  was  presented 


by  Dr.  George  Gellhorn,  of  St.  Louis,  his  topic 
being  "The  Treatment  of  Pelvic  Inflammation  with 
Milk  Injections.” 

Upon  motion,  the  discussion  of  the  afternoon  pa- 
pers was  eliminated  until  all  had  been  presented. 

The  following  papers  were  then  read : 

“Congenital  Syphilis  and  the  Eruption  of  the 
First  Teeth,”  by  Dr.  Ellsworth  E.  Moody,  of  Jop- 
lin. 

“Acrodynia  in  Infants,”  by  Dr.  John  Zahorsky, 
of  St.  Louis. 

“A  Study  of  Six  Hundred  and  'I'wenty  Intradermi.; 
Vaccinations  with  Smallpox  Vaccine,”’  by  Dr.  Tom 
Twyman,  of  Independence. 

“Control  of  Diphtheria  in  Missouri,”  by  Dr.  P.  G. 
Hurford,  of  St.  Louis. 

Following  the  presentation  of  these  papers.  Dr. 
Caryl  Potter  suggested  tlie  discussions  be  extended 
to  the  morning  papers  which  had  not  been  dis- 
cussed. It  seemed  to  be  the  consensus  of  opinion 
that  the  discussion  should  first  be  confined  to  those 
papers  just  read,  since  they  were  freshest  in  the 
minds  of  the  hearers. 

Animated  discussion  of  several  papers  of  the 
day  followed. 

Dr.  Gellhorn’s  paper  was  discussed  by  Drs.  C. 
Lester  Hall,  Kansas  City;  J.  J,  Singer,  St.  Louis; 
Caryl  Potter,  St.  Joseph:  T.  J.  Beattie,  Kansas  City; 
W,  T.  Coughlin,  St.  Louis,  and  J.  W.  Connaway, 
Columbia. 

Drs.  John  Zahorsky,  of  St.  Louis,  and  A,  W. 
Kampschmidt,  of  Columbia,  discussed  the  paper  by 
Dr,  Twyman. 

Dr.  Caryl  Potter,  of  St,  Joseph,  in  addition  to 
speaking  briefly  on  the  paper  presented  by  Dr.  Gell- 
horn, discussed  at  some  length  the  papers  presented 
by  Drs.  Leighton  and  Sherwin  during  the  morning 
session. 

The  discussion  was  concluded  by  Dr.  Gellhorn. 

President  Hamel  took  the  chair.  He  called  the 
attention  of  the  members  to  the  fact  that  Dr.  J 
W.  Connaway,  of  Columbia,  had  prepared  a lec- 
ture and  demonstration  on  “Infectious  .-Abortion,” 
and  asked  the  pleasure  of  the  convention  as  to  when 
he  might  be  heard.  Upon  motion.  Dr.  Connaway 
was  invited  to  give  his  lecture  Thursday  morning. 

President  Hamel  then  introduced  president-elect 
A.  R.  McComas,  of  Sturgeon,  who  took  the  chair, 
and  after  a few  words  of  appreciation  for  the  honor 
conferred  upon  him,  declared  the  convention  ad- 
journed until  9 o’clock  Thursday  morning. 

Thursday,  May  4,  1922 — Morning  Session 

Dr.  A.  R.  McComas  called  the  convention  to  order 
at  9:10  on  Thursday  morning,  introducing  Dr.  J. 
W.  Connaway,  of  Columbia,  who  gave  a talk  on  in- 
fectious abortion  in  animals,  suggesting  the  prob- 
ability of  the  spread  to  humans  through  milk  from 
infected  cows.  The  lecture  was  illustrated  by 
slides. 

Owing  to  lack  of  time,  discussion  of  the  papers 
was  again  deferred  until  after  all  papers  had  been 
presented. 

The  following  papers  were  then  read : 

“The  Diagnosis  and  Treatment  of  Heart  Failure,” 
by  Dr,  Claude  J.  Hunt,  of  Kansas  City. 

“Arterial  Hypertension,”  by  Dr.  L.  S.  Alilne,  of 
Kansas  City. 

“Paralysis  Agitans,”  by  Dr.  D.  S.  Booth,  of  St. 
Louis. 

“Treatment  of  Tuberculosis,”  by  Dr.  Frank  I. 
Ridge,  of  Kansas  City. 

“The  Relation  of  War  Gases  and  Influenza  to 
Tuberculosis,”  a paper  prepared  by  Dr.  R.  H.  Meade, 
Kansas  City,  deceased,  was  read  by  Dr.  Ridge. 

“Treatment  of  Pernicious  Anemia  with  .Arsenic 
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and  Hydrochloric  Acid,”  by  Dr.  P.  T.  Bolian,  of 
Kansas  City. 

“Immediate  Cure  of  Chronic  Catarrhal  Deafness; 
Painless  Cure  of  Chronic  Ear  Discharge,  Including 
the  Ideal  Mastoid  Antrum  Opening  by  Way  of  the 
Auditory  Canal ; Cases  Still  Relieved  Fifteen  to 
d'wenty-five  Years  and  More  Afterwards,”  by  Dr. 
Robert  Barclay,  St.  Louis. 

'I'he  lateness  of  the  hour  prevented  any  discus- 
sion of  these  papers. 

Dr.  McComas  urged  the  attendance  of  those  pres- 
ent at  the  Roentgenological  Section  at  1 :30  p.  m. 

Afternoon  Session 

Dr.  McComas  called  the  convention  to  order  at 
1 :45,  after  which  Dr.  E.  C.  Ernst  took  charge  of  the 
program. 

The  following  papers  were  presented : 

“Gastrointestinal  Studies,”  by  Dr.  Gentz  Perry, 
St.  Louis. 

“Diaphragmatic  Hernia  of  the  Stomach ; Non- 
Traumatic,”  by  Dr.  E.  H.  Kessler,  St.  Louis. 

“The  Comparison  of  the  Clinical  and  Radiological 
Findings  in  Some  of  the  Chest  Conditions,”  by 
Drs.  M.  B.  and  P.  F.  Titterington,  St.  Louis,  pre- 
sented by  the  latter. 

These  papers  were  discussed  by  Dr.  O.  H.  Mc- 
Candless,  of  Kansas  City,  with  Drs.  Perry  and 
Kessler  closing  the  discussion. 

Dr.  Clyde  O.  Donaldson,  of  Kansas  City,  tool: 
the  chair  during  the  reading  of  the  paper  on  “High 
Voltage  X-Ray  Therapy:  Mechanical  and  Physical 

Problems,”  which  was  presented  by  Dr.  Edwin  C. 
Ernst,  of  St.  Louis. 

Drs.  John  Kimbrough,  of  St.  Louis,  and  O.  H. 
McCandless,  of  Kansas  City,  discussed  this  paper 
briefly. 

Dr.  Perry  brought  up  the  matter  of  membership 
in  the  Association,  saying  that  he  still  retained  mem- 
bership in  a local  county  society  in  Wisconsin  and 
wondered  if  this  would  preclude  his  becoming  a 
member  in  Missouri.  Dr.  Ernst  stated  that  since 
Dr.  Perry  was  a member  of  the  St.  Louis  Medical 
Society,  he  was  eligible  to  membership  both  in  the 
Missouri  State  Association  and  the  Missouri  State 
Radiological  Society. 

Since  there  was  not  a quorum  present,  the  ques- 
tion of  election  of  officers  of  the  Radiologic  So- 
city  was  discussed.  Dr.  McCandless  stated  that 
purely  as  a parliamentary  problem,  the  officers  would 
automatically  hold  over  under  such  circumstances. 

On  motion  the  Association  adjourned  sine  die. 

REPORT  OF  THE  SECRETARY-EDITOR 

The  work  of  the  secretary’s  office  has  been  un- 
usually heavy  during  the  year.  The  correspondence 
with  other  medical  organizations  particularly  re- 
garding the  referendum  and  in  connection  with  or- 
ganized activities  grows  more  voluminous  annually. 

As  you  will  be  told  in  the  report  of  the  Executive 
Committee,  the  suit  to  prevent  the  Secretary  of 
State  from  placing  Senate  Bill  No.  433  on  the  bal- 
lot was  decided  against  us  in  the  Circuit  Court  of 
Cole  County  and  our  attorney  has  appealed  to  the 
Supreme  Court. 

We  have  conducted  much  correspondence  on  the 
medical  practice  acts  of  other  states  in  order  to 
gather  information  for  our  committee  on  health 
and  public  instruction  on  the  question  whether  it 
would  be  wise  to  include  the  cults,  such  as  chiro- 
practors, osteopaths  and  others,  in  the  medical  prac- 
tice law,  limiting  these  persons  to  certain  acts  and 
prohibit  them  from  offering  service  to  the  public 
which  can  only  be  rendered  by  medical  graduates. 
You  will  have  this  presented  in  detail  by  the  com- 
mittee on  public  health  and  instruction. 


The  Constitutional  Convention  holds  its  meeting 
in  this  hall  beginning  May  15th.  Although  our 
member,  Dr.  M.  .\.  Bliss,  failed  to  be  nominated 
as  a member  of  the  convention,  he  has  been  ap- 
pointed our  representative  in  this  matter  and  if 
it  is  your  wish  that  he  should  attend  the  sessions 
of  the  convention,  some  action  should  be  taken  to 
give  him  that  authority.  It  appears  probable  that  a 
representative  from  our  Association  should  be  au- 
thorized to  watch  the  proceedings  of  the  conven- 
tion in  order  to  guard  against  objectionable  clauses 
appertaining  to  the  public  health  and  the  practice  of 
medicine. 

The  American  Medical  Association  has  employed 
a field  secretary  whose  duty  it  will  be  to  visit  the 
state  associations  and  endeavor  to  bring  about  a 
closer  relationship  between  the  state  organizations 
and  the  American  Medical  Association. 

Nearly  all  the  county  societies  are  functioning 
with  satisfactory  activity,  but  a few  of  them  are  not 
doing  so.  The  Councilors  can  bring  these  societies 
into  full  activity  with  a little  attention  and  visiting 
during  the  year. 

The  Journal  has  continued  to  grow  in  influence 
and  is  being  used  as  a medium  for  the  papers  read 
before  the  St.  Louis  Medical  Society  and  a good 
many  county  societies  and  numerous  members  are 
sending  their  papers  read  before  other  bodies,  so 
that  we  may  feel  gratified  with  the  interest  that 
the  members  are  showing  in  building  up  the  state 
Journal.  During  the  year  we  lost  some  large  ad- 
vertising contracts  due  to  a change  of  plan  on  the 
part  of  such  advertisers,  some  of  them  saying  they 
could  get  better  results  by  circular  letters  to  our 
members  than  they  can  get  by  advertising  in  The 
Journal.  We  should  always  remember  that  the 
advertisers  are  selected  with  great  care  and  that 
they  deserve  the  first  call  from  us  when  we  are  in 
the  field  to  purchase  supplies  advertised  in  The 
Journal. 

For  the  first  time  in  many  years  the  total  number 
of  members  is  less  than  in  the  preceding  year,  but 
only  27  less  than  we  had  last  year.  A large  num- 
ber of  members  were  dropped  for  non-payment  of 
dues  at  the  beginning  of  this  year  on  account  of 
the  increase  in  dues,  the  county  societies  feeling  that 
they  wanted  to  begin  with  a clear  slate  under  the 
new  amount  for  annual  dues.  The  increase  in  dues 
has  not  of  itself  caused  the  loss  of  more  than  half 
a dozen  members  by  resignation  and  refusal  to  pay 
the  $5.00  dues.  At  this  time  there  are  2,085  mem- 
bers paid  up  for  1922,  which  corresponds  very  closely 
to  the  number  paid  up  at  the  time  of  our  meeting  in 
1921.  Under  the  provision  that  $1.00  be  appropriated 
to  the  legislative  fund  this  will  start  the  fund  with 
$2,085. 

We  lost  one  delegate  to  the  American  Medical  As- 
sociation because  the  membership  figures  carried  by 
the  -American  Medical  Association  do  not  agree  with 
the  figures  I report  to  them.  The  secretary  of  the 
-American  Medical  Association  claims  that  he  had 
dropped  30  names  from  our  roll  because  they  had 
removed  from  the  state  for  more  than  one  year 
and  were  practicing  in  their  new  location,  which  ac- 
cording to  the  by-laws  of  the  American  Medical 
-Association  deprives  them  of  membership  in  their 
original  state.  In  spite  of  this  reduction,  my  fig- 
ures were  sufficient  to  retain  our  five  delegates, 
but  I was  not  able  to  convince  the  secretary  of  the 
American  Medical  Association  of  our  right  to  the 
fifth  delegate.  I have  talked  with  the  secretary 
of  the  American  Medical  .Association  and  Dr.  Sim- 
mons, the  general  manager,  on  this  subject  and  I 
am  still  hoping  that  we  may  convince  them  that  our 
figures  are  the  ones  that  should  count  and  not  the 
American  Medical  Association  figures,  unless  they 
can  show  good  reason  for  the  discrepancies. 
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The  following  table  shows  the  present  status  of 
our  membership ; 

Membership 


Number  of  members  April  1,  1921  3,533 

New  Members 187 

Members  Reinstated  8 195 


3,933 

Resigned  12 

Transferred  15 

Dropped  152 

Deceased  43  222 


Number  of  Members  April  1,  1922 3,511 

Decrease  27 


Respectfully  submitted, 

E.  J.  Goodwin, 
Secretary-Editor. 

REPORT  OF  THE  COMMITTEE  ON  DEFENSE 

The  Committee  on  Defense  had  on  file  at  the  be- 
ginning of  the  year  1922,  twenty-nine  malpractice 
suits  against  members  of  the  Association.  During 
the  year  eighteen  new  suits  have  been  added,  mak- 
ing a total  of  forty-seven  cases.  Of  this  number, 
seven  suits  have  been  disposed  of,  leaving  forty 
suits  still  on  file. 

Three  cases  were  forced  out  of  court  or  dropped. 
There  were  two  verdicts  in  favor  of  the  defendant, 
one  of  which  had  been  carried  to  the  supreme  court 
with  a final  unanimous  verdict  for  the  defendant. 
One  case  in  which  two  doctors  were  sued  jointl\' 
resulted  in  a verdict  of  one  dollar  in  favor  of  the 
plaintiff.  In  one  suit,  a verdict  was  returned  in 
favor  of  the  defendant  but  the  cost  of  the  suit 
was  paid  by  the  defendant. 

During  the  year  several  members  have  consulted 
the  committee  concerning  suits  and  threats  which, 
for  different  reasons,  have  not  materialized.  The 
committee  endeavors  to  keep  accurate  record  of  all 
cases,  their  progress  and  final  disposition  and  urges 
the  members  to  keep  the  committee  informed  of  the 
progress  of  their  case  and  to  notify  them  of  final 
settlement. 

Rudolph  S.  Vitt, 

Robert  E.  Schlueter, 

Chas.  E.  Hvndman,  Chairman, 
Committee  on  Defense. 

REPORT  OF  THE  COMMITTEE  ON  HEALTH 
AND  PUBLIC  INSTRUCTION 

'I'he  legislative  activities  of  this  committee  were 
ended  under  the  committee  of  last  year  when  the 
legislature  adjourned  and  the  governor  approved 
the  malpractice  law,  signed  the  Optometry  and  Medi- 
cal College  Bills,  and  vetoed  the  Hospital  and  Chiro- 
practic Bills.  The  work  on  the  referendum  of  the 
Medical  College  Bill  will  be  reported  by  your  Execu- 
tive Committee. 

Whoever  serves  as  chairman  of  this  committee 
during  the  coming  year  must  expect  to  face  in  the 
legislature  another  series  of  bills  from  people  who 
wish  to  be  labeled  “doctor”  by  the  state  and  have 
a legal  right  to  the  title  “doctor”  before  the  peo- 
ple, without  spending  either  the  time  or  the  effort  to 
master  the  study  of  disease  and  learn  the  principles 
underlying  individual  health  and  public  health.  In 
other  states  the  state  medical  association  has  refused 
to  stand  responsible  for  laws  regarding  the  treat- 
ing of  the  sick.  In  Missouri,  we  as  a Society  have 
taken  this  responsibility  upon  ourselves — have  de- 


fended the  people  of  the  state  from  fraud.  We 
have  done  so  for  many  years.  We  have  made  hos- 
pitals better  and  have  placed  on  our  statute  books 
laws  requiring  all  who  treat  the  sick  to  be  quali- 
fied for  their  work  by  education  and  experience. 

By  some  curious  twist  in  the  minds  of  our  people, 
our  lawyers,  our  courts,  and  some  of  the  members 
of  our  own  profession,  they  have  come  to  believe 
that  we  are  entirely  selfish  in  our  efforts ; that  we 
are  trying  to  better  our  own  condition  only,  and 
that  we  are  unjust  to  all  “special  practitioners”  who 
seek  special  laws  under  which  to  operate.  We  are 
in  this  light  with  the  public  today  and  it  is  as  bad 
as  it  is  untrue.  So  this  body  today  should  advise 
this  committee,  after  a free  discussion,  which  course 
the  Missouri  State  Medical  Association  will  adopt 
before  the  coming  legislature  which  meets  this  win- 
ter. Shall  we  stand  in  the  future  as  in  the  past, 
opposed  to  every  form  of  special  law  for  the  treat- 
ment of  disease?  Shall  we  ask  for  a uniform  quali- 
fication in  intelligence  and  education  to  all  who  treat 
the  sick,  or  shall  we  disclaim  all  responsibility  for 
the  practice  acts  on  our  statute  books  and  leave  the 
matter  to  the  legislature?  Your  committee  asks  dis- 
cussion and  instruction  as  to  their  course. 

The  question  of  nursing  should  be  considered.  The 
present  law  does  not  permit  the  teaching  of  nurs- 
ing for  a degree  of  R.N.  in  any  hospital  containing 
less  than  fifty  beds.  The  hospital  must  also  show 
a fair  percentage  of  obstetrics,  children’s  diseases, 
and  medical  cases.  The  use  of  outside  cases,  bed- 
side nursing  in  the  homes,  is  forbidden.  The  hos- 
pital must  in  fact  be  a metropolitan  hospital  before 
its  graduates  can  be  called  “nurses.”  The  counties 
of  Missouri,  operating  under  the  present  law,  are  es- 
tablishing county  hospitals.  They  contain  thirty  to 
forty  beds.  The  entire  local  profession  is  their  staff. 
They  are  caring  for  most  of  the  sickness  of  the 
county  in  which  they  e.xist.  The  young  women  of 
the  neighborhood,  of  the  county,  should  study  nurs- 
ing in  these  local  hospitals,  after  graduating  from 
their  local  high  schools.  That  seems  logical.  It  has 
happened  in  Nevada,  in  Columbia,  and  in  other  coun- 
try towns  and  the  nurses  are  satisfactory ; more  sat- 
isfactory sometimes  than  a strange  nurse  from  the 
city.  Under  the  new  rule  of  the  Nursing  Board  such 
local  hospital  graduates  must  not  be  called  nurses, 
but  “Licensed  Attendants.”  They  cannot  register  as 
nurses,  R.N.,  but  as  L.A.  This  it  seems  they  will 
not  do.  So  while  the  graduates  of  the  metropolitan 
hospital  are  our  only  visible  supply,  they  are  taking 
the  name  “Nurse”  to  the  laboratory  as  a technician; 
to  the  doctor's  office  as  an  assistant ; to  the  state 
or  school  as  public  health  workers ; to  the  great  fac- 
tories where  they  do  physical  examinations  as  in- 
spectors, and  so  forth.  All  this  is  higher  develop- 
ment of  women’s  work ; it  is  desirable  and  should 
be  encouraged,  but  must  such  operations  monopolize 
the  name  nurse?  Cannot  the  woman  who  learns  the 
work  of  nursing  the  sick  in  her  local  hospital  be  a 
nurse  also  ? Must  everyone  who  is  to  nurse  the  sick 
(pialify  for  this  higher  work?  The  State  Medical 
Association  and  the  State  Board  of  Nurses  should 
get  together  on  this  very  practical  matter. 

Respectfully  submitted, 

H.  E.  PearsE.  Chairman. 

REPORT  OF  COMMITTEE  ON  HOSPITALS 

There  has  been  a tendency  all  over  the  state  for 
hospital  staffs  to  push  the  work  of  organizing  for 
better  service.  Those  hospitals  that  possess  organ- 
ized staffs  and  keep  written  records  and  otherwise 
attempt  to  meet  the  standards  of  the  American  Col- 
lege of  Surgeons  and  the  American  Medical  Associa- 
tion all  unite  in  reporting  much  better  service  to  the 
patients  and  a better  atmosphere  and  better  condi- 
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tions  in  the  hospital.  Most  of  the  large  hospitals  of 
Kansas  City  and  St.  Louis  have  gone  forward  in 
this  direction,  while  St.  Mary’s  Hospital  at  Jefferson 
Citv,  St.  John’s  Hospital  in  Joplin,  and  the  County 
Hospitals  of  Boone  County,  Audrain  County  and 
Calloway  County  are  in  all  respects  meeting  the 
standards.  St.  Joseph,  under  the  County  Society’s 
committee,  is  taking  its  first  steps. 

'I'he  good  work  of  the  hospital  is  in  direct  rela- 
tion to  its  own  initiative.  By  this  is  meant  that  there 
is  not  found  the  same  degree  of  excellence  in  hos- 
pitals whose  management  imposes  the  rules  upon 
its  staff  as  is  found  where  the  staff  itself  sets  the 
standard,  makes  the  rules  for  its  own  government 
and  lives  up  to  them. 

There  should  he  more  work  done  on  the  small  hos- 
pitals of  the  state.  There  are  many  one-man  or- 
ganizations that  seem  to  be  supplying  a real  need. 
If  found  valuable  they  should  be  encouraged.  Alto- 
gether, the  outlook  is  encouraging.  Every  county 
that  has  a hospital  should  have  a hospital  committee 
and  should  keep  the  county  medical  society  in  touch 
with  the  hospital.  This  plan  has  worked  well  when 
tried. 

H.  E.  Pearse,  Chairman. 

REPORT  ON  MEDICAL  EDUCATION 

Medical  education  in  America  has  been  a peculiar 
process  of  evolution.  It  started  with  the  apprentice 
system  which  kept  its  votaries  at  the  prosaic  task 
of  mixing  drugs  for  the  polypharmacy  which  was 
so  popular  in  the  18th  century,  sweeping  the  office 
of  the  preceptor,  assisting  him  at  labor  cases  and 
doing  minor  dressings  under  his  direction. 

While  Harvard  College  opened  its  doors  in  1630, 
education  of  physicians  was  in  the  hands  of  private 
practitioners.  Until  1750  no  schools  were  opened 
nor  any  systematic  course  of  medical  lectures  given 
in  America.  Chemistry  was  not  taught,  but  a crude 
idea  of  drugs  and  mixtures  was  gained  by  the  em- 
piric method  of  the  day.  The  student  could  learn 
his  anatomy  by  observation  of  the  patient  who  came 
to  be  treated.  As  for  physiology,  some  of  the  pa- 
tients served  also  for  material.  There  was  no  clini- 
cal opportunity  otherwise  available. 

Such  text-books  as  could  be  found  were  read  at 
intervals  when  the  student  found  leisure.  While  such 
a system  developed  the  rugged  virtues  of  the  young 
doctor  neophyte,  and  many  of  these  apprentices  be- 
came adept  in  their  practice  and  were  skillful  in 
their  generation,  its  defects  were  apparent,  for  the 
problems  of  the  next  generation  were  not  under- 
stood nor  was  any  discovery  of  new  methods  of 
treatment  or  prevention  of  disease. 

The  first  medical  college  to  be  chartered  in  the 
United  States  was  the  College  of  Philadelphia,  which 
gave  lectures  in  the  principles  and  practice  of  medi- 
cine and  offered  some  opportunity  to  study  anatomy 
in  connection  with  the  surgery.  The  Philadelphia 
Hospital,  one  of  the  founders  of  which  was  Ben- 
jamin Franklin,  provided  the  clinical  material  for 
the  college.  This  was  supplementary  to  not  a 
substitute  for  the  apprentice  system.  For  a long 
time  the  colleges  chartered  followed  the  same  gen- 
eral aims.  The  fundamental  sciences  had  scarcely 
any  attention  even  in  the  didactic  lectures.  It  was 
only  rarely  that  the  exceptional  youth  was  lucky 
enoueh  to  have  a year  abroad  to  round  out  his 
training  before  entering  upon  a career  of  his  own. 

Dr.  Lewellys  Barker,  in  a very  interesting  paper 
recently  published,  speaks  of  the  development  of 
specialists  which,  as  he  says,  only  was  made  pos- 
sible by  the  advent  of  modern  scientific  medicine. 
Primitive  medicine,  a sort  of  medical  folk  lore, 
needed  no  specialization,  as  it  covered  the  whole 
field  of  treatment  without  discrimination.  There 


was  no  diagnosis  and  no  therapeutics  needed  for  the 
driving  out  of  demons  nor  the  fighting  of  black 
magic  with  white  magic. 

Certain  pictures  of  gross  diseases  were  early 
appreciated  and  a special  physician  was  selected  to 
treat  each  one,  not  as  a specialist  today  but  as  a 
doctor  against  that  particular  plague.  As  far  back 
as  the  time  of  Cialen  in  the  second  century,  A.  D., 
many  men  devoted  their  attention  to  special  condi- 
tions ; there  were  surgeons  for  fistula,  for  the  eye, 
tooth  doctors,  rupture  doctors. 

Neither  in  the  17th  century,  which  was  character- 
ized by  its  individual  endeavor,  nor  in  the  18th,  which 
was  clouded  with  theories  of  disease,  was  there  any 
advanced  technique  in  any  degree  comparable  with 
the  definite  special  work  which  had  to  be  built  on 
the  foundation  of  biology,  physics  and  chemistry. 
These  were  only  developed  with  the  advance  of  the 
rational  sciences  in  the  19th  century. 

Barker  says  that  we  now  recognize  in  addition 
to  the  three  great  fundamental  groups — surgery,  in- 
ternal medicine  and  obstetrics — seventeen  other  spe- 
cialties in  medicine. 

Now  how  can  medicine  be  taught  to  the  utmost 
advantage  in  such  a condition  of  teaching  as  we 
have  today  ? 

Modern  medical  education  has  had  a great  prob- 
lem which  must  be  solved ; that  is  the  closing  of 
the  gap  between  the  premedical  and  the  clinical 
studies,  says  Canby  Robinson,  who  urges  that  medi- 
cal men  should  teach  anatomy,  pathology,  chemistry 
and  physiology  to  medical  students  instead  of  lab- 
oratory scientists,  who  are  not  also  physicians. 

The  result  of  the  wide-spreading  of  the  two  de- 
partments is  that  medical  men  are  not  satisfied  with 
the  general  laboratory  training  of  their  students  and, 
as  explained  by  Mr.  Warren  S.  Hayden,  a trustee 
of  Western  Reserve  University,  the  heads  of  the 
various  services  in  giving  estimates  for  their  needs 
in  the  construction  of  the  new  two  and  one-half 
million  dollar  medical  school  (the  building  is  be- 
ing erected  in  conjunction  with  the  new  Lakeside 
Hospital  but  each  is  under  its  own  administration) 
— are  asking  for  a special  laboratory  in  connection 
with  each  denartment  of  the  institution,  an  elabora- 
tion which,  if  carried  out  to  the  logical  degree,  must 
become  a financial  burden  that  the  university  could 
not  meet. 

What  is  most  needed  today  by  the  premedical 
student  is  the  culture  which  is  acquired  by  associa- 
tion on  the  campus  with  those  who  are  inspired  with 
a love  of  art,  music  and  literature,  and  by  the  gen- 
eral environment  which  the  busy  rush  of  the  mod- 
ern great  city  does  not  afford.  Then  after  his  life 
on  the  campus  which  has  given  him  an  outlook  from 
the  cultural  viewpoint,  he  is  ready  to  go  into  the 
clinical  work  with  far  better  confidence  than  if 
his  entire  student  life  had  but  a single  experi- 
ence. 

We  welcome  his  opportunity  to  acquire  the  pre- 
medical knowledge  in  the  classroom  and  the  labora- 
tory, and  still  the  medical  educator  has  recognized 
the  distinct  swing  of  the  schools  to  fall  into  one  of 
two  channels. 

The  one  which  has  been  followed  in  Iowa  and  in 
Michigan  endeavors  to  bring  the  clinical  material, 
which  is  so  essential  to  a well-rounded  medical  cul- 
ture, to  the  University  campus.  This  can  be  done 
where  conditions,  as  in  Iowa,  are  favorable.  Iowa 
is  distinctly  an  agricultural  state  and  has  no  large 
cities.  The  arrangement  with  county  courts  by  which 
pauper  subjects  are  forwarded  to  the  university 
hospital  for  treatment  can  be  accomplished  in  such 
an  environment. 

In  Missouri  we  have  a different  problem.  We 
have,  like  New  York  and  Wisconsin,  large  cities 
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where  population  is  centralized  into  areas  densely 
packed,  which  always  results  in  a large  morbidity. 
All  transportation  facilities  center  in  our  cities. 

On  the  other  hand,  the  rapid  growth  of  county- 
hospitals  and  groups  of  clinic  centers  at  the  county- 
seats  absorb  the  material  which  might  otherwise  be 
congregated  at  the  University  campus. 

We  are  fortunate  in  having  as  teaching  material 
the  rich  variety  of  cases  which  throng  our  great 
hospitals,  like  the  St.  Louis  City  and  the  Barnes 
and  the  Kansas  City  General,  the  latter  with  its 
wealth  of  material  now  not  being  utilized. 

For  years  the  Nestor  of  medical  education  in  Mis- 
souri, the  honored  head  of  our  committee.  Dr.  A. 
W.  McAlester,  has  fought  for  the  prize  which  is 
waiting  to  be  grasped  but  which,  on  account  of  one 
political  cabal  or  another,  has  been  thrust  aside  by 
the  officers  who  have  had  the  authority  to  seize 
it. 

What  are  the  facts  about  medical  education  in 
Missouri?  Years  ago  the  State  University  aban- 
doned the  third  and  fourth  years  because  of  the 
need  of  holding  up  the  standard  reepnred  to  remain 
on  the  Carnegie  Foundation,  and  it  was  plain  that 
this  could  not  be  done  with  a medical  college  lack- 
ing the  clinical  material  necessary  to  supply  it.  Well 
knowing  that  it  could  never  be  gathered  at  Columbia, 
the  Curators  wisely  abandoned  the  effort  to  have 
a great  medical  teaching  center  and  have  allowed 
their  second  year  students  to  be  scattered,  after  the 
best  training  to  be  found  anywhere,  now  being 
given  at  Columbia  in  the  freshman  and  sophomore 
years,  and  the  junior  medical  student  of  our  great 
State  University  becomes  a wanderer  on  the  face 
of  the  educational  earth,  seeking  an  abiding  place 
which  he  may  call  his  own. 

Why  should  we  not  have  a great  medical  school 
in  connection  with  the  State  University?  We  have 
the  culture  at  Columbia  where  in  the  premedical 
and  early  years  of  the  life  of  the  student  he  has 
a foundation  to  be  envied,  but  there  is  no  cohesion 
to  be  found  because  the  final  years  must  be  spent 
in  and  accredited  to  another  institution. 

Now  the  state  legislature  has  only  recently  ap- 
propriated a quarter  of  a million  dollars  for  a new 
medical  department  at  Columbia,  with  the  same 
conditions  for  teaching  clinical  medicine  as  pre- 
vailed when  the  two  clinical  years  were  abandoned. 
Let  that  money  be  held  until  it  can  be  utilized  in 
building  laboratories  where  unlimited  clinical  ma- 
terial is  available  and  is  not  being  utilized,  in  con- 
nection with  the  Kansas  City  General  Flospital,  just 
as  Washington  University  has  taken  advantage  of 
Barnes  Hospital. 

The  medical  school  need  have  no  expense  of 
running  a great  hospital.  It  is  already  there  oidy 
waiting  to  be  used.  The  attempt  to  construct  hos- 
pitals at  Columbia  in  order  to  meet  the  require- 
ments of  the  Carnegie  Foundation  would  cost  the 
state  at  least  five  million  dollars  in  addition  to  at 
least  a half  million  dollars  a year  for  upkeep  of 
the  hospital.  And  the  clinical  material  to  feed  the 
hospital  is  still  wanting.  The  Wisconsin  legislature 
have  been  asked  by  the  State  University  for  twelve 
millions  of  dollars,  the  larger  part  to  be  spent  in 
new  buildings.  A working  agreement  with  the  Kan- 
sas City  Hospital  Board  could  readily  be  effected. 

The  University  of  Missouri  then  at  once  takes 
her  place  among  the  great  universities  of  the  nation 
which  give  medical  education  commensurate  with 
its  other  colleges. 

REPORT  OF  THE  COMMITTEE  ON  PREVEN- 
TION OF  BLINDNESS 

The  past  year  has  been  one  in  which  the  taxpayers 
of  the  state  should  be  particularly  interested,  and 
with  the  events  that  have  transpired  your  commit- 


tee feels  that  it  is  of  such  vital  importance  that  a 
brief  resume  of  the  act  for  pensioning  the  blind 
which  was  made  possible  in  November,  1920,  when 
the  people  of  our  state  by  a great  majority  adopted 
an  amendment  to  the  state  constitution  whereby  the 
state  legislature  was  authorized  and  empowered  to 
enact  such  laws  as  might  be  necessary  to  pension 
the  deserving  blind  citizens  of  Missouri. 

The  law  provided  that  all  blind  persons  over  the 
age  of  21,  who  have  been  residents  of  our  state 
for  at  least  ten  years,  and  who  have  not  an  income 
from  business,  profession  or  estate  in  excess  of 
$780  a year,  may  receive  from  the  state  a pension 
of  $25  per  month,  payable  quarterly. 

The  Missouri  Commission  for  the  Blind  and  the 
Probate  Judges  for  the  different  counties  in  the 
state  were  authorized  to  receive  applications  from 
such  persons.  They  investigate  the  cases  appear- 
ing before  them  and  are  instructed  to  issue  cer- 
tificates upon  which  the  state  auditor  is  empow-ered 
to  enroll  such  applicants  upon  the  pension  roll. 

The  legislature  levied  a tax  of  2 cents  on  each 
$100  assessed  valuation  of  property  in  the  State  of 
Missouri.  The  state  auditor’s  office  with  their  usual 
efficiency  have  compiled  the  following  data  from  this 
report ; 

Applications  were  received  from  3,8,16  persons  up 
to  January  1,  1922,  3,659  of  which  had  been  en- 
rolled and  were  ready  for  payment.  This  w-as, 
they  state,  far  in  excess  of  the  number  which  the 
legislature  had  contemplated  would  apply.  When 
this  body  made  its  appropriation  of  $750,000  to  pav 
blind  pensions  for  1921-1922,  it  based  its  calcula- 
tions upon  the  1920  federal  census  which  show-ed 
only  2,244  blind  persons  in  Missouri.  To  pay  the 
3,659  blind  persons  the  pensions  awarded  them  the 
treasury  of  our  state  w-as  drawn  upon  to  the  e.x 
tent  of  $442,682.45  which  left  only  $307,317.55  for  the 
blind  budget  of  1922.  Up  to  the  present  time  since 
January  1,  1922,  760  new  applications  have  been 
received  by  the  state  auditor  bringing  the  total  to 
4,596;  thus  we  can  see  with  the  continued  flow  of 
applications  the  amount  of  e.xtra  burden  in  taxation 
will  fall  upon  our  state. 

The  abuses  in  this  law  as  well  as  other  pension 
laws  are  flagrant.  Many  instances  of  this  abuse 
are  matters  of  record  in  the  auditor’s  office ; viz., 
a married  w-oman  made  application  for  pension. 
She  stated,  being  duly  sworn  before  a notary,  that 
she  had  no  income  whatever  from  business,  profes- 
sion or  estate,  and  the  oculist’s  affidavit  stated  that 
she  was  sufficiently  blind  to  come  witlAi  a bona  fide 
claim  for  blind  pension.  Iir  looking  up  the  facts 
in  the  case  it  was  found  this  woman’s  husband  owned 
property  valued  at  many  thousands  of  dollars  and 
that  his  income  was  of  sufficient  amount  to  prop- 
erly support  her. 

In  talking  to  Dr.  C.  E.  Baur,  superintendent  of 
St.  Louis  Infirmary,  I find  several  instances  in  which 
inmates  supported  by  the  city  ta.xpayers  receive 
pensions  from  the  state. 

The  Missouri  Commission  for  the  Blind  has  ap- 
pointed oculists  to  conduct  these  examinations  for 
the  worthy  blind  applicants  for  pensions  and  they 
should  be  on  the  alert  that  only  those  who  deserve 
the  state’s  assistance  should  receive  it,  and  at  the 
same  time  exercise  their  influence  with  the  judges 
of  the  probate  court  to  see  that  the  law  is  not 
abused. 

The  Missouri  State  Board  of  Health  has  con- 
ducted trachoma  surveys  in  several  counties  through- 
out the  state  and  have  purchased  a movie  film  on 
“Care  of  the  Eyes”  to  be  used  in  an  educational 
campaign  within  the  state. 

The  Child  Hygiene  Department  of  this  same 
board  has  rendered  valiant  service  as  has  the  Divi- 
sion of  Rural  Sanitation. 
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The  Missouri  Association  for  the  Blind  has  as 
usual  led  in  this  efficient  work  and  we  especially 
commend  them  to  you. 

Respectfully  submitted, 

Emmett  P.  North, 
Chairman. 

REPORT  OF  THE  TREASURER 
General  Fund 

May  15,  1921,  to  April  25,  1922 


Disbursements 

1921 

Sept.  19.  Transferred  to  General 

Fund  $2,000.00 

Nov.  30.  Transferred  to  General 

Fund  2,000.00  $4,000.00 


Balance  $3,379.57' 

Legislative  Fund 

1922 

Apr.  25.  Transferred  from  General  Fund . .$2,085.00' 


Receipts 

Balance  on  hand  May  17,  1921.$  4,095.08 


Advertising  in  Journal 5,824.17 

Transferred  from  sinking  fund  4,000.00 

Interest  on  daily  balance 55.99 

Compiling  list  for  Dr.  Bruton..  5.00 
Amount  received  from  County 

Societies  12,038.00  $26,018.24 


Disbursements 


.Annual  Meeting  $ 120.00 

Printing  Journal  8,903.91 

Salaries  6,115.00 

Rent  540.00 

Secretary  for  Incidental  Ex- 
penses   1,800.00 

Committees  120.19 

General  Expense  207.42 

Refund  to  County  Societies...  2.00 

Office  Equipment  77.15 

Telephone  389.80 

Treasurer  Allowance  200.00 

Transferred  to  Legislative  Fund  2,085.00 
Referendum  2,041.85 


$22,602.32 


Balance  April  25,  1922....  3,415.92  $26,018.24 


Defense  Fund 


Receipts 

1921 

Balance  May  17 $3,048.58 

Interest  on  Daily  Balance 81.99  $3,130.57 


1921 

Dec.  6.  Dr.  H.  Miles $ 100.00 

1922 

Jan.  11.  Dr.  Montgomery  50.00 

Feb.  2.  Dr.  R.  E.  Schlueter. . . . 30.35 

Mar.  17.  Morton  Jourdan  150.70 

Apr.  11.  Dr.  L.  E.  Rolens 50.00 

Apr.  11.  Dr.  F.  M.  Rolens 50.00  431.05 


$2,699.52 

Sinking  Fund 

Receipts 

1921 

May  17.  Balance  on  hand $7,236.38 

1922 

•Apr.  25.  Interest  on  daily  bal..  143.19  $7,379.57 


SuMM.^RV  OF  C.\SH  Bai.ancEs  April  25,  1922 


General  Fund  $ 3,415.92 

Defense  Fund  2,699.52 

Sinking  Fund  3,379.57 

Legislative  Fund  2,085.00 


Grand  Total  $11,580.01 


MEMBERS  REGISTERED  AT  THE  SIXTY-FIFTHi 
ANNUAL  MEETING 

Jefferson  City,  May  2,  3,  4,  1922 

Amos,  O.  E.,  Jefferson  City. 

Arbuckle,  M.  F.,  St.  Louis. 

Ard,  G.  P.,  Jefferson  City. 

Aufderheide,  Frederick,  Centertown. 

.Austin,  M.  B.,  Brunswick. 

Bailey,  Fred  'W.,  St.  Louis. 

Barclay,  Robert,  St.  Louis. 

Barks,  W.  H.,  Perryville. 

Barnhart,  D.  A.,  Huntsville. 

Baumgarten,  Walter,  St.  Louis. 

Baysinger,  S.  L.,  Rolla. 

Bazan,  L.  A.,  Aloberly. 

Beattie,  T.  J.,  Kansas  City. 

Belden,  W.,  Columbia. 

Bellows,  G.  E.,  Kansas  City. 

Bliss,  M.  A.,  St.  Louis. 

Bohan,  P.  T.,  Kansas  City. 

Bonham,  A^.  Q.,  Fayette. 

Booth,  David  S.,  St.  Louis. 

Bowles,  S.  A.,  Westphalia. 

Breuer,  William  H.,  St.  James. 

Brickey,  Paul  A.,  Boonville. 

Brummall,  J.  D.,  Salisbury. 

Brunner,  E.  E.  Farmington. 

Burford,  C.  E.,  St.  Louis. 

Bedford,  S.  A^.,  Jefferson  City. 

Burke,  John  P.,  California. 

Byrne,  John  L,  St.  Joseph. 

Callison,  E.  C.  Kirksville. 

Campbell,  Albert  J.,  Sedalia. 

Chaffin,  Elizabeth,  Fulton. 

Chastain,  C.  H.,  Weston. 

Clapp,  C.  B.,  Moberly. 

Clark,  W.  A.,  Jefferson  City. 

Clements,  Edward  B.,  Maconi 
Cochran,  O.  W.,  Overton. 

*Connaway,  J.  W.,  Columbia.  '• 

Conrad,  Harry  S.,  St.  Joseph. 

Cook,  F.  L.,  Independence. 

Cooper,  J.  O.,  Jefferson  City. 

Crider,  A.  J.,  Dixon. 

Cuppaidge,  G.  O.,  Moberly. 

Dallas,  Hugh  G.,  Jefferson  Citjr.. 

Davis,  J.  C.  B.,  Willow  Springs. 

Davis,  P.  C.,  Madison. 

Dennie,  R.  B.,  Creve  Coeur. 

DeVilbiss,  E.  F.,.  Kansas  CLty„ 
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Dixon,  C.  H.,  Moberly. 

Donaldson,  Clyde  O.,  Kansas  City. 

Dorris,  R.  P.,  Jefferson  City. 

Draper,  T.  J.,  Warrensburg. 

Dysart,  W.  P.,  Columbia. 

Eggers,  Ct.  C.,  Clayton. 

Enloe,  Cortez,  Jefferson  City. 

Enloe,  L.  David,  Jefferson  City. 

Ernst,  Edwin  C.,  St.  Louis. 

Falk,  O.  P.  J.,  St.  Louis. 

Fassett,  Charles  Wood,  Kansas  City. 
Ferguson,  A.  D.,  Fulton. 

Ferguson,  W.  J.,  Sedalia. 

Frischer,  Julius,  Kansas  City. 

Funkhouser,  Robert  M.,  St.  Louis. 

Gebhart,  Oliver  C.,  St.  Joseph. 

Gillham,  Frank  W.,  Jefferson  City. 
Goodwin,  E.  J.,  St.  Louis. 

Gove,  H.  S.,  Linn. 

Gorham,  Frank  D.,  St.  Louis. 

Gradwoiil,  R.  B.  H.,  St.  Louis. 

Gunn,  A.  J.,  Versailles. 

*Gunn,  W.  G.,  Versailles. 

Hall,  C.  Lester,  Kansas  City. 

Hall,  T.  R.,  Marshall. 

Hall,  J.  R.,  Marshall. 

Hamel.  A.  H.,  St.  Louis. 

Hanning,  M.  C.,  Humphreys. 

Harrison,  J.  F.,  Mexico. 

Hawkins,  G.  W.  Salisbury. 

*Huelsmann,  Leo  C.,  Colorado  Springs,  Colo. 
Hill,  Roland,  St.  Louis. 

Hill,  Jas.  A.,  Jefferson  City. 

Hornback,  J.  T.,  Nevada. 

Hough,  Chas.  T.,  Jefferson  City. 

Howard,  S.  P.,  Jefferson  City. 

Hunt,  Claude  J.,  Kansas  City. 

Hurford,  P.  G.,  St.  Louis. 

Hyndman,  Chas.  E.,  St.  Louis. 

Jackson,  Jabez  N.,  Kansas  City. 

James,  R.  M.,  Joplin. 

Johnson,  Wm.  E.,  Warrensburg. 

Jones,  Geo.  H.,  St.  Louis. 

Kampschmidt,  A.  W.,  Columbia. 

Kerr,  H.  L.,  Crane. 

Kessler,  E.  H.,  St.  Louis. 

Kieffer,  Alonzo  R.,  St.  Louis. 

Kimbrough,  John  S.,  St.  Louis. 

Knott,  Minerva,  Sedalia. 

Kouns,  D.  H.,  Tuscumbia. 

Kuhn,  H.  P.,  Kansas  City. 

Lamb,  H.  D.,  St.  Louis. 

Lavender,  C.  L.,  Marthasville. 

Latham,  Logan  L.,  Latham. 

Leach,  H.  T.,  Elston. 

Leighton,  W.  E.,  St.  Louis. 

Lichtenberg,  Jos.  S.,  Kansas  City. 

Long,  Frank  B.,  Sedalia. 

Longacre,  C.  E.,  Linn. 

Love,  Joseph  W.,  Springfield. 

Love.  J.  E.,  Sedalia. 

Lyter,  J.  Curtis,  St.  Louis. 

McAlester,  A.  W.,  Columbia. 

McAlester,  A.  W.,  Jr.,  Kansas  City. 
McCallum,  F.  M.,  Kansas  City. 
McCandless,  O.  H.,  Kansas  City. 

McComas,  A.  R.,  Sturgeon. 

McCubbin,  J.  B.,  Fulton. 

McGuire,  M.  S.,  Arrow  Rock. 

McKay,  H.  S.,  St.  Louis. 

McVay,  James  R.,  Kansas  City. 

Major,  Hermon  S.,  Kansas  City. 

Maples,  F.  H.,  Fulton. 

Mansur,  E.,  Jefferson  City. 

Meyer,  L.  A.  T.,  Wardsville. 
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Milne,  L.  S.,  Kansas  City. 

Miller,  Enoch  H.,  Liberty. 

Miller,  R.  H.,  Clarksburg. 

Miller,  Wade  Hampton,  Kansas  City 
Meredith,  .\.  L.,  Prairie  Home. 
Moody,  Ellsworth  E.,  Joplin. 

Moore,  Neil  S.,  St.  Louis. 

Moore,  J.  G.,  Mexico. 

Moore,  H.  M.,  St.  Louis. 
Montgomery,  James  G.,  Kansas  City 
Mount,  R.  L.,  Polo. 

Murray,  S.  A.,  Holden. 

Murphy,  Franklin  E.,  Kansas  City. 
Neilson,  C.  H.,  St.  Louis. 

Nifong,  Frank  G.,  Columbia. 

Norris,  W.  A.,  Columbia. 

North  Emmett  P.,  St.  Louis. 

Noyes,  Guy  L.,  Columbia. 

Oliver,  Everett  A.,  Richland. 
Overholser,  M.  P.,  Harrisonville. 
Ockerblad,  Nelse  F.,  Kansas  City. 
Popp,  Edward  M.,  Altenburg. 

Pare,  E.  Y.,  Luton. 

Park,  Henry  C.,  Knobnoster. 

Parrish,  J.  S.,  Pleasant  Green. 
Paulette,  A.  W.,  King  City. 

I’earse,  Herman  E.,  Kansas  City. 
Person,  R.  C.,  Maryville. 

Potter,  Caryl,  St.  Joseph. 

Pierce,  R.  P.,  Triplett. 

Ragan,  S.  T.  Moberly.  , 

Reder,  Francis,  St.  Louis. 

Redman,  Spence,  Platte  City. 

Ridge,  Frank  L,  Kansas  City. 
Robinson,  G.  Wilse,  Kansas  City. 
Russell,  C.  W.,  Springfield. 

Russell,  R.  L.,  Jefferson  City. 
Sanders,  St.  Elmo,  Kansas  City. 
Saunders,  L.  E.,  Stewartsville. 
Schlueter,  Robert  E.,  St.  Louis. 
Schofield,  L.  J.,  Warrensburg. 
Shelton,  E.  C.,  Eldon. 

Sherwin,  Charles  F.,  St.  Louis. 

Shy,  D.  E.,  Sedalia. 

Simpson.  Lloyd,  Columbia. 

Singer,  Jacob  J.,  St.  Louis. 

Skinner,  E.  H.,  Kansas  City. 

Smith,  Clinton  K.,  Kansas  City. 
Spotts,  B.  M.,  Marshall. 

Summers,  J.  S.,  Jefferson  City. 
Taylor,  Herbert,  Jefferson  City. 
Thompson,  Ralph  L.,  St.  Louis. 
Thornton,  J.  E.,  Columbia. 
Titsworth,  Guy,  Sedalia. 
Titterington,  P.  F.,  St.  Louis. 
Tupper,  Paul  Y.,  St.  Louis. 
Twyman,  Tom,  Independence. 

Tyree,  Jas.  L,  Joplin. 

Unterberg,  H.,  St.  Louis. 

Van  Ravenswaay,  Boonville. 

Vitt,  R.  S.,  St.  Louis. 

Walker,  G.  D.,  Eldon. 

Wallace,  Charles  H.,  St.  Joseph. 
Waterman,  J.  A.,  Jefferson  City. 
West,  Wm.  M.,  Monett. 

Welch,  J.  Franklin,  Salisbury. 
Williams,  W.  H.,  Mokane. 

Williams,  P.  E.,  Nevada. 

Wood,  N.  P.,  Independence. 
Woodruff,  F.  E.,  St.  Louis. 
Woodson,  C.  R.,  St.  Joseph. 

Wright,  J.  B.,  Trenton. 

Yancey,  E.  F.,  Sedalia. 

Young,  H.  McClure,  St.  Louis. 
Zahorsky,  John,  St.  Louis. 

Total,  197. 

*V"isitor. 
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PROCEEDINGS  OF  THE  WASHINGTON  UNI- 
VERSITY MEDICAL  SOCIETY 

Eighty-Seventh  Meeting,  April  10,  1922 

].  prb:sentatiox  of  cases. 

A.  CxENERALIZED  BLASTOMYCOSES 
FROM  WHICH  BLASTOMYCES  HAVE 
B.EEN  ISOLATED.— By  Dr.  W.  H.  Cole. 

B.  S.  White  male,  age  26.  C.  C.  Sores  on 
back.  Abscess  of  neck.  Feels  weak.  F.  FT.  neg. 
P.  TT.  neg.  Denies  lues.  Been  working  as  a coal 
miner  for  past  two  years. 

P.  I.  One  year  ago  patient  mashed  the  fourth 
finger  of  right  hand.  The  resulting  ulcer  failed 
to  heal.  Shortly  afterward  he  noticed  pain  in 
lumbar  region.  A few  weeks  later  a lump  appeared 
here  which  was  opened  by  a physician.  The  sinus 
has  drained  ever  since.  .A-bout  nine  months  ago 
he  noticed  numerous  pimples  over  the  back  of  neck. 
Shortly  afterwards  developed  crops  of  pimples  on 
back  of  buttocks.  Lump  appeared  among  the  pim- 
ples and  was  incised  by  physician,  .\bscess  of  jaw 
developed  three  weeks  ago.  Has  been  very  weak 
since  onset.  Mild  cough  with  expectoration  is  con- 
stant. 

Phy.  Exam.  Temp.  37.6.  Pulse  100.  Respirations 
22.  B.  P.  95/60.  Moderately  emaciated  and  anemic. 
Over  the  occipital  region,  left  scapular  region,  left 
posterior  thora.x,  and  right  buttock  are  skin  lesions 
varying  from  12  to  18  cm.  in  diameter.  Each 
lesion  has  an  irregular  cauliflower-like  surface.  The 
base  is  reddened  and  elevated.  The  center  of  some 
show  scarring  of  recent  healing.  Mild  discharge 
but  no  deep  ulceration.  Just  to  the  left  of  the  5th 
lumbar  vertebra  is  a mass  of  granulations  (2  cm. 
in  diameter)  with  a draining  sinus  in  the  center. 
Head. — Pupils  are  normal.  Over  the  right  jaw  is 
a huge  fluctuating  swelling  (quite  certainly  contain- 
ing pus)  extending  from  the  origin  of  the  temporal 
muscle  to  the  edge  of  the  mandible.  Thora.x-. — 
There  is  slight  impairment  of  P.  N.  over  right 
upper  posteriorly.  B.  S.  are  harsh  throughout.  Few 
sonorous  and  crepitant  rales  heard  on  each  side. 
Abdomen. — I-iver  is  enlarged  4 F.  B.  below  C.  M. 
and  is  tender.  Genitalia. — Discharging  sinus  noted 
over  right  epididymis  which  is  distinctly  enlarged 
and  thickened.  E.rfremifies. — Chronic  paronychia  of 
fourth  finger  of  left  hand. 

Laboratory  data. — R.B.C.  4,610,000.  W.B.C.  20,- 
000.  Hg.  85.  Urine  negative  except  that  a few 
doubly  contoured  bodies  resembling  blastomyces 
were  seen.  Culture  not  completed.  Blood  Was- 
sermann  is  negative.  Pus  obtained  at  incision  of 
abscess  of  jaw  revealed  only  a streptococcus.  Spu- 
tum shows  no  tubercle  bacilli  but  numerous 
doubly  contoured  bodies.  Culture  for  blastomyces 
not  completed.  Culture*  from  incision  of  a minute 
abscess  on  neck  under  sterile  precaution  produced 
an  almost  pure  culture  of  blastomyces. 

DISCUSSION 

Dr.  George  Dock : There  is  one  thing  I would 

like  to  discuss  about  this  case.  It  has  twice  been 
spoken  of  as  a case  of  possible  lupus.  I-upus  is 
so  rare  here  that  many  of  us  seldom  see  it,  but 
it  so  happened  that  1 lived  for  a long  time  where 
it  was  very  common  and  we  always  had  examples 
in  the  wards.  It  jiractically  never  shows  condi- 

*Further  cultural  characteristics  were  revealed  two  days 
after  report  at  the  Society  meeting.  The  organisms  grew 
equally  well  on  glucose  agar  and  blood  agar  and  consisted 
almost  entirely  of  budding  forms.  Transplant  to  glucose  and 
blood  agar  and  incubating  at  room  temperature  produced  a 
culture  consisting  almost  entirely  of  mycelia,  whereas  trans- 
plant to  the  incubator  produced  a budding  form. 


tions  such  as  this  patient  did  when  he  first  came 

'he  hospital.  It  never  produces  such  very  large 
thick  tumors.  Another  suggestion  was  that  it  was 
tuberculosis  verrucosa,  but  in  that  the  verrucosities 
are  very  striking  and  there  is  rarely  as  much  granu- 
lation tissue  as  there  was  in  this  case.  The  first 
suspicion  in  all  such  cases  must  be  of  some  granu- 
lation tumor,  which  can  best  be  diagnosed  by  the 
examination  of  microscopic  sections. 

Dr.  Geo.  Ives ; Is  that  a mycelium  or  a budding 
organism  under  the  microscope?  Are  you  sure  it  is 
not  a contaminating  yeast?  I was  under  the  im- 
pression that  true  blastomyces  formed  mycelia  when 
cultured.  How  long  did  it  take  the  organism  to 
appear  on  the  plate  which  is  being  passed  around? 

Dr.  W.  H.  Cole : It  is  a budding  organism. 

There  are  several  strains  of  the  organisms.  Ricketts 
has  described  at  least  four  or  five  different  ones, 
all  of  which  do  not  form  mycelia,  especially  upon 
their  first  culture.  The  organism  appeared  on  the 
plate  in  about  three  days. 

Dr.  Ives : I should  think  that  would  be  quite  a 

short  time  for  the  organism  of  blastomycosis  to 
produce  a visible  colony,  and  further  I do  not  be- 
lieve that  you  have  excluded  the  possibility  that 
you  have  a wild  yeast  in  the  culture. 

B.  A CASE  OF  ANEURYSM  OF  THE 
DORSALIS  PEDIS  ARTERY.— By  Dr. 
Gopher. 

-Register  No.  22,894.  W.  M.  White  male,  68 
years  of  age.  July,  1919,  patient  fell  from  a wagon 
loaded  with  iron  and  a wheel  of  the  wagon  passed 
over  his  left  foot,  which  immediately  became  dis- 
colored, swollen  and  painful.  On  the  following  day 
the  patient  noticed  that  the  mass  on  his  left  foot 
“moved  up  and  down,”  Following  the  injury  three 
sinuses  developed  and  drained  for  about  one  month, 
one  of  them  directly  over  the  tumor.  Patient  has 
not  worked  for  the  past  year  and  a half  because 
of  pain  in  foot  on  walking. 

Examination  showed  a soft,  expansile,  pulsating 
mass  over  the  metatarsal  region  of  dorsum  of  left 
foot.  No  redness  or  tenderness  or  increase  of  local 
heat.  The  mass  was  about  the  size  of  an  orange. 
Circumference  of  foot  over  tumor  mass,  39,8  cm,; 
of  the  right  foot,  22  cm.  Compression  of  anterior 
tibial  a>rtery  markedly  reduced  pulsation  of  the 
mass.  Compression  of  posterior  tibial  had  much 
less  effect.  Compression  of  the  posterior  and  an- 
terior tibial  arteries  obliterated  the  pulsation  and 
the  sac  could  be  emptied.  Release  of  the  dorsalis 
pedis  artery  resulted  in  the  rapid  filling  of  the 
tumor.  Oscultation  revealed  a sharp  whistling  bruit 
during  systole.  No  evident  circulatory  disturbance 
of  toes.  There  was  almost  an  entire  loss  of  mo- 
tion in  the  2nd  and  3rd  left  toes.  The  extensor 
hallicis  longus  tendon  ran  over  the  medial  portion 
of  the  mass.  No  sensory  changes  over  the  foot. 
Blood  pressure  readings  of  each  leg  the  same.  Tem- 
perature between  the  great  toe  and  second  toe,  right 
28.5  C. ; left,  30.5  C.  Blood  Wassermann  nega- 
tive. 

X-ray  shows  a marked  separation  of  the  first 
and  second  metatarsal  with  upward  dislocation  of 
the  latter,  d'he  third  metatarsal  is  almost  entirely 
destroyed. 

On  operation  (by  Dr.  Brooks)  the  dorsalis  pedis 
artery  was  isolated  and  e.xcision  of  the  sac  in  toto 
attempted.  This  was  found  impractical,  so  it  was 
opened  after  placing  a tourniquet  about  the  ankle. 
It  was  about  three-fifths  filled  with  clot.  The  wall 
of  the  aneurysm  was  found  to  consist  partially  of 
bare  bone  of  the  first  and  third  metatarsal.  Point 
of  entrance  of  the  dorsalis  pedis  was  located  and 
the  artery  ligated  at  its  entrance  into  the  sac.  Only 


July,  1922 


SOCIETY  PROCEEDIXGS 


331 


two  other  vessels  were  found  in  connection  with 
the  aneurysm.  These  were  ligated  and  the  sac  was 
excised.  The  skin  was  closed  over  and  compres- 
sion applied  to  obliterate  the  dead  space.  This 
space  filled  with  blood  clot  and  healing  has  taken 
place  per  primam. 

There  has  been  a small  area  of  superficial  ne- 
crosis at  the  intersection  of  the  T-shaped  skin  in- 
cision. The  patient  now  has  no  pain  and  bears  some 
weight  on  the  foot. 

Dr.  Brooks  has  seen  another  such  case  at  the 
Johns  Hopkins  Hospital.  I have  been  unable  to  find 
a report  of  a similar  case. 

DISCUSSION 

Dr.  Barney  Brooks : This  case  is  shown  on  the 

account  of  its  extreme  rarity.  At  operation  a sac- 
ular  aneurysm  was  found  springing  from  the  deep 
plantar  branch  between  the  dorsalis  pedis  and 
plantar  arch.  The  communication  between  the 
aneurysm  sac  and  the  artery  from  which  it  sprang 
was  a small  hole.  As  in  all  traumatic  aneurysms 
no  branches  came  off  from  the  wall  of  the  sac. 
The  complete  excision  of  the  aneurysm,  it  seemed  to 
us,  would  not  in  any  way  endanger  the  circulation 
of  the  foot. 

C.  CHRONIC  MYELOGENOUS  LEU- 
KEMIA, WITH  UNUSUAL  TUMOR 
FORMATION  OF  RONES.— By  Dr.  S. 
John  House. 

This  young  man  presented  himself  to  Barnes  Hos- 
pital in  May,  1921,  with  a tumor  and  pathological 
fracture  of  the  left  humerus  and  with  a blood  pic- 
ture of  myelogenous  leukemia ; white  blood  count 
320,000. 

The  exact  nature  of  the  tumor  was  not  known,  but 
thinking  that  it  might  be  malignant  an  amputation 
was  done.  Sections  showed  the  tumor  to  be  a col- 
lection of  cells  resembling  that  found  in  other  por- 
tions of  the  bodies  of  people  with  myelogenous 
leukemia.  Following  amputation  the  leukemia  was 
treated  by  X-ray  and  benzene  (benzol)  and  the  pa- 
tient responded  nicely  to  the  treatment. 

In  October,  1921,  the  patient  returned  with  tumor 
nodules  in  the  amputation  scar.  These  were  ex- 
cised. 

Patient  was  readmitted  March,  1922,  with  a re- 
currence of  the  nodules  in  the  scar  and  pectoral 
tissues  and  a clinical  exacerbation  of  the  leukemia. 

X-ray  treatments  have  about  cleaned  up  these 
nodules ; X-ray  of  other  bones  shows  a very  re- 
markable picture.  There  is  distinct  tumor  forma- 
iton  in  the  neck  of  the  left  femur,  left  tibia  and 
both  innominate  bones ; the  cortex  of  practically  all 
long  bones  is  markedly  thinned  out. 

Now,  in  this  case,  it  is  not  entirely  clear  whether 
we  are  dealing  with  a primary  myelogenous  leukemia 
with  these  unusual  medullary  tumors,  or  whether 
the  leukemia  is  secondary  to  the  multiple  tumor 
formation. 

Former  skeleton  X-rays  are  negative  for  such 
tumor  formation.  There  has  been  at  no  time  Bence 
Jones  proteinuria. 

DISCUSSION 

Dr.  Barney  Brooks : At  the  time  this  patient  en- 
tered the  hospital  the  spleen  filled  the  entire  left 
half  of  the  abdomen.  The  examination  of  the  blood 
showed  the  typical  picture  of  myelogenous  leukemia. 
The  arm  was  amputated  for  a painful  pathological 
fracture  of  the  humerus.  The  extent  of  the  de- 
struction of  the  bone  and  the  severe  pain  which  it 
caused  led  us  to  advise  amputation,  although  we 


had  no  idea  of  this  influencing  the  progress  of  the 
disease. 

D.  CARDIAC  ANEURYSM  COMPLI- 
CATED WITH  CHRONIC  MEDIAS- 
TINO-PERICARDITI S ; P O S T-MOR- 
TEM  FINDINGS.— By  Dr.  Elsworth 
Smith. 

R.  V.,  male,  white,  age  42  years,  miller  by  occupa- 
tion. Entered  our  service  at  Barnes  Hospital  Octo- 
ber 10,  1920,  complaining  of  dyspnea  and  pericardial 
pain  of  about  18  days’  duration.  Family  and  pre- 
vious history  unimportant.  Seized  suddenly  May 
25,  1920,  with  agonizing  pericardial  pain  requiring 
morphin  freely  hypodermically.  Ill  three  and  one- 
half  weeks  with  fever,  very  rapid  respiration,  reach- 
ing at  times  60  per  minute,  with  persistence  of  peri- 
cardial pain  more  or  less  constantly,  pointing  to  the 
occurrence  at  that  time  of  coronary  infarct,  which 
resulted  later  in  the  aneurysm.  After  this  experi- 
ence no  symptoms  until  September  28,  1920,  when, 
after  physical  effort,  felt  some  return  of  the  dyspnea 
and  pericardial  distress,  and  at  the  time  physical 
examination  disclosed  a most  anomalous  location 
of  apex  beat  in  the  4th  instead  of  in  the  5th  in- 
tercostal space  15D  cm.  to  left  of  median  line, 
there  being  only  a very  feeble  impulse  in  the  5th 
intercostal  space.  Slight  systolic  retraction  of  left 
4th  intercostal  space  at  right  of  impulse ; also  of 
left  10th  and  11th  intercostal  spaces  posteriorly 
(Broadbent’s  sign).  Dullness  extended  4 cm.  to  left 
in  2nd  intercostal  space  while  it  was  11  cm.  in  the 
3rd,  so  that  the  transverse  diameter  of  the  organ 
was  greatly  increased  in  the  3rd  and  4th  intercostal 
space  giving  its  peculiar  outline  as  though  there 
was  a bulging  upwards  of  the  heart's  contour.  The 
heart’s  dullness  also  appeared  fixed,  not  changing 
with  change  in  the  position  of  the  patient.  Fluoro- 
scopic examinations  and  skiagrams  confirmed  these 
physical  signs.  A bulging  upward  of  the  heart 
wall  could  be  distinctly  seen  and  attached  to  this 
bulging  wall  appeared  a strong  band  of  adhesions 
extending  to  left  thoracic  wall  at  site  of  costo- 
chondral articulations  of  left  4th,  5th  and  6th  ribs. 
Electrocardiograms  furnished  no  additional  informa- 
tion. The  blood  Wassermann  test  was  negative. 

The  antemortem  diagnosis  of  cardiac  aneurysm 
was  based  on,  first,  the  history  of  the  attack  due  to 
the  occurrence  of  coronary  thrombosis  and  infarct ; 
second,  the  persistence  of  symptoms  of  cardiac  weak- 
ness; third,  the  presence  of  two  points  of  cardiac 
impulse:  fourth,  peculiar  cardiac  outline  as  evi- 

denced by  physical  and  X-ray  e.xaminations. 

The  diagnosis  of  chronic  mediastino-pericarditis 
was  established,  first,  on  fi.xation  of  outline  of  car- 
diac dullness ; second,  the  presence  of  Broadbent’s 
sign ; third.  X-ray  demonstration  of  bands  of  ad- 
hesions as  previously  described. 

Patient  remained  under  treatment  for  six  months 
and  during  this  time  there  seemed  to  be  no  im- 
provement in  the  circulatory  system.  We  had 
finally  recommended  cardiolysis  with  the  object  of 
relieving  the  heart  from  its  tight  harness  of  ad- 
hesions that  its  contractions  might  not  thus  be 
handicapped,  and  also  to  remove  the  tugging  effect 
of  the  adhesions  on  the  aneurysmal  sac.  But,  while 
arranging  for  this  operative  procedure,  patient  ex- 
pired in  a sudden  attack  of  heart  failure.  Post- 
mortem findings  confirmed  the  clinical  diagnosis  in 
the  presence  of  an  aneurysmal  tumor  in  the  an- 
terior wall  of  the  left  ventricle  near  the  apex,  meas- 
uring about  7.5  cm.  by  7.5  cm.  which  had  not  rup- 
tured. The  chronic  mediastino-pericarditis  was  found 
e.xactly  as  determined  in  our  X-ray  study.  An  ex- 
tensive chronic  pigmented  colitis  was  also  disclosed. 
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Ciniclusioiis. — 1.  '[’he  liistory,  physical  signs  and 

X-ray  findings  developed  in  this  case  may,  we  trust, 
throw  a few  additional  rays  of  light  for  the  fu- 
ture recognition  of  these  obscure  conditions.  2.  Af- 
ter full  e.xplanations  to  the  patient,  cardiolysis  may 
be  justifiably  proposed,  for  the  persistent  tugging 
of  adhesions  will  break  down  cardiac  compensation 
as  surely  as  will  a bad  valve  lesion.  3.  In  the  ab- 
sence of  other  tangible  etiologic  cause  for  the  cardiac 
aneurysm  and  the  chronic  adhesive  pericarditis  in 
our  case,  might  the  chronic  colitis  have  led  to  the 
coronary  thrombosis  and  the  pericardial  adhesions? 

DISCUSSION 

Dr.  J.  J.  Singer : The  use  of  pneumothorax  in 

this  condition  was  suggested  on  account  of  the  many 
beautiful  demonstrations  of  adhesions  in  the  lungs 
given  by  this  method.  For  years  pneumothorax  was 
used  only  for  therapeutic  purposes ; it  has  recently 
been  found  that  it  can  be  used  for  diagnostic  pur- 
poses at  well.  The  adhesions  were  seen  very  clearly 
in  this  case,  but  not  as  clearly  as  was  thought  pos- 
sible if  a pneumothorax  were  done.  In  introduc- 
ing the  needle  for  pneumothorax  I put  it  near  the 
apex  of  the  heart.  Thinking  the  needle  was  clogged 
I attached  a syringe  and  got  out  10  c.c.  of  pus.  I 
thought  the  condition  was  an  interlobar  empyema, 
so  I again  inserted  the  needle  and  tried  to  aspirate 
more  pus,  but  could  not.  The  only  thing  that  I 
wanted  to  discuss  about  this  case  is  the  pneumo- 
thorax side  of  it.  With  the  use  of  pneumothorax 
one  can  find  out  things  not  possible  by  other  means. 
V'ery  frequently  it  can  and  does  show  adhesions 
very  clearly. 

Dr.  George  Dock : I agreed  with  Dr.  Smith  in 

the  diagnosis  and  also  with  the  plan  of  treatment, 
basing  this  on  the  principle,  What  would  you  do  if 
you  had  a similar  condition?  Patients  with  infarcts 
of  the  heart  visually  do  not  live  long  but,  on  the 
other  hand,  if  they  recover  from  the  softening, 
have  good  coronary  circulation  and  function  is  not 
otherwise  impaired;  they  may  live  many  years  in 
apparent  good  health.  I have  seen  one  case  where 
the  conditions  were  very  clear  and  the  patient  lived 
twenty  years  between  the  beginning  of  the  infarc- 
tion and  the  failure  of  compensation,  with  a very 
large  fibroid  patch.  This  patient’s  mode  of  death 
introduces  a very  important  point  in  all  questions 
of  surgical  treatment  in  people  with  serious  disease 
of  the  heart.  He  died  by  accident,  as  often  hap- 
pens in  patients  with  heart  muscle  disease  or  coronary 
disease,  just  after  a rather  large  dinner.  If  he 
had  been  taken  to  the  operating  room  without  the 
dinner,  a similar  accident  might  have  happened. 
These  things  should  be  clearly  explained  to  everyone 
concerned,  not  so  much  to  protect  the  surgeon  as 
to  protect  the  operation.  Such  accidents  are  likely 
to  discourage  people  who  need  operations  and  would 
go  through  them  without  trouble.  One  point  Dr. 
Smith  did  not  enlarge  upon  was  the  finding  of  so- 
called  pus.  I raise  a question  whether  it  was  pus. 
It  might  have  been  or  it  might  have  been  turbid 
fluid  as  a result  of  a nonpurulent  process  in  the 
pericardium.  I would  like  to  insist  that  nothing 
should  be  called  pus  unless  it  has  been  'examined 
microscopically  and  then  the  definite  features  should 
be  stated. 

DISCUSSION 

Dr.  A.  E.  Strauss : There  are  several  features  of 
Dr.  Smith’s  case  that  are  very  interesting,  such  as 
the  association  of  the  cardiac  aneurysm  with  the 
pericarditis,  and  the  X-ray  findings.  As  a rule  in 
mediastino-pericarditis  we  have  a very  marked  lim- 
itation in  the  cardiac  capacity,  and  in  association 
with  that  limitation  we  often  find  very  few  signs. 


Dr.  Smith  was  very  fortunate  in  this  case  in  that 
he  was  able  to  see  during  life  such  definite  evidence 
of  pericardial  adhesions.  Such  a condition  is  al- 
ways to  be  thought  of,  and  possibly  even  diagnosed, 
in  the  absence  of  other  findings,  where  one  gets 
marked  limitation  of  the  cardiac  reserve  with  very 
few  signs  to  account  for  it.  The  question  as  to 
whether  cardiolysis  would  have  been  valuable  in 
this  case  is  very  doubtful  in  my  mind  in  view  of 
the  autopsy  findings.  We  saw  a very  marked 
sclerosis  of  the  left  coronary  artery  which  made 
the  blood  supply  of  that  ventricle  extremely  lim- 
ited. Even  though  the  adhesions  had  been  removed 
by  operation,  the  diminished  blood  supply  would 
not  have  been  sufficient  to  have  maintained  ade- 
quate circulation,  and  there  would  have  remained 
marked  limitation  of  cardiac  reserve.  It  might  have 
been  of  interest  to  know  whether  death  was  due  to 
further  obliteration  of  the  coronary  vessels  by  throm- 
bus or  otherwise,  or,  as  Dr.  Smith  says,  whether 
it  was  due  to  the  giving  out  of  the  already  weak- 
ened cardiac  muscles  from  overstrain. 

Dr.  Elsworth  Smith : I am  very  grateful  for  the 

points  that  have  been  brought  out  in  this  discussion. 
The  point  made  about  indication  for  operation  in 
this  case  is  a very  good  one.  As  Dr.  Dock  has  said, 
occasionally  these  patients  live  a long  time,  and  it 
is  very  hard  to  determine  which  will  live  and  which 
will  not  live.  I believe  if  we  had  operated  early 
in  this  case  it  would  have  been  better.  I have 
been  interested  in  this  operation  of  Brauer  for  a 
long  time.  As  far  as  I have  been  able  to  ascer- 
tain, it  has  in  a large  number  of  cases  unfor- 
tunately been  done  too  late.  I think  that  if  a diag- 
nosis could  be  made  earlier  it  would  be  a great 
help  if  not  almost  a cure.  When  this  man  came  in 
he  wanted  to  have  anything,  done,  even  when  we  told 
him  we  could  not  promise  results.  He  died,  as 
shown  by  the  autopsy  findings,  from  heart  failure 
due  to  cardiac  strain.  He  had,  of  course,  no  rup- 
ture; it  was  simply  the  pulling  on  the  already  crip- 
pled myocardium  that  finally  killed  him. 

In  regard  to  the  finding  of  pus,  I went  over 
the  clinical  history  very  carefully  and  I did  not  find 
any  record  of  pus  in  this  case.  Perhaps  Dr.  Singer 
has  some  further  information  in  this  respect. 

Dr.  Singer ; My  reason  for  believing  that  it  was 
pus  is  that  I had  it  in  my  syringe  and  I took  it 
out  myself.  My  intern  took  it  to  the  laboratory. 
It  was  examined  microscopically  and  found  to  be 
pus. 

2.  CLINICAL  TETANY  BY  FORCED 
RESPIRATION. — By  Dr.  Alfred  Gold- 
man. 

At  a previous  meeting  of  this  Society  it  was 
shown  that  tetany  could  be  reproduced  in  a nor- 
mal subject  experimentally  by  forced  respiration. 
So  far  as  is  known  there  are  no  reported  cases  of 
tetany  due  to  accidental,  involuntary  or  pathological 
overbreathing.  I have  collected  11  cases  of  clini- 
cal tetany  associated  with  such  hyperpnea. 

Three  cases  occurred  during  an  acute  disease.  One 
of  these  was  a case  of  acute  gall-bladder  disease 
during  a severe  attack  of  which  the  patient  would 
violently  over-breathe  and  develop  carpopedal  spasm, 
positive  Chvostek  and  Trousseau.  Patient,  after 
his  first  two  attacks,  subsequently  over-breathed 
purposely  because  the  hyperpnea  with  resulting  tetany 
distinctly  lessened  the  severity  of  his  pain.  He 
had  five  or  six  attacks  in  all. 

Another  case  occurred  in  an  influenza  patient, 
who  at  times  during  her  illness  felt  that  she  could 
not  get  her  breath  fast  enough  and  so  would  over- 
ventilate. 

The  third  case  occurred  in  a patient  with  acute 
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laryngitis.  Two  of  the  cases  occurred  in  hysteri- 
cal individuals.  For  no  obvious  reason  they  would 
become  hyperpneic  and  develop  marked  tingling  of 
hands  and  feet  with  carpo-pedal  spasms.  Subse- 
quently the  tetany  disappeared  as  the  hyperpnea 
ceased. 

The  si.xth  case  was  associated  with  nausea  and 
fullness.  For  several  hours  following  a heavy  meal 
patient  became  nauseated,  overrespired  and  soon  de- 
veloped typical  tetany,  and  the  more  intense  the 
spasm  became  the  more  the  patient  over-breathed, 
so  that  she  soon  had  the  tingling  and  partial  rigidity 
of  all  muscles  of  the  body.  When  she  was  told 
to  stop  deep  breathing  she  began  to  relax,  and 
shortly  after  vomited  a considerable  amount  of 
fluid. 

Alveolar  carbon  dioxide,  blood  and  urine  chemi- 
cal studies  showed  typical  findings. 

Five  cases  occurred  during  and  following  a class 
fight,  all  in  men  in  poor  physical  condition.  They 
became  hyperpneic,  and  after  10  or  20  minutes  of 
over-breathing  developed  carpo-pedal  spasms  which 
subsequently  disappeared. 

In  none  of  the  cases  observed  was  there  any 
evidence  of  latent  tetany. 

The  tetany  of  forced  respiration  is  due  to  an 
alkolosis.  Carbon  dioxide  is  washed  out  of  the 
alveolar  air  and  thus  out  of  the  blood.  In  order 
to  keep  the  Ph  of  the  blood  constant,  sodium  bi- 
carbonate is  excreted,  chiefly  by  the  urine,  which 
becomes  alkaline.  However,  the  carbon  dioxide  is 
washed  out  of  the  blood  more  rapidly  by  over-ven- 
tilation than  sodium  bicarbonate  is  excreted,  thus 
producing  a temporary  alkolosis. 

Conclusions. — 1.  The  first  clinical  cases  of  tetany 
due  to  involuntary  forced  breathing  are  reported. 

2.  Over-breathing  sufficient  to  produce  alkolosis 
may  occur  during  an  acute  disease,  such  as  chole- 
cystitis, influenza ; in  hysterical  or  gastric  disturb- 
ances : during  and  following  physical  exertion. 

3.  Tetany  resulting  from  forced  respiration  pro- 
duces hypesthesia  to  pain. 

4.  The  type  of  breathing  in  all  cases  of  tetany 
should  be  carefully  observed. 

niscussioN 

Dr.  E.  A.  Graham : The  line  of  thought  that 
Dr.  Goldman  has  been  developing  is  certainly  most 
interesting  and  I congratulate  him  very  much  for 
the  splendid  way  in  which  he  has  attacked  the 
problem.  I am  not  sure,  however,  that  his  ex- 
planation of  the  spasms  seen  in  connection  with 
anesthesia  is  correct.  At  least  it  seems  to  me  that 
other  explanations  may  be  more  suitable  for  some 
of  these  spasms,  particularly  those  associated  with 
nitrous  oxide  anesthesia.  It  is  well  known  that 
general  asphyxia,  if  sufficiently  intense,  will  pro- 
duce general  convulsions.  If  the  asphyxia  is  se- 
vere enough,  it  is  possible  to  produce  a typical 
opisthotonos.  During  the  course  of  nitrous  oxide 
anesthesia,  especially  if  improperly  given,  it  is  not 
unusual  to  see  patients  with  firmly  contracted  mus- 
cles amounting  sometimes  almost  to  an  opisthotonos. 
At  the  same  time  there  is  usually  cyanosis.  In 
other  words,  it  seems  certain  that  very  often  con- 
vulsions are  produced  during  the  course  of  an  anes- 
thesia by  asphyxiation.  Might  it  not  be  possible 
also  that  minor  degrees  of  asphyxiation,  or  local- 
ized asphyxiation,  would  also  produce  convulsions 
similar  to  tetany  Local  asphyxia  of  unstriated  mus- 
cle is  regularly  followed  by  severe  contractions  of 
the  muscle  as  seen,  for  example,  in  the  intestine  and 
also  in  the  uterus. 

Dr.  George  Dock : The  work  Dr.  Goldman  has 

previously  done  goes  very  well  with  this  paper 
and  makes  a very  interesting  demonstration.  When 


we  recall  certain  facts  about  over-breathing  we 
can  see  that  there  are  still  fields  to  explore,  and 
I have  no  doubt  Dr.  Goldman  will  follow  these 
up  as  successfully  as  he  has  hitherto.  A large 
number  of  experimental  subjects  should  be  studied 
in  order  to  see  what  differences  there  are  in  the 
clinical  features  of  the  cases.  Although  over-breath- 
ing has  long  been  observed  it  is  curious  how  late 
it  was  that  its  relation  to  tetany  was  discovered. 
This,  of  course,  is  partly  associated  with  the  late 
discovery  of  tetany  in  general.  In  fact,  even  now 
there  are  many  people  who  do  not  understand  it 
and  describe  as  tetany  epileptic  or  hysterical  at- 
tacks, or  I have  even  seen  cases  diagnosed  polio- 
myelitis with  all  the  phenomena  of  tetany  strongly 
marked.  One  of  Dr.  Goldman’s  cases  was  diag- 
nosed epilepsy  in  the  army.  We  had  a patient 
here  with  genuine  epilepsy  who  had  been  diagnosed 
tetany,  although  very  careful  studies  by  Dr.  Gold- 
man never  showed  any  indications  of  tetany. 

Dr.  Stevenson  : I had  the  opportunity  of  seeing 

one  of  Dr.  Goldman’s  patients  with  clinical  hysteria 
in  which  tetany  developed.  I saw  the  patient  about 
one  week  later  and  just  wanted  to  report  that  the 
paresthesia  in  the  hands  still  persists.  The  rapid 
breathing  had  gone. 

3.  (a)  THE  OCCURRENCE  OF  HEMO- 

LYTIC STREPTOCOCCUS  IN  NOR- 
MAL THROAT.— By  Chin  S.-vnc  Wu. 

Hemolytic  streptococcus  is  a distinctive  type  of 
streptococcus  particularly  in  its  invasive  power.  It 
is  the  source  of  “septic  sore  throat’’  and  of  such 
complications  as  broncho-pneumonia,  suppurative 
otitis  media,  septic  meningitis,  empyema  and  ab- 
scesses of  various  type.  It  is  important  to  deter- 
mine how  frequently  such  a virulent  invader  oc- 
curs in  the  normal  throat. 

Numerous  statements  have  been  made  about  this 
question.  Percentage  of  positive  findings  range  from 
1 per  cent,  up  to  87  per  cent.  In  these  studies  by 
different  investigators  two  different  methods,  the 
surface  and  the  deep  culture,  have  been  employed. 
Those  who  used  the  former  method  obtained  a very 
low  percentage  of  positive  findings  and  those  who 
used  the  latter  method  found  a very  high  per- 
centage of  positive  evidence.  The  present  study 
was  undertaken  with  these  points  in  mind. 

Methods. — Twenty  students  were  used  as  subjects. 
They  were  divided  into  two  groups  of  ten.  Throat 
cultures  were  taken  of  each  group  on  alternate 
weeks  for  a period  of  eight  weeks  covering  the  win- 
ter season.  Both  methods,  the  surface  and  the  deep 
culture  on  5 per  cent,  blood  agar  were  used.  For 
identification  of  the  organism,  the  presence  of  a 
bile-insoluble  streptococcus,  whose  broth  culture 
hemolvzed  a suspension  of  sheep  red  blood  cells  was 
regarded  as  diagnostic. 

Results. — Percentage  of  positive  cultures  of  hemo- 
Ivtic  streptococcus  in  this  group  averaged  21.4  for 
the  deep,  and  6.4  for  the  surface  cultures. 

Eight  out  of  the  20  students  showed  a hemolytic 
streptococcus  at  some  time,  four  in  a transitory  way, 
four  persistently.  Of  the  four  who  persisted  in 
yielding  positive  cultures,  one  had  tonsillitis  dur- 
ing the  study,  one  had  tonsillectomy  a year  previ- 
ously for  sore  throat,  one  is  subject  to  recurrent 
tonsillitis,  and  the  other  is  found  to  have  pus  in 
one  of  his  tonsils. 

Conclusions. — 1.  Hemolytic  streptococcus  is  not 
constantly  found  in  normal  healthy  throats.  2.  For 
the  investigation  of  the  incidence  of  hemolytic 
streptococcus  in  throats  deep  cultures  on  blood  agar 
are  recommended. 
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3.  (h)  Till-:  FAUCIAL  TONSILS:  LAC- 
TERIAL  FLORA  WITH  PARTICULAR 
R EFERFN  CE  TO  1 1 E M O L Y T I C 
STREPTOCOCCUS  A N D HIS  T O- 
PATHOLOGICAL  CHANGES.— Bv  Dr. 
II.  H.  Beix. 

This  investigation  was  made  on  patients  having 
tonsils  which  were  regarded  by  the  laryngologists 
as  diseased  and  were  removed  in  the  Washington 
University  Dispensary.  It  consisted  in  (a)  swab- 
bing the  patients’  throats  immediately  before  ton- 
sillectomy, (b)  culturing  removed  tonsils,  (c)  re- 
swabbing the  patients’  throats  for  culture  after  ton- 
sillectomy, (d)  histopathological  and  bacteriological 
study  of  sections  of  removed  tonsils,  and  (e)  com- 
parison of  results  thus  obtained  with  clinical  his- 
tories of  patients. 

One  hundred  patients  were  studied.  Several 
methods  of  culturing  were  employed  and  results 
compared.  The  bacterial  flora  of  deep  crypts  was 
usually  found  to  be  much  restricted  and  pure  cul- 
tures were  often  obtained. 

HEMOLYTIC  STKEPTOCOCCUS  IN  CULTURES  EROM  THRO.XT 
SWABS  AND  TONSILS 

Present  in  swab  culture  and  absent  in  tonsil  cul- 
tures, 3 times. 

Present  in  swab  culture  and  in  one  tonsil  cul- 
ture, 4 times. 

Present  in  swab  culture  and  both  tonsil  cultures, 
35  times. 

Absent  in  sw'ab  culture  and  present  in  both  ton- 
sil cultures,  15  times. 

Absent  in  swab  culture  and  one  tonsil  culture, 
13  times. 

Absent  in  swab  culture  and  both  tonsil  cul- 
tures, 30  times. 

Twenty  patients  who  had  hemolytic  streptococcus 
in  swab  culture  and  tonsil  cultures  were  recultured 
from  1 to  8 months  after  tonsillectomy.  The  hemo- 
lytic streptococcus  was  not  found  in  any  of  the 
cultures  taken  after  tonsillectomy. 

The  histopathological  and  bacteriological  study  of 
sections  of  removed  tonsils  will  be  discussed  at  an- 
other time. 

COMPARISON  OF  BACTERI LOGIC AL  FINDINGS  WITH  CLIN- 
ICAL HISTORY  OF  CASES 

Of  70  positive  patients  54,  or  77  per  cent.,  gav.- 
history  of  infection. 

'I'hirty-nine  gave  history  of  frequent  attacks  of 
sore  throat. 

Five  gave  history  of  frequent  attacks  of  sore 
throat  associated  with  enlarged  cervical  glands. 

Seven  gave  history  of  frequent  attacks  of  sore 
throat  associated  with  ear  infections. 

Three  gave  history  of  swollen  joints  and  rheu- 
matism. 

Thirteen  gave  history  of  breathing  through  the 
mouth. 

'I'hree  histories  incomplete. 

Of  30  negative  patients  10.  or  33  per  cent.,  gave 
history  of  infection. 

Fight  gave  history  of  frequent  attacks  of  sore 
throat. 

One  gave  history  of  occasional  attack  of  sore 
throat. 

One  gave  history  of  earache  for  preceding  two 
weeks  and  of  breathing  through  the  mouth. 

Seventeen  gave  history  of  breathing  through  the 
mouth. 

'I'hree  histories  incomplete. 


DISCUSSION 

Dr.  V.  P.  Blair:  I think  these  presentations 

should  not  go  by  without  some  clinical  applica- 
tion. It  seems  curious  to  me  from  the  number  of 
palate  operations  we  do  that  we  now  rarely  get  an 
active  streptococcus  infection.  Some  years  ago  Dr. 
Thomas  Gilmer,  a very  careful  observer,  told  me 
that  since  he  had  been  tying  his  face  up  with  a 
heavy  towel  in  doing  palate  operations  he  had  raised 
the  percentage  of  his  successes  very  much.  I could 
not  at  the  time  see  the  rationale  and  it  was  some 
years  afterwards  that  I followed  his  advice.  I 
am  perfectly  sure  that  our  successes  jumped  lOd 
per  cent,  from  that  time  on.  That  observation  has 
extended  over  a period  of  some  years.  One  can- 
not help  but  conclude  that  the  person  who  carries 
the  streptococcus  seems  often  to  have  an  immunity 
from  the  strain  they  carry,  but  you  cannot  afford 
to  mix  them. 

Dr.  Kinsella : I think  one  of  the  practical  points 

indicated  by  these  two  papers  is  the  necessity  of 
studying  the  bacteriology  of  the  throat  preparatory 
to  operation,  since  we  are  aware  of  the  post-opera- 
tive complications  which  the  hemolytic  streptococcus 
causes.  A healthy  condition  of  the  throat  is  most 
desirable  before  any  surgical  measure  should  be 
taken  in  the  presence  of  this  streptococcus. 

Two  other  points  have  been  emphasized,  namely, 
a more  frequent  occurrence  of  the  hemolytic  strepto- 
coccus in  the  depth  of  the  tonsil  and  a rather  pro- 
miscuous occurrence  of  the  hemolytic  streptococcus 
in  normal  throats  under  certain  circumstances. 

Mr.  Wu’s  work  answers  the  first,  inasmuch  as  he 
found  that  deep  plate  cultures  gave  a higher  per- 
centage of  incidence  than  surface  plate  cultures.  As 
far  as  the  frequency  of  hemolytic  streptococcus  in 
so-called  normal  throats  is  concerned,  the  circum- 
stances under  which  the  question  is  investigated  are 
important.  For  example,  in  army  camps,  the  in- 
cidence was  higher  because  the  section  of  the  popu- 
lation studied  could  not  get  away  from  the  infected 
section.  Smillie,  who  studied  normal  throats  dur- 
ing an  epidemic  of  hemolytic  streptococcus  sore 
throat,  reports  an  incidence  of  1 per  cent.,  using  the 
surface  plate  method.  Under  our  own  studies  both 
deep  and  surface  methods  were  used.  Freshly  pre- 
pared media  were  always  employed. 

Dr.  A.  E.  Strauss:  I would  like  to  add  just  one 

more  word  to  the  discussion  in  connection  with  the 
clinical  application  of  this  paper.  In  a recent  ar- 
ticle, Coombs  (Quarterly  Journal  of  Medicine.  Jan., 
1922)  makes  some  observations  of  interest.  He 
has  taken  streptococci  from  various  sources— 
chorea,  rheumatic  fever,  endocarditis,  etc — and  has 
caused  ulcerative  endocarditis  in  experimental  ani- 
mals with  them.  He  has  also  taken  cultures  from 
normal  mouths  and  normal  stools.  The  streptococci 
from  both  these  latter  sources  have  produced  the. 
same  kind  of  lesion  as  those  taken  from  the  cases 
of  chorea,  rheumatic  fever,  and  similar  virulent  in- 
fections. Therefore  the  observations  made  by  Dr. 
Blair  are  very  apt,  that  is,  that  no  matter  how  in- 
nocuous the  streptococcus  to  the  individual  harbor- 
ing it,  we  have  no  assurance  that  others  who  are 
exposed  to  it  will  remain  equally  innocuous. 

Dr.  Howard  H.  Bell:  Both  Tongs  and  Van 

Dyke  stated  that  they  found  the  hemolytic  strepto- 
coccus oftener  in  poured  plates  than  in  surface 
plates.  I have  used  both  methods  and  found  the 
results  to  be  practically  the  same.  The  colonies 
are  less  conspicuous  in  surface  plates,  and  it  is 
necessary  to  observe  the  cultures  carefully.  High 
percentage  of  blood  and  thick  plates  tend  to  make 
surface  colonies  less  evident.  Old  prepared  plates 
are  not  reliable. 
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4.  LEUKEMIC  TYPES.— By  Dr.  S.  John- 
House. 

From  my  study  of  si.x  cases  of  leukemia  and 
from  the  careful  analysis  of  the  histories  of  24 
other  cases  of  leukemia  I have  arrived  at  certain 
conclusions,  which  on  account  of  my  limited  time 
I have  chosen  to  demonstrate  by  lantern  slides. 

In  table  I are  listed  nine  cases  out  of  30  (30  per 
cent)  which  conform  to  fairly  definite  anatomic 
and  clinical  types.  These  clinical  types  or  syndromes 
are  not  particularly  characteristic  of  leukemia,  of- 
ten in  fact  existing  without  a blood  picture  of  leu- 
kemia. I would  like  to  emphasize  the  fact  that  in 
some  of  these  cases,  as,  for  instance,  cases  2,  3, 
10,  13  and  27,  we  are  not  dealing  with  a primary 
leukemia,  but  with  acute  infections,  the  specific  or- 
ganism of  which  in  cases  2,  3 and  10  is  generally 
regarded  to  be  bacillus  fusiformis. 

In  table  II  are  listed  three  cases  where  the  di- 
agnosis of  leukemia  I believe  was  based  upon  in- 
sufficient evidence.  These  cases  belong  rather  to  the 
group  of  cases  often  referred  to  in  the  literature  as 
infectious  mononucleosis  (Case  13)  and  infectious 
lymphocytosis  (Cases  14  and  17).  Additional  evi- 
dence that  case  17  belonsrs  to  the  group  of  infectious 
lymphocytosis  is  that  this  individual  is  still  well 
after  four  years,  having  received  no  specific  treat- 
ment for  leukemia. 

In  table  III  are  listed  three  cases  of  chronic 
myelogenous  leukemia,  in  whom  a leukopenic  state 
was  produced  by  X-ray  and  benzol.  This  should 
be  very  carefully  avoided  as  patients  so  over-treated 
rarely  live  more  than  a few  months. 

I would  like  to  speak  a few  words  concerning 
the  management  of  these  cases.  X'ow,  in  order  that 
one  may  know  at  any  given  time  just  what  phase 
of  the  leukemia  exists  and  the  effects  and  quantity 
I'f  trea^’inent.  I have  devised  a chart,  called  the 
“Total  Chart”  which  is  incorporated  as  a sheet  in 
the  history.  The  essential  features  of  the  chart, 
samples  of  which  I have  passed  around,  are,  com- 
plete blood  examination  (morphologic,  daily;  chemi- 
cal, twice  a week),  urine  and  metabolic  studies  with 
notes  as  to  the  patient’s  general  condition. 

Now.  having  followed  certain  cases  by  this  method 
from  day  to  day  and  noting  the  variations  that  oc- 
cur, even  daily,  I am  impressed  with  the  neces- 
sity of  frequent  and  thorough  observations  of  all 
cases  of  treated  leukemics.  I can  no  longer  sub- 
scribe to  the  plan  of  giving  a dose  of  X-ray  and 
sending  these  people  home  to  take  benzol  for  three 
weeks  without  observation.  These  cases,  especially 
while  under  treatment,  should  be  observed  at  least 
once  a week,  better  twice  a week.  For,  as  I have 
shown,  much  harm  can  be  done  by  over-treatment. 

It  is  only  by  following  some  such  orderly  and  thor- 
ough system  of  observation  that  we  can  ever  hope 
to  unravel  the  mystery  surrounding  our  knowledge 
of  the  nature  of  leukemia. 

niscussiox 

Dr.  George  Dock : Dr.  House  has  devoted  a great 

deal  of  time  and  well  acquired  knowledge  to  this 
subject.  He  has  formulated  a number  of  points 
which  will  give  him  an  important  basis  for  later 
experience.  For  the  benefit  of  those  who  will  have 
to  treat  leukemic  patients,  and  for  the  benefit  of  pos  ■ 
sible  patients,  I would  like  to  discuss  one  of  Dr. 
House’s  suggestions  from  a contrary  standpoint.  Pa- 
tients sometimes  get  bad  effects  from  both  benzol 
and  X-rays,  but  I feel  quite  sure  that  on  the  whole 
they  live  longer  and  in  better  functional  condition 
under  that  treatment  than  they  did  in  the  earlier 
days.  It  was  most  unusual  at  that  time  to  see  a 
patient  living  over  two  years  from  the  time  the  con- 


dition was  discovered.  Xow  it  is  not  unusual  to 
see  good  condition  for  three  years  or  more.  In 
the  early  days  of  X-ray  treatment  patients  died  from 
the  treatment,  but  that  must  be  very  rare  at  the 
present  time.  I think  it  is  rather  bad  therapeutics 
to  take  the  ground  that  a patient  must  do  absolutely 
as  we  say  or  not  be  treated.  We  cannot  do  that 
always  with  leukemics,  nor  can  we  always  do  it  with 
people  with  tuberculosis  or  many  other  diseases. 
The  question  then  comes  up  whether  it  is  better  to 
compromise  and  do  the  best  we  can  or  turn  the  pa- 
tient loose  on  somebody  who  may  be  worse. 

Dr.  S.  J.  House;  I would  just  like  to  say  one  more 
word.  The  basis  on  which  I made  my  conclusions 
was  for  the  most  part  from  the  examination  of 
hospital  histories.  It  may  be  true  that  some  of 
these  patients  get  along  well  if  not  observed  fre- 
quently. but  it  would  seem  that  they  are  the  only 
ones  that  derived  any  benefit  from  it.  The  people 
who  go  to  the  histories  later  get  nothing  out  of  it. 
If  we  ever  intend  to  do  anything  with  leukemia  the 
thing  has  got  to  be  worked  up  from  a more  scientific 
standpoint  than  it  has  ever  been  before. 
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REP(4RTS  OE  CASES. 

A.  A CASE  OF  NEUROSYPHTIJS  WITH 
AN  UNUSUAL  DEFECT  (BE  SPEECII. 
— By  Dr.  Chas.  BuRnicK. 

The  patient  is  a young  man  with  a positive  Was- 
sermann  reaction  in  the  blood  and  a negative  in  the 
spinal  fluid.  He  does  not  seem  to  be  badly  demented 
as  he  is  able  to  care  for  himself  and  for  amuse- 
ment plays  solitaire.  He  has  very  little  initiative, 
however,  and  is  unable  to  speak  at  all.  It  is  not 
clear  whether  this  inability  is  due  to  a lack  of  effort, 
an  apraxia  or  an  aphasia.  He  apparently  sometimes 
recognizes  the  name  of  an  obiect  when  spoken  by 
another,  and  sometimes  not.  When  trying  to  make 
one  understand  at  times  he  shows  a good  deal  of 
irritability.  Except  for  this  defect  the  physical  and 
neurological  findings  are  negative.  The  point  it  is 
desired  to  emphasize  in  the  case  is  the  nature  of 
the  speech  defect. 

DISCUSSION 

Dr.  Fry;  The  case  which  Dr.  Burdick  presents 
furnishes  an  opportunity  for  a very  interesting  study 
of  aphasia.  Taking  into  account  the  serological  and 
clinical  findings,  the  patient  would  seem,  at  least 
potentially,  a paretic,  .\phasia  is  an  unusual  ac- 
companiment of  paresis,  at  least  persisting  aphasia 
of  the  magnitude  seen  here.  It  would  take  a great 
deal  of  time  and  patience  to  figure  out  the  several 
features  in  this  case  but  it  seems  worth  while 
For  instance,  if  this  patient  begins  to  improve  it 
would  be  very  interesting  to  watch  the  evolution  of 
his  speech  recovery.  I know  such  cases  do  clear 
up  for  I have  seen  them  do  so. 

Dr.  Lewald ; I believe  the  irritability  sometimes 
shown  by  the  patient  is  due  to  the  inability  to  make 
himself  understood. 

Dr.  Farmer ; I have  in  mind  a case  of  similar 
nature.  The  patient  had  a strongly  positive  Was- 
sermann  reaction  in  both  blood  and  spinal  fluid. 
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I'he  other  routine  tests  on  the  spinal  fluid  were  also 
positive.  He  had  several  fleeting  attacks  of  hemi- 
plegia with  speech  disturbance.  The  last  one  was 
more  severe  than  the  others  and  necessitated  his 
going  to  the  hospital.  The  speech  disturbance  was 
a paraphasia  and  cleared  up  after  several  weeks. 
There  was  also  a rather  marked  apraxia.  This  also 
cleared  up  under  antiluetic  treatment.  Physically 
the  patient  improved  wonderfully  but  there  remained 
a mental  enfeeblement  that  later  necessitated  his 
going  to  the  City  Sanitarium.  Doubtless  this  case 
of  Dr.  Burdick’s  is  similar  to  mine  e.xcepting  that 
there  are  not  the  physical  signs  of  a hemiplegia 
and  therefore  tlie  aphasia  may  clear  up  under  treat- 
ment. 

Dr.  Barnes:  Dr.  Fry  mentioned  in  his  discus- 

sion the  possible  paretic  element  in  this  case  and 
I want  to  inquire  if  such  has  been  the  diagnosis 
made  by  Dr.  Burdick  inasmuch  as  there  is  practi- 
cally but  the  syphilitic  history  and  the  speech  de- 
fect, both  of  which  only  remotely  suggest  such  a 
condition.  The  speech  defect  itself  is  obviously 
of  an  aphasic  character  and  not  in  any  way  paretic. 
There  are  no  evidences  of  other  focal  lesions  than 
the  aphasia  and  really  nothing  further  to  suggest 
paresis.  I believe  also  the  spinal  fluid  Wasser- 
mann  was  negative. 

B.  A CASE  OF  MENTAL  DEFICIENCY 
WITH  DELINQUENCY.— By  Dr.  Pe.\- 

CUT. 

1 he  patient  is  a young  woman  who  was  committed 
by  the  court  for  observation  as  to  her  mental  con- 
dition. The  charge  on  which  she  is  held  is  forgery 
and  she  has  also  been  accused  under  the  prohibition 
act.  The  forgery  charge  is  based  on  a check 
given  to  a street  peddler  and  the  court’s  attention 
was  drawn  to  her  mental  condition  by  the  circum- 
stances, they  being  such  that  it  was  practically  im- 
possible that  she  should  escape  detection.  Examina- 
tion disclosed  that  the  patient  is  profoundly  de- 
fective mentally  and  the  wonder  is  that  she  has 
been  able  to  support  herself  in  the  world.  It  is 
possible  that  she  did  not  write  the  check  herself 
but  was  the  tool  of  another.  It  is  noteworthy  that 
in  the  course  of  the  physical  examination  an  ex- 
tremely foul  mass  of  paper  was  found  in  the  va- 
gina. This  had  been  placed  there  some  time  before 
probably  to  control  uterine  hemorrhage.  The  neuro- 
logical examination  is  negative.  The  case  is  pre- 
sented as  demonstrating  with  how  great  a mental 
defect  persons  may  be  able  to  exist  outside  of  an 
institution. 

mscussiON 

Dr.  Hoge : The  case  very  evidently  is  one  of 

mental  defect  in  which  responsibility  in  a legal  sense 
can  be  said  not  to  exist.  Such  persons  should 
not  be  dealt  with  in  the  courts  but  in  asylums 
where  their  mental  condition  is  understood.  She 
will  probably  have  to  remain  in  an  institution  the 
rest  of  her  life.  The  defect  is  doubtless  congenital 
and  inberited. 

Dr.  Campbell : The  patient  has  probably  always 

been  defective  but  it  is  possible  that  her  present 
abject  mental  state  is  partly  due  to  a psychosis 
which  has  arisen  on  the  basis  of  the  defect.  Many 
persons  charged  with  crime  are,  like  the  patient, 
defective  and  should  be  treated  in  asylums  rather 
than  punished  in  jails,  but  whose  defect  is  missed 
by  the  court  authorities.  Mental  deficiency  is  very 
much  more  common  than  is  generally  suspected. 

Dr.  Fry:  The  patient  is  undoubtedly  mentally  de- 

fective and  the  defect  is  probably  innate  and  not 
due  to  disease.  Defect  of  this  sort  is  hereditary 


so,  for  the  protection  of  the  community,  such  pa- 
tients should  be  prevented  from  having  children. 

C.  A CASE  WITH  PSYCHOTIC  SYMP- 
TOMS IN  WHICH  PITUITARY  DIS- 
EASE IS  SUSPECTED.— By  Dr.  James 
Lewali). 

The  patient  is  a man  of  -40  years  with  ideas  of 
influence  and  attacks  simulating  the  mild  form  of 
epilepsy.  The  mental  state  is  of  an  unusual  type 
not  corresponding  to  the  classical  forms  but  rather 
consisting  of  a sort  of  confusion  with  the  mild  de- 
lusion formation.  There  is  a rather  marked  polyuria 
without  chemical  changes  in  the  urine.  An  X-ray 
of  the  head  shows  an  indefinite  shadow  in  the 
sella  but  otherwise  is  practically  negative.  There 
is  also  a defect  in  the  visual  fields. 

DISCUSSION 

Dr.  Bliss:  The  X-ray  findings  in  this  case  are 

not  very  convincing  to  me.  So  many  errors  in  the 
interpretation  of  X-ray  pictures  occur,  particularly 
as  regards  the  region  of  the  sella,  that  reliable  data 
are  obtained  only  from  stereoscopic  plates  which 
have  been  taken  with  extreme  care.  The  question 
whether  the  syncopal  attacks  described  might  be 
"pituitary  epilepsy’’  was  brought  up.  While  these 
were  not  distinctly  epileptic  in  type,  still  they  are 
worth  while  considering  as  being  one  of  the  great 
variety  of  “attacks”  based  on  lesions  of  the  brain. 
Basal  metabolism,  sugar  tolerance,  further  X-ray 
studies  and  perimeter  measurements  should  be  made 
to  throw  further  light  on  the  problems  involved  in 
this  case. 

Dr.  Fry:  I am  glad  that  Dr.  Lewald  has  the 

promise  of  some  further  X-ray  pictures  to  be  made 
of  his  patient’s  skull.  I do  not  believe  from  what 
he  has  that  one  can  form  any  reliable  idea  as  to 
the  condition  of  the  sella  and  its  neighborhood. 
It  would  be  advisable  to  make  repeated  attempts  un- 
til first-class  stereoscopic  pictures  are  obtained.  This 
skull  is  an  interesting  study.  I noticed  a great 
variation  in  the  thickness  and  density  of  different 
parts  of  it,  at  least  so  it  would  seem  from  these 
pictures. 

Dr.  Barnes : The  impairment  of  the  visual  fields 

together  with  the  polyuria  suggest  the  possibility  of 
a pituitary  involvement.  The  syncopal  attacks  as 
described  do  not  fit  the  picture  of  “pituitary  epi- 
lepsy” in  any  particular.  The  X-ray  plates  of  the 
sella  so  far  as  I can  see  are  perfectly  normal  in 
all  respects.  That  the  posterior  clinoid  process 
appears  enlarged  is  true,  but  on  comparing  these 
two  plates  it  wdll  be  noted  that  there  are  differ- 
ences between  them  w'hich  can  be  most  easily  ex- 
plained by  assuming  that  the  angles  at  which  the 
pictures  were  taken  were  slightly  different.  Op- 
posed to  the  possibility  of  pituitary  involvement 
it  is  to  be  noted  that  the  usual  body  markings  which 
go  with  pituitary  disorder  of  either  the  anterior 
or  posterior  lobe  are  absent  in  this  case.  In  ad- 
dition to  the  polyuria  the  urine  examination  shows 
cylindroids  and  it  would  be  necessary  before  this 
could  be  considered  a diabetes  insipidus  that  a renal 
function  test  be  done  to  rule  out  a possible  ne- 
phritic element.  The  evidence  so  far  presented  is 
to  my  mind  insufficient  to  support  a diagnosis  of 
pituitary  disorder  and  further  investigation  includ- 
ing sugar  metabolism  should  be  made. 


CASS  COUNTY  MEDICAL  SOCIETY 

The  Cass  County  Medical  Society  convened  in 
the  Ted  McCadden  Hall,  Thursday  afternoon,  June 
8.  The  meeting  was  called  to  order  by  the  presi- 
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dent,  Dr.  R.  D.  Ramey.  The  minutes  of  the  pre- 
vious meeting  were  read  and  approved.  The  fol- 
lowing members  were  present : Dr.  C.  S.  Dodd, 

of  Dayton;  Dr.  L.  C.  Snell,  of  Freeman;  Dr.  W. 
F.  Chaffin,  of  Raymore ; Dr.  R.  D.  Ramey,  of  Garden 
City;  Drs.  J.  S.  Triplett  and  M.  P.  Overholser,  of 
Harrison ville.  Dr.  Thomas  Parran,  of  Jefferson 
City,  Director  of  Rural  Sanitation,  was  also  pres- 
ent and  took  an  active  part  in  the  discussion  of  the 
scientific  subjects  presented  to  the  Society.  A num- 
ber of  the  citizens  of  our  community  were  invited 
to  attend  this  meeting  for  the  purpose  of  hearing 
Dr.  Parran  on  the  subject  of  rural  sanitation  of 
our  county. 

Previous  to  the  opening  of  the  meeting  Dr.  Par- 
ran presented  to  the  physicians  and  a number  of 
the  citizens  of  our  community  the  plan  of  organiza- 
tion of  a county  health  unit  for  Cass  County.  The 
plan  and  scope  of  public  health  work  as  outlined 
by  the  Doctor  under  the  system  of  organization  of 
a county  health  unit  is  undoubtedly  the  most  prac- 
tical, complete,  and  efficient  system  of  public  health 
work  ever  instituted  in  the  counties  of  our  state. 
The  Health  Unit  of  Cass  County  would  consist  of 
an  efficient  and  specially  well  trained  health  officer, 
a public  health  nurse,  and  an  office  assistant.  Thi;, 
work  includes  the  inspection  of  the  school  children 
of  our  county  and  practically  every  important  phase 
of  public  health  work.  It  was  the  unanimous  opin- 
ion of  the  members  of  the  Cass  County  Medical 
Society  that  the  establishment  of  this  plan  of  pub- 
lic health  work  in  Cass  County  as  offered  by  the 
State  Board  of  Health  with  the  financial  assistance 
of  the  United  States  Public  Health  Service  and  the 
International  Health  Board  is  a most  excellent  plan. 
It  is  a rare  opportunity  offered  our  county  for  the 
public  welfare,  as  funds  for  this  work  are  avail- 
able at  the  present  time  for  only  a limited  num- 
ber of  counties  of  Missouri.  It  was  decided  that 
public  meetings  should  be  held  in  the  near  future 
in  various  parts  of  the  county  in  order  to  present 
this  important  matter  to  our  people  for  their  most 
thoughtful  consideration. 

The  program  of  the  scientific  work  of  the  Society 
follows : Paper  by  Dr.  H.  Jerard,  on  the  subject 

of  “Blood  Pressure.”  “Materia  Medica  and  Thera- 
peutics,” by  Dr.  R.  D.  Ramey.  “Supernumerary 
Digits,”  with  report  of  case,  by  Dr.  J.  S.  Triplett. 
“Gastric  Ulcer,”  by  Dr.  M.  P.  Overholser. 

The  subject  of  “Blood  Pressure”  was  taken  up 
for  discussion  in  the  absence  of  the  author  of  the 
paper,  and  quite  a lengthy,  practical  and  interest- 
ing presentation  of  the  different  phases  of  blood 
pressure  followed,  in  which  every  member  present 
took  an  active  part. 

“Supernumerary  Digits,”  with  report  of  a case, 
was  the  next  paper  presented.  The  author,  Dr.  J. 
S.  Triplett,  took  up  the  various  abnormal  condi- 
tions found  in  the  bones  and  cartilages  of  super- 
numerary digits  of  the  hands  and  feet,  emphasizing 
the  hereditary  factor  which  is  always  present  in 
these  cases.  The  Doctor  also  reported  cases  which 
have  come  under  his  immediate  observation  and  the 
steps  he  took  to  correct  these  abnormalities. 

After  a thorough  discussion  of  this  subject.  Dr. 
M.  P.  Overholser  followed  with  a paper  on  “Gas- 
tric Ulcer,”  reviewing  the  causes,  frequency,  symp- 
toms, clinical  and  X-ray  diagnosis,  complications, 
and  medical  and  surgical  treatment  of  these  cases. 

Dr.  R.  D.  Ramey,  president  of  the  Society,  con- 
cluded the  reading  of  the  scientific  papers  by  the 
presentation  of  a very  practical  and  interesting  paper 
on  “Materia  Medica  and  Therapeutics.”  The  Doc- 
tor emphasized  the  importance  of  a more  thorough 
knowledge  of  the  action  of  the  various  remedial 
agents  we  as  physicians  administer  to  our  patients 


All  the  papers  read  were  fully  discussed  by  each 
member  present.  Our  visitor.  Dr.  Parran,  favored 
the  Society  with  particularly  interesting  discussions 
on  all  the  subjects  presented.  The  Doctor  also  gave 
the  Society  a full  report  of  the  various  public 
health  measures  which  were  considered  in  the  Pub- 
lic Health  Section  of  the  American  Medical  As- 
sociation recently  held  in  St.  Louis.  A further  re- 
port on  some  of  the  work  of  the  American  Medical 
Association  in  the  House  of  Delegates,  and  in  some 
of  the  Scientific  Secticjns,  and  also  a short  report 
of  the  meeting  of  the  Missouri  State  Medical  As- 
sociation, held  in  Jefferson  City  during  the  early 
part  of  May,  was  made  to  the  members  of  the. 
Society  by  Dr.  M.  P.  Overholser. 

It  was  conceded  by  all  the  members  that  the  meet- 
ing was  one  of  the  most  beneficial  and  interesting 
held  by  the  organization  for  many  months  past. 

The  Society  adjourned  until  its  next  regular  meet- 
ing in  September,  at  a rather  late  hour  in  the  eve- 
ning after  a full  afternoon’s  program. 

R.  D.  Ramey,  M.D.,  President, 

M.  P.  OvERHOESEK,  M.D.,  Secretary^ 
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Hay  Fever  and  Asthma.  Care,  Prevention  and 
Treatment.  By  William  Scheppcgrell;,  A.M., 
M.D.,  president,  American  Prevention  Association ; 
ex-president  American  Academy  of  Ophthalmol- 
ogy and  Otolaryngology;  Chief  of  Hay  Fever 
Clinic,  Charity  Hospital,  New  Orleans.  Illus- 
trated with  107  Engravings  and  1 Colored  Plate. 
Lea  & Febiger,  Publisher,  Philadelphia  and  New 
York,  1922.  Price,  $2.75. 

This  book  should  be  in  the  hands  of  every  man 
who  pretends  to  work  in  hay  fever  and  asthma,  for 
it  gives  the  best  study  of  the  plans  involved  that  the 
reviewer  has  seen.  It  does  not,  however,  contain 
the  best  information  as  to  the  Chandler-Walker 
method  of  making  vaccines,  or  of  the  Gilbert  method 
of  using  autoserum. 

The  author  groups  the  hay  fever  pollens  into 
four  classes:  1.  Rag  weeds.  2.  Grasses.  3.  Worm- 
woods. 4.  Amaranth,  chenopods  and  docks. 

He  rejects  the  claim  of  the  insect-pollinated  plants 
as  participants  in  the  causation  of  hay  fever. 

The  author’s  view  as  to  the  origin  of  hay  fever 
might  be  obtained  from  this  c.xtract  (p.  110)  : “This 
result  is  due  to  the  fact  that  all  cells  possess  to 
some  extent  a proteolytic  power  which  acts  as  a 
defense  against  the  invasion  of  foreign  proteins, 
provided  certain  limits  are  not  exceeded.  In  the  case 
of  the  hay  fever  subject,  the  proteins  of  the  inhaled 
pollen  are  digested  so  rapidly  that  the  liberated 
products  act  as  a toxin.  In  the  normal  subject, 
however,  in  which  this  process  takes  place  more 
slowly,  the  products  are  assimilated  without  dis- 
turbing the  equilibrium  of  the  subject.  In  addi- 
tion to  this,  the  entrance  of  foreign  proteins  by 
parenteral  channels  results  in  the  development  of 
antibodies,  which  are  ferments  that  protect  the 
host  within  certain  limits.  The  extent  to  which 
these  processes  neutralize  the  liberated  products  of 
the  pollen  protein  establishes  the  degree  of  im- 
munity of  the  patient.” 

The  author  does  not  believe  many  patients  have 
hay  fever  on  account  of  nasal  conditions.  He  does 
believe  that  the  inflammations  due  to  micro-organisms 
in  the  nose  demand  special  treatment. 

He  finds  that  the  incidence  of  hay  fever  depends 
entirely  on  the  winds  and  the  amount  of  pollen  in 
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the  air.  He  finds,  also,  that  asthma  develops  in 
43  per  cent,  of  hay  fever  patients. 

G.  H.  H. 

Surgical  .A.natomy.  By  William  Francis  Camp- 
bell. M.D.,  Surgeon-in-Chief  at  Trinity  Hospital, 
Brooklyn,  N.  Y. ; Sometime  Professor  of  An- 
atomy and  Professor  of  Surgery  Island  College 
Hospital.  Third  Edition,  Revised ; 681  pages,  with 
325  original  illustrations.  Philadelphia  and  Lon- 
don: VV.  B.  Saunders  Company,  1921.  Cloth, 
$6.00  net. 

After  a book  has  gone  through  several  editions 
there  is  but  little  to  say.  It  is  evidently  filling  a 
want  and  to  say  “it  has  been  kept  up  to  date” 
is  about  as  trite  as  the  comments  of  the  country 
newspaper  in  reporting  a church  social : “A  good 

time  was  had  by  all pr  the  wedding  report  which 
says ; “The  bride  looked  beautiful  in  a bodice  of 
'kreep  de’  something  and  carrying  a bouquet  of 
roses.”  The  point  is  that  in  all  three  instances  the 
description  does  not  relate  everything.  At  the  so- 
cial a lot  of  things  happened  that  the  description 
does  not  take  into  account  and  the  bride  wore  some- 
thing besides  the  bodice  and  bouquet.  It  is  under- 
stood that  she  wore  other  things  but  obviously 
they  need  not  be  detailed  because  women  under- 
stand and  men  would  not  even  if  told.  So  with 
Campbell’s  Anatomy.  Those  interested  in  anatomy 
and  surgery  know  already  the  excellent  features  of 
the  work  and  those  who  do  not  will  not  be  en- 
lightened by  the  reviewer’s  detailed  description  of 
the  more  specific  features.  Suffice  it  to  repeat  that 
it  is  a good  book,  as  indicated  by  the  repeated  edi- 
tions called  for,  and  it  has  been  kept  up  to  date. 
For  this  the  reader  must  take  the  reviewer’s  word 
or  get  a copy  of  the  book  and  find  out  for  himself. 

J.  M.  B. 

Diseases  of  the  Eye.  A Handbook  of  Ophthalmic 
Practice  for  Students  and  Practitioners.  By  George 
E.  de  Schweinitz,  M.D.,  LL.D.  (Univ.  of  Pa.), 
Professor  of  Ophthalmology  in  the  University  of 
Pennsylvania,  etc.  Ninth  Edition,  reset,  with  415 
illustrations  and  7 colored  plates.  Philadelphi.a 
and  London : W.  B.  Saunders  Company,  1921. 

In  writing  a single  volume  treatise  on  any  of  the 

medical  specialties,  an  author  should  endeavor  to 
steer  a true  course  between  the  Scylla  of  undue  bulk 
and  the  Charybdis  of  too  much  abbreviation.  If 
one  must  be  encyclopedic,  let  him  confine  his  con- 
tributions to  the  encyclopedia;  if  one  must  be  brief, 
let  him  write  a manual. 

Dr.  de  Schweinitz,  in  the  preparation  of  his  de- 
servedly popular  text-book,  has,  in  the  opinion  of 
the  reviewer,  steered  such  a true  course.  In  the 
thirty  years  which  have  elapsed  since  the  appear- 
ance of  the  first  edition  much  water  has  flowed 
under  the  ophthalmological  mill  and  so  each  suc- 
cessive edition  has  exhibited  changes  in  conformity 
with  the  ever-changing  aspect  of  this  great  specialty, 
but  the  general  plan  of  the  book  remains  the  same 
and  the  changes  are  for  the  most  part  amplifica- 
tions and  additions.  The  groundwork,  based  on 
the  author’s  ripe  experience  in  clinical  ophthalmology, 
has  remained  unchanged. 

In  the  years  intervening  between  the  appearance 
of  the  preceding  edition  (1916)  and  the  present, 
the  'World  War  has  overshadowed  the  earth,  giving 
rise  to  an  extensive  literature  on  military  ophthal- 
mology, much  of  which  is  reflected  in  these  pages. 

If  Fuch’s  text-book  be  accepted  as  the  “Bible”  of 
ophthalmology,  De  Schweinitz’s  might  well  be  desig- 
nated their  “Prayer  Book.” 

A number  of  new  illustrations  have  been  added. 


The  letter-press  is  excellent  though  a number  of 
typographical  errors  have  crept  in. 

J.  G.,  Jr. 

L’Encephalite  LethargiquE,  par  le  Pr.  Achard, 
professeur  de  clinique  medicale  a la  Faculte  de 
Medecine  de  Paris,  medecin  de  I’hopital  Beaujon, 
membre  de  I’Academie  de  Medecine.  1922,  1 vol. 
in-8  de  324  pages  avec  15  figures:  16  fr.  (Li- 
brairie  J.-B.  Bailliere  et  fils,  editeurs,  a Paris,  19, 
rue  Hautefeuille). 

This  book  of  some  three  hundred  pages  gives  us 
a fairly  complete  review  of  the  literature  on  this 
subject,  as  well  as  giving  case  reports  by  the  au- 
thor and  his  critical  analysis.  In  the  first  portion 
ten  pages  are  devoted  to  a historical  development, 
a review  alone  invites  the  student  to  read  carefully 
the  entire  volume.  The  author  believes  that  he  has 
found  a description  of  epidemic  encephalitis  in  the 
third  aphorism  of  Hippocrates,  by  Van  Swietten, 
and  later  among  the  writings  of  Camerarius  in 
1712. 

It  is  interesting  to  note  that  among  the  many 
types  discussed,  the  prognosis  for  the  myoclonic  is 
more  serious  compared  with  the  others.  He  also 
impresses  us  with  the  necessity  for  caution  on  the 
prognosis.  It  is  known  that  recurrences  are  not 
infrequent  and  that  the  virus  may  be  hidden  among 
the  neurons  of  the  brain  many  months  before  an- 
other attack.  Economo’s  case  is  cited  where  a re- 
turn of  the  encephalitis  appeared  nineteen  months 
after  the  first  attack.  The  autopsy  revealed  typical 
recent  lesions  with  the  old  healed  ones  in  the  brain 
stem.  In  discussing  the  prognosis  he  gives  a statis- 
tical death  rate  of  from  twenty  to  fifty  per  cent. 
However,  he  warns  us  that  this  rate  may  be  too 
high  in  view  of  the  fact  that  many  of  the  milder 
cases  probably  are  not  reported. 

The  treatment  is  given  some  attention.  He  de- 
votes much  space  to  the  convalescent  serum  but 
without  demonstrating  its  efficiency  or  endorsing  its 
continual  use.  The  symptomatic  therapy,  chemicals 
designed  to  attack  directly  the  virus  and  nasopharyn- 
geal disinfection,  are  considered. 

A rich  bibliography  divided  into  two  portions  is 
appended.  Excepting  for  two  books  on  this  sub- 
ject by  American  authorities  in  English,  Achard’s 
monograph  would  be  valuable  for  a translation  into 
our  language.  His  style  is  clear,  and  it  makes  easy 
French  reading. 

A.  L.  S. 

Clinical  Diagnosis.  A Text-Book  of  Clinical  Mi- 
croscopy and  Clinical  Chemistry  for  Medical  Stu- 
dents, Laboratory  Workers  and  Practitioners  of 
Medicine.  By  Charles  Phillips  Emerson,  A.B., 
M.D.,  Late  Resident  Physician,  The  Johns  Hop- 
kins Hospital,  and  Associate  in  Medicine,  The 
Johns  Hopkins  University;  Professor  of  Medicine, 
Indiana  University  School  of  Medicine.  One  hun- 
dred fifty-six  illustrations.  Fifth  edition,  en- 
tirely rewritten  and  reset.  Philadelphia  and  Lon- 
don: J.  B.  Lippincott  Companv,  1921.  Price, 
$7.50. 

It  is  always  difficult  to  criticize  an  old  friend  or 
to  review  a book  which  one  has  been  brought  up 
on.  While  such  an  intimate  association  may  at 
times  be  a sentimental  handicap,  it  has  its  particu- 
lar value  since  it  represents  a sympathetic  appre- 
ciation of  the  continued  growth  of  such  a book. 

Ever  since  the  first  appearance  of  the  first  edi- 
tion of  Emerson’s  book  in  1906  it  has  been  uni- 
versally recognized  as  one  of  the  best  books  on  this 
subject — to  many  it  has  meant  in  laboratory  diag- 
nosis what  Osier’s  Practice  of  Medicine  is  in  clini- 
cal medicine. 
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The  fifth  edition  of  Emerson’s  work  is  in  every 
respect  an  improvement  over  the  previous  editions. 
In  appearance  it  is  much  like  former  editions,  the 
same  logical  sequence  of  chapters,  the  same  clear 
print,  and  the  excellent  illustrations.  When  one  ex- 
amines the  book  more  carefully  he  appreciates  the 
numerous  additions  and  improvements  which  have 
brought  this  edition  up  to  date.  And  if  he  would 
try  to  appreciate  what  this  task  has  been,  and  how 
well  and  faithfully  it  has  been  performed,  he  has 
but  to  consider  for  a moment  the  tremendous  ad- 
vances the  past  ten  years  have  brought,  particularly 
in  serology  and  blood  chemistry. 

In  this  book  the  medical  student  will  find  a new 
and  stimulating  work  worthy  of  closer  acquaint- 
anceship ;the  practitioner  will  find  an  old  and  still 
faithful  friend. 

The  advice  given  by  the  author  in  the  preface 
of  the  first  edition  sixteen  years  ago  is  quite  as 
sound  now  as  it  was  then,  and  just  now  needs  par- 
ticular emphasis.  Thus  : “The  clinical  chemist  must 
be  first  a good  clinician,  and  second  a chemist;  he 
should  remember  that  even  from  the  laboratory 
point  of  view  his  stethoscope  is  of  more  importance 
than  his  microscope,  his  percussion  finger  than  his 
whole  outfit  of  chemical  apparatus.” 

R.  H.  M. 

The  Practical  Medical  Series.  Vol.  VI,  Thera- 
peutics. By  Bernard  Fantus,  M.S.,  M.D.,  As- 
sociate Professor  of  Therapeutics,  Rush  Medical 
College.  Preventive  Medicine.  By  Wm.  A. 
Evans,  M.S.,  AI.D.,  LL.D.,  D.P.H.,  Professor 
of  Sanitary  Science,  Northwestern  University  Med- 
ical School.  Series  1921.  Chicago:  The  Year 
Book  Publishers.  Price,  $1.75. 

These  little  books  need  no  introduction  to  the 

physicians  of  our  time.  The  present  volume  keeps 
up  the  high  standard  of  their  previous  excellence. 
It  is  worth  noting  a thing  which  is  particularly 
prominent  when  a general  review  of  the  work  of  a 
single  year  is  collected,  that  the  best  and  most 
scientific  work  is  now  done  in  the  United  States 
and  published  in  English.  A few  years  ago  a 
medical  author  in  this  country  with  something  im- 
portant to  say  published  his  work  in  German  in 
order  to  get  it  in  the  literature.  This  is  no  longer 
true  and  the  German  work  here  recorded  is  no- 
ticeably weak.  The  torch  of  progress  in  medi- 
cal research  has  been  passed  to  .America. 

L.  C. 

Studies.  Reports  and  Observations.  From  the  Der- 
matological Departments  of  the  Barnard  Free 
Skin  and  Cancer  Hospital,  and  the  School  of  Medi- 
cine, Washington  University,  St.  Louis,  1921. 
Cloth,  252  pages. 

This  little  volume,  which  is  a collection  of  re- 
prints that  have  been  published  in  various  medical 
journals  during  the  past  half  decade,  is  of  very 
great  interest  and  value,  particularly  to  the  research 
student,  Taussig’s  contribution  is  a valuable  addi- 
tion to  our  knowledge  of  the  precancerous  lesions 
of  the  skin  of  the  vulva,  and  Weiss  presents  two 
very  interesting  papers,  one  on  Von  Recklinghausen’s 
disease  in  the  negro  and  one  on  the  picric  acid  treat- 
ment of  severe  epidermophyton  infections. 

In  an  article  on  “Camphor  Oil  Tumors,”  Mook  and 
Wander  emphasize  an  evil  which  has  long  been  rec- 
ognized, the  danger  incurred  when  liquid  paraffin 
and  similar  non-absorbable  substances  are  injected 
into  the  skin. 

Eberson’s  studies  on  experimental  syphilis,  along 
the  lines  suggested  by  Brown  and  Pearce,  are  ex- 
cellent and  of  value  to  the  clinician  as  well  as  to  the 
laboratory  worker. 


The  illustrations  are  excellent  and  the  press  work 
good.  The  volume  is  one  which  deserves  a place  in 
every  medical  library. 

R.  L.  S. 
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NEW  AND  NONOFFICIAL  REMEDIES 

IzAL. — An  albuminous  emulsion  containing  not  less 
than  50  per  cent,  of  “izal  oil,”  obtained  in  the  de- 
struction of  bituminous  coal,  and  consists  essen- 
tially of  monatomic  phenols  boiling  between  205  and 
300  degrees  C.  Izal  is  practically  free  from  phenol 
and  cresols.  Izal  is  a germicide  and  disinfectant. 
The  germicidal  efficiency  is  claimed  to  be  twelve 
times  as  great  as  that  of  any  equal  quantity  of  phenol, 
but  it  is  stated  to  be  less  toxic  than  phenol.  The 
Abbott  Laboratories,  Chicago. 

Izal  Disinfectant  Powder. — Izal  oil,  10  per  cent: 
naphthalene,  5 per  cent. ; inert,  absorbent  earth,  85 
per  cent.  The  .Abbott  Laboratories,  Chicago. 

Powdered  Protein  Milk-Merrell-Soui.E. — Dry 
Protein  Milk. — A modified  milk  preparation  hav- 
ing a relatively  high  protein  content  and  a rela- 
tively low  carbohydrate  content.  Each  100  gm.  con- 
tains approximately : protein,  38  gm. ; butter  fat,  27 
gm. ; free  lactic  acid,  3 gm. ; lactose,  24  gm.,  and 
ash,  5 gm.  Powdered  protein  milk  is  said  to  be  use- 
ful for  correcting  intestinal  disorders  of  infants  and 
children.  For  the  majority  of  conditions,  powdered 
protein  milk  shoifld  be  administered  in  small  quanti- 
ties according  to  the  age  and  condition  of  the  pa- 
tient, after  a period  of  starvation  of  from  twelve  to 
forty-eight  hours.  Merrell-Soule  Sales  Corp.,  Syra- 
cuse, N.  Y. 

S.abromin. — Calbroben.- — Calcium  Dibrombehen- 
ATE.  Sabromin  contains  not  less  than  28.5  per  cent, 
of  bromine.  Sabromin  is  not  adapted  to  condi- 
tions in  which  a rapid  saturation  of  the  system  with 
bromine  is  required.  It  is  indicated  in  conditions 
in  which  the  bromides  cannot  be  administered  for 
continued  periods  without  gastric  disturbance  or  in 
which  brominism  is  caused  readily.  It  is  claimed 
that  sabromin  is  of  value  in  conditions  in  which  a 
mild  sedative  action  is  desired,  particularly  in  con- 
ditions requiring  prolonged  administration. 

Dosage:  From  0.3  to  1.2  gm.  (Winthrop  Chem- 

ical Co.,  Inc.)  New  York  (Jour.  A.  M.  A.,  May  6, 
1922,  p.  1389). 

Sabromin  tablets,  8 grains.  Winthrop  Chemical 
Comnany,  Inc.  {Jour.  A.  M.  A.,  May  6,  1922,  p. 
1389). 

loTHoiN. — Iopropane. — Di-Iodo-Hydroxy-Propane. 
lothion  contains  from  77  to  80  per  cent,  of  iodine. 
It  is  used  when  it  is  desired  to  obtain  the  systemic 
effect  of  iodides  by  external  application.  lothion 
is  used  in  the  form  of  iothion  oil.  in  solution  in  alco- 
hol or  glycerin,  or  in  the  form  of  ointments  contain- 
ing from  5 to  20  per  cent,  of  iothion.  Winthrop 
Chemical  Company,  Inc.,  New  A^ork  {Jour.  A.  M.  A., 
May  13,  1922,  p.  1459). 

lothion  Oil : lothion,  10  parts ; chloroform,  10 

parts:  olive  oil,  80  parts.  Winthrop  Chemical  Co., 
Inc..  New  York  {Jour.  A.  M.  A.,  May  13,  1922,  p. 
1459). 

Typhoid-Paratyphoid  Vaccine  (Prophylactic). 
(See  New  and  Nonofficial  Remedies,  1922,  p.  310.) 
-A  typhoid  vaccine  marketed  in  packages  of  three 
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1 c.c.  bulbs,  the  first  dose  containing  500  million 
killed  typhoid  bacteria,  375  million  killed  paratyphoid 
A and  375  million  killed  paratyphoid  B bacteria ; 
the  second  and  third  doses  each  containing  1,000 
million  killed  typhoid  bacteria,  750  million  killed 
paratyphoid  B bacteria,  respectively.  Parke,  Davis 
& Co.,  Detroit,  Mich. 

Pneumococcus  Vaccine  (4  Types).  (See  New 
and  Nonofficial  Remedies,  1922,  p.  304.) — A suspen- 
sion of  pneumococci.  Types  I,  II,  III  and  Group  IV, 
in  equal  proportions,  in  physiologic  solution  of  sodium 
chloride,  preserved  with  cresol,  0.3  per  cent.  Each 
cubic  centimeter  contains  3,000  million  killed  bac- 
teria. Marketed  in  packages  of  four  1 c.c.  bulbs ; 
four  1 c.c.  syringes ; 5 c.c.  vials  and  20  c.c.  vials, 
respectively.  Parke,  Davis  and  Co.,  Detroit,  Mich. 

Streptococcus  Vaccine  Poeyvai.ent  (Scarla- 
tina).— A streptococcus  vaccine  (see  New  and  Non- 
official Remedies,  1922,  p.  308),  marketed  in  pack- 
ages of  four  1 c.c.  bulbs,  each  cubic  centimeter  con- 
taining 1,000  million  killed  streptococci  isolated  from 
scarlatine  cases ; also  marketed  in  packages  of  4 c.c. 
syringes,  in  5 c.c.  vials  and  in  20  c.c.  vials.  Parke, 
Davis  and  Co.,  Detroit,  Mich. 

Pertussis  Vaccine. — A pertussis  bacillus  vaccine 
(see  New  and  Nonofficial  Remedies,  1922,  p.  303), 
marketed  in  packages  of  four  1 c.c.  bulbs,  each 
cubic  centimeter  containing  4,000  million  killed  per- 
tussis bacilli  (Bordet);  also  marketed  in  packages 
of  four  1 c.c.  syringes,  in  5 c.c.  vials  and  20  c.c.  vials. 
Parke,  Davis  and  Co.,  Detroit,  Mich.  (Jour.  A.  M. 
A.,  May  13,  1922,  p.  1459). 

Diphtheria  Toxin-Antitoxin  Mixture-Mulford. 
— Each  c.c.  of  this  mixture  (see  New  and  Non- 
official Remedies,  1922,  p.  282)  constitutes  a single 
■dose  containing  three  lethal  doses  of  toxin  and  3.5 
units  of  antitoxin.  It  is  marketed  in  packages  of 
three  1 c.c.  vials ; in  packages  of  thirty  1 c.c.  vials, 
and  in  packages  of  one  10  c.c.  vial.  H.  K.  Mulford 
Co.,  Philadelphia. 

PhEnolsulphonEphthalEin-Ipco. — A brand  of 
phenolsulphonephthalein-N.  N.  R.  (See  New  and 
Nonofficial  Remedies,  1922,  p.  222.)  It  is  marketed 
in  the  form  of  Vensterile  solution  phenolsul- 
phonephthalein,  1 c.c.  representing  phenolsulphone- 
phthalein-Ipco  0.006  gm.  in  the  form  of  mono- 
sodium salt.  Intra  Products  Co.,  Denver.  (Jour. 
A.  M.  A.,  May  23,  1922,  p.  1612.) 

PROPAGANDA  FOR  REFORM 

More  Misbranded  Nostrums. — The  following 
products  have  been  the  subject  of  prosecution  by  the 
Federal  authorities  charged  with  the  enforcement 
•of  the  Food  and  Drugs  Act : 

Iron  Elixir  (Charles  S.  Miller),  a dilute  watery 
solution  of  sodium  citrate  and  iron  chlorid,  with  a 
slight  trace  of  alcohol,  sold  as  a cure  for  pimples 
and  boils  and  as  a blood  purifier. 

Vegetable  Regulator  (Charles  S.  Miller),  an  al- 
kaline watery  solution  containing  aloes  and  baking 
soda,  claimed  to  be  a remedy  and  cure  for  diseases 
of  the  liver,  diseases  pertaining  to  the  stomach  and 
bowels. 

DiurETinE  (East  India  Medicine  Co.),  consisting 
•of  potassium  acetate,  buchu  extract,  a laxative  plant 
drug,  oil  of  juniper  berries,  sugar,  alcohol  and  water 
and  represented  as  a cure  for  Bright’s  disease  and 
other  conditions. 


BloodzonE  (East  India  Medicine  Co.),  consist- 
ing of  extractives  of  plant  drugs,  including  a laxa- 
tive drug,  sugar,  alcohol  and  water  and  represented 
as  a cure  for  syphilis,  cancer,  rheumatism,  catarrh, 
boils,  psoriasis,  pimples  and  many  other  conditions. 

Grantillas  (Eneglotaria  Medicine  Co.),  contain- 
ing emodin-bearing  plant  extractives  and  cramp  bark 
and  claimed  to  be  “the  best  existing  uterine  tonic.”  a 
first  class  general  tonic  in  anemia  and  chlorosis  and  a 
cure  for  “Hysteria.” 

Winslow's  Sarsaparilla  Compound  (Howard 
Drug  and  Medicine  Co.),  consisting  essentially  of 
extract  of  plant  material,  including  sarsaparilla,  po- 
tassium iodid,  glycerin,  alcohol  and  water  and 
claimed  to  be  a reliable  remedy  for  scrofula,  chronic 
ulcers,  syphilitic  affections,  etc.  (Jour.  A.  M.  A., 
May  6,  1922,  p.  1407.) 

Compound  Fluid  Balmwort  (The  Blackburn 
Products  Co.),  consisting  essentially  of  plant  ex- 
tractives, including  bearberry,  a large  proportion  of 
sodium  acetate,  alcohol  and  water. 

Whitlock’s  Child’s  Laxative  (Whitlock  Herb 
Medicine  Co.),  containing  senna,  Rochelle  salt, 
sodium  salicylate,  soda,  alcohol  and  water. 

Whitlock’s  Cough  Sirup  (Whitlock  Herb  Medi- 
cine Co.),  consisting  of  plant  extractives,  licorice, 
sugar,  alcohol  and  water. 

Whitlock’s  Cathartic  Sirup  (Whitlock  Herb 
Medicine  Co.),  containing  extracts  of  plants,  includ- 
ing jalap,  senna,  fennel  and  peppermint,  sugar,  al- 
cohol and  water. 

Whitlock’s  Nervine  Pills  (Whitlock  Herb 
Medicine  Co.),  containing  plant  material,  including 
asafetida,  valerian,  licorice  and  an  ammonium  com- 
pound. 

Whitlock’s  Blood  Pills  (Whitlock  Herb  Medi- 
cine Co.),  containing  plant  material,  including  red 
pepper,  aloes,  colocynth,  and  scammony. 

Whitlock’s  Female  Cordial  (Whitlock  Herb 
Medicine  Co.),  containing  extracts  of  plants,  includ- 
ing senna  and  jalap,  alcohol,  sugar  and  water. 

Whitlock’s  Kidney  and  Gravel  Medicine  (Whit- 
lock Herb  Medicine  Co.),  containing  volatile  oils, 
including  oil  of  sassafras,  anise,  and  turpentine  and 
alcohol. 

Red  Indian  Liniment  (Whitlock  Herb  Medicine 
Co.),  containing  oil  of  turpentine,  acetic  acid,  am- 
monium chlorid,  alcohol  and  water. 

Whitlock’s  Worm  Cordial  (Whitlock  Herb  Medi- 
cine Co.),  containing  plant  e.xtractives  including  spi- 
gelia  and  senna,  glycerin,  a small  amount  of  sal- 
icylic acid,  sugar,  alcohol  and  water. 

Whitlock’s  Nerve  Pills  (Whitlock  Herb  Medi- 
cine Co.),  containing  colchicin,  asafetida  and  extract 
of  hops. 

Whitlock’s  Rheumatic  Pills  (Whitlock  Herb 
Medicine  Co.),  containing  colocynth,  jalap  and 
guaiac. 

Whitlock’s  Kidney  Pills  (Whitlock  Herb  Medi- 
cine Co.),  containing  copaiba,  extract  of  cubebs, 
a trace  of  oil  of  turpentine  and  magnesia.  (Jour. 
A.  M.  A.,  May  20,  1922,  p.  1556.) 
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THE  TREATMENT  OF  PELVIC  INFECTIONS  BY 
INJECTIONS  OF  MILK* 

Gkorc.e  Gellhorn,  M.D. 

ST.  I,(HTS 

The  ])urpose  of  this  paper  is  to  cal!  atten- 
tion to  the  part  which  foreign  protein  thera])y 
seems  to  be  destined  to  ])lay  in  gynecology. 
From  observations  made  in  almost  all  field'^ 
of  practical  medicine  the  conclusion  has  been 
reached  that  protein  substances,  introduced 
"paremerally,”  that  is,  by  subcutaneous,  intra- 
muscular, or  intravenous  injection,  have  the 
faculty  of  stimulating  the  cells  to  greater  ac- 
tivity— of  “activating  the  protoi)lasm.”  .\!1 
cells  of  the  body  feel  this  rejuvenating  influ- 
ence, but  none  more  so  than  those  cells  which 
have  been  weakened  or  jiaralyzecl  by  infec- 
tion. These  cells  seem  to  obtain  a new  lease 
on  life;  some  of  their  normal  vigor  returns 
and  their  natural  means  of  defense  become  re- 
assembled. .\fter  all,  the  most  powerful  ef- 
forts of  throwing  off  an  infection  are  those  ex- 
hibited by  the  affected  cells  themselves.  Ti 
the  infection  is  too  strong,  the  cells  succumb, 
but  under  the  stimulus  of  foreign  protein  in- 
jections they  awaken  to  renew  the  struggle 
against  the  invading  microbes.  The  proto- 
plasm again  develops  phagocytic  properties, 
the  toxins  are  neutralized  by  a fresh  produc- 
tion of  antibodies  and  ferments,  the  local  meta- 
bolism is  intensified,  and  the  ])us  is  absorbed. 
I’nder  favorable  circumstances,  the  infected 
organ  or  tissue  may  thus  rid  itself  of  its  enemy 
and  more  or  less  normal  conditions  mav  be  re 
established. 

If  we  apply  this  conception  of  foreign  j)ro- 
tein  therapy  to  j)elvic  infections  in  general,  and 
in  particular  to  gonorrheal  salpingitis,  which 
forms  the  greater  part  of  such  infections,  we 
can  imagine  that  the  inflamed  and  swollen, 
and  even  the  occluded  and  distended,  tube  takes 
up  an  invisible  warfare  against  the  gonococci 
and  their  products  and  that,  if  all  goes  well, 
the  tube  may  emerge  victorious  from  the  strug- 

*Read  at  the  65th  Annual  Meeting,  Missouri  State  Medical 
Association.  Jefferson  City,  May  2,  3,  4.  1922. 


gle,  with  the  cocci  destroyed,  the  pus  absorbed, 
and  the  tissues  <jf  the  tube  returned  to  normal 
or  fairly  norma!  size  and  .softness.  It  stands 
to  reason  that  only  those  cells  can  take  up  the 
fight  for  existence  with  any  prospect  of  suc- 
cess that  have  not  yet  hopelessly  and  perma- 
nently been  damaged,  and  as  a matter  of  fact, 
])ractical  experience  has  shown  that  foreign 
protein  therapy  gives  a promise  of  cure  largely 
in  subacute  and  early  chronic  cases  of  salpin- 
gitis and  pyosalj)inx  and  is  a]it  to  fail  in  cases 
of  very  long  standing. 

This  description  of  what  goes  on  in  the 
(le[)th  of  the  j^elvis  may  be  crude  and  anthroj)0- 
morphic  but  it  will  serve  to  visualize  and  sim 
])lify  the  intricate  and  complicated  biochemical 
and  mor[)hological  changes  within  cells  which 
are  defending  themselves  against  a bacterial 
poison. 

While  this  struggle  goes  on  beyond  the  reach 
of  our  eyes,  yet  there  are  indications  and  out- 
ward manifestations  to  the  effect  that  these 
protein  injections  have  made  themselves  felt. 
In  most  cases  there  are  chills  and  fever  soon 
after  the  injections,  or  the  ]iatient  may  have 
nau.sea  or  headache,  or  feel  a general  malaise. 
We  call  this  the  “general  reaction”  and  we  dis- 
tinguish it  from  the  “local  reaction”  which  oc- 
curs in  the  affected  part  itself  and  consists  of 
a transitory  increase  of  local  pain  and  occa- 
-^ionallv  a brief  increase  in  the  size  of  the  in- 
flammatory tniiKjrs. 

A number  of  different  proteins  have  been 
recommended  and  used  to  advantage.  At 
present,  a great  deal  of  interest  is  manifested 
in  the  treatment  with  milk,  which  was  intro- 
duced into  medical  practice  by  Robert 
Schmidt,  of  Prague,  in  1916.  The  results  ob- 
tained in  the  treatment  of  certain  internal 
diseases,  eye  infections,  and  joint  troubles 
have  been  startling,  and  gynecological  exj>e- 
riences  have  likewise  been  highly  favoral)le. 

The  technic  of  the  milk  treatment  is  ex- 
ceedingly simple.  Ordinary  whole  milk  is  ster- 
ilized either  by  boiling  in  a water-bath  for  ten 
minutes  or,  better  still,  by  pasteurization  at  80 
degrees  C.  for  one  hour  on  six  successive  days. 
Five  c.c.  of  this  milk  are  injected  into  the 
gluteal  musculature,  and  the  injections  are 
repeated  at  intervals  of  from  three  to  five 
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(lays.  'I'he  amount  injected  is  gradually  in- 
creased to  10  c.c.  'I'he  average  number  of  in- 
jections in  my  cases  was  8 ; one  patient  re- 
ceived as  many  as  12;  a few  others  had  only 
4 injections.  If  a thin  and  sharp  needle  is 
used  the  injections  are  not  painful,  although 
the  hulk  of  the  fluid  injected  may  cause  a mo- 
mentary discomfort.  'I'here  are  no  sensitive 
infiltrations  to  he  expected,  as  after  deep  mer- 
cury injections. 

'I'he  general  reaction  occurred,  as  a rule, 
from  six  to  eight  hours  after  the  treatment. 
In  about  half  the  cases  there  was  a chill  fol- 
lowed by  a rise  in  temperature.  Only  twice 
did  the  fever  reach  104  degrees  or  over  (40 
degrees  C.)  ; in  the  majority  of  the  cases  the 
temperature  was  between  100  and  102  degrees, 
and  in  some  it  differed  very  little,  if  at  all, 
from  the  normal.  A few  patients  had  also 
nausea,  headache,  or  a feeling  of  lassitude. 
These  signs  of  a general  reaction  appeared 
only  in  the  beginning, of  the  treatment.  After 
the  second  or  third  injection  there  was,  as  a 
rule,  no  further  disturbance  of  any  kind.  The 
initial  intensity  of  this  general  reaction  seems 
to  have  no  bearing  upon  the  ultimate  outcome, 
and  in  one  case  where  the  final  result  was  par- 
ticularly gratifying,  it  was  absent  altogether. 
Even  where  there  has  been  a general  reaction 
this  hardly  lasts  longer  than  a day.  After 
that  the  patients  feel  markedly  improved  ; they 
look  better  and  their  appetites  improve.  Blood 
examinations  show  that  the  white  count  reaches 
a moderate  degree  of  hyjterleucocytosis  on  the 
day  following  the  injection,  decreases  on  the 
second,  and  returns  to  the  normal  on  the  third 
day.  An  anaphylactic  shock  has  never  been 
(observed  after  these  intramuscular  injections. 

'Two  of  my  patients  exhibited  a marked  local 
reaction.  'I'hey  felt  “worse  off  than  before” 
and,  on  examination,  their  tubal  tumors  seemed 
a trifle  larger.  After  two  and  three  injections, 
respectively,  these  patients,  like  all  the  rest, 
stated  that  they  had  less  pain  in  the  abdomen. 
< )nly  one  ]>atient  required  four  injections  be- 
fore the  abdominal  ])ain  subsided  entirely. 

With  the  exception  of  three  who  came  to 
the  clinic,  all  patients  were  treated  in  the 
hospital,  either  because  they  were  too  sick  to 
be  about  or  because  1 wanted  better  facilities 
for  careful  study.  i\Iost  of  these  hos{)ital  pa- 
tients were  discharged  as  soon  as  feasible  and 
received  the  rest  of  their  injections  in  the  of- 
fice or  clinic. 

What  interests  us  most  is  the  question  of 
results.  In  all,  thirteen  patients  were  treated 
with  milk  injections.  Of  these,  ten  had  a 
frank  gonorrhea  as  evidenced  by  the  finding 
of  gonococci  in  the  cervical  secretion.  All  had 
signs  of  subacute  or  chronic  pelvic  peritonitis 
with  thickened  and  ])ainful  tubes.  Of  these 
ten  gonorrheal  patients,  six  have  been  cured 


completely  and  have  returned  to  their  vari- 
ous occujxations.  Their  recovery  dates  back 
from  two  to  four  months.  They  have  passed 
through  normal  menstruations  without  a flar- 
ing up  of  their  former  trouble.  The  best  re- 
sults were  obtained  in  two  women  who  were 
still  in  the  subacute  stage  of  the  infection. 
They  had  pyosalpinx  sacs  of  the  size  of  a 
fist,  and  a vaginal  incision  and  drainage  of 
the  large  fluctuating  tumors  which  bulged  into 
the  cul-de-sac  seemed  almost  inevitable.  The 
customary  treatment  of  rest  in  bed,  ice  bags, 
regulation  of  bowels,  etc.,  had  given  them  no 
relief.  In  both  these  cases  the  tumors  dis- 
appeared completely  after  eight  and  eleven  in- 
jections, respectively.  Two  women  are  greatly 
improved  both  subjectively  and  objectively  but, 
as  they  are  still  under  treatment,  definite  judg- 
ment must  be  reserved.  In  two  patients, 
finally,  there  was  an  improvement  of  the  gen- 
eral condition  but  locally  they  were  unim- 
proved. 

Aside  from  these  ten  gonorrheal  patients, 
three  j)atients  had  milk  injections,  each  for  a 
different  and  very  interesting  condition.  The 
first  had  an  enormous  abscess  following  the 
perforation  of  the  puerperal  uterus  with  a 
curette.  'I'he  tumor  filled  half  of  the  pelvis 
and  extended  upward  t(3  the  level  of  the  an- 
terior superior  spine.  Fever,  peritonitic  symp- 
toms, and  fluctuation  urgently  suggested  inci- 
sion and  drainage;  yet,  after  only  five  injec- 
tions of  milk  this  large  tumor  vanished  en- 
tirely and  the  jiatient  has  been  enjoying  the 
best  of  health  for  more  than  two  months. 

The  second  patient  was  a woman  with  a 
])elvic  tumor  of  obscure  origin.  She  had  a 
severe  cystitis  and  with  each  micturition  large 
quantities  of  air  escaped  from  the  bladder. 
The  cause  of  this  phenomenon  could  not  he 
ascertained.  Her  very  poor  general  condition 
permitted  of  no  exploratory  operation  and  she 
was  given  milk  injections  to  build  up  her  gen- 
eral resistance.  'Hie  result  was  very  satis- 
factory ; the  cystitis  improved  markedly  and 
the  escape  of  air  ceased.  This  patient  wfill  be 
operated  on  in  the  near  future. 

The  third  patient  presented  herself  with  an 
inoperable  cancer  of  the  cervix  and  received 
radium  treatment.  The  subse(iuent  shrink- 
age of  the  tumor  masses  and  the  formation  of 
cicatricial  tissue  obliterated  the  cervical  canal 
and  there  ensued  a pyometra  which  within  a 
few  weeks  extended  as  high  as  the  umbilicus. 
I tried  to  open  up  and  drain  the  uterine  cavity 
but  the  dense  mass  of  scar  tissue  defied  my 
attempts.  I then  ])ut  the  patient  on  the  milk 
treatment  merely  in  the  h(Tpe  of  ameliorating 
her  desolate  general  condition  and  I was 
amazed  and  delighted  to  see  a continuous  de- 
crease in  the  size  of  the  uterus.  The  uterine 
tumor  was  only  half  its  former  size  after  the 
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seventh  injection,  and  today,  after  the  twelfth 
injection,  the  uterus  is  only  slightly  larger  than 
a normal  uterus.  Besides,  the  patient  ha'- 
gained  in  weight  and  strength  and  to  the  casual 
observer  gives  the  impression  of  perfect 
health. 

.\  few  pleasant  by-effects  were  noted  in  the 
course  of  treatment  in  three  patients.  In  one. 
a badly  infected  vaccination  healed  very 
[>romptly.  In  another,  a severe  gonorrheal 
monarthritis  in  the  ankle  joint  which  had  re- 
sisted all  previous  modes  of  treatment  sub- 
sided within  four  weeks  and  the  patient  has 
regained  the  full  use  of  her  foot.  The  third 
patient  had  an  ankylosis  of  the  knee  joint  as 
a result  of  a gonorrheal  arthritis.  There  is 
now  a limited  mobility  in  the  joint  and  the 
patient  claims  that  the  improvement  is  mak- 
ing distinct  progress. 

By  way  of  summary  and  conclusions,  I wish 
to  submit  the  following  points ; 

CONCLUSIONS 

1.  Protein  substances,  if  introduced  ‘T^t- 
enterally,”  stimulate  the  cells  of  the  body  to 
greater  activity  and  particularly  enable  infected 
cells  to  defend  themselves  against  bacterial 
invasion. 

2.  Practical  medicine  has  made  extensive 
use  of  this  method  in  the  treatment  f)f  microbic 
infection. 

3.  In  gynecology,  pelvic  infections  due  to 
the  gonococcus  are  the  principal  field  for  the 
foreign  protein  therapy,  but  successes  may  also 
be  obtained  in  infections  due  to  other  causes. 

4.  Milk  has  been  found  to  be  a very  suit- 
able, though  not  the  only,  medium  for  treat 
ment.  It  is  introduced  by  intramuscular  in- 
jections. Dosage  and  technic  have  been  de- 
scribed in  the  foregoing.  No  untoward  bv-  or 
after-effects  need  be  anticipated ; in  particular, 
there  is  no  danger  of  anaphylactic  shock.  The 
general  condition  is  improved  in  every  case. 

5.  Of  ten  cases  of  gonorrhea  of  the  tubes, 
six  were  cured  completely:  of  these,  two  had 
large  tumors  which  disappeared  entirely.  Two 
patients  were  improved.  Two  were  unim- 
proved. 

6.  Three  j)atients  with  rather  rare  ]iatho- 
logic  conditions  in  the  pelvis  were  cured  or  ma- 
terially benefited  by  the  milk  injections. 

7.  From  personal  observations  and  the 
study  of  the  literature  it  appears  that  mainly 
the  tubes,  the  uterus,  and  possibly  the  bladder 
are  favorably  influenced  by  foreign  ]>rotein 
therapy.  The  ovaries  seem  to  remain  refrac 

■ tory.  Exudates  are  brought  to  ab.sorption,  but 
adhesions  are  left  undisturbed. 

8.  In  order  to  protect  the  method  from 
discredit  by  injudicious  use,  the  cases  to  be 
treated  should  be  carefully  selected. 


d.  The  gonorrhea  of  the  cervix  itself  re- 
mains unaffected  by  the  treatment.  For  the 
sake  of  j)reventing  re-infection,  the  cervix 
should  be  treated  separately. 

10.  The  milk  injections  are  no  cure-all.  A 
certain  small  percentage  of  failures  is  unavoid- 
able. But  in  the  majority  of  cases  a com[)lete 
cure  can  be  accomplished  without  pain,  risk, 
or  mutilation  where  formerly  only  ;serious 
operations  gave  any  ])romise  of  relief. 

Metropolitan  Building. 

IIISCUSSION’ 

Dr.  J.  J.  Singer,  St.  I.ouis  : 'I'he  use  of  milk  as  a 

foreign  protein  is,  I believe,  more  for  convenience 
than  for  anything  in  the  milk  itself.  We  have  all 
heard  that  patients  who  do  not  have  high  fever  are 
usually  the  ones  who  do  not  do  very  well.  The  tem- 
perature itself  represents,  as  I understand  it,  a con- 
dition in  which  the  body  cells  at  that  temperature 
are  much  better  able,  or  show  their  ability,  to  fight 
anything  that  may  be  of  harm  to  that  individual. 
Horse  serum,  bacterial  products  and  milk  have  been 
used.  Among  tbe  three,  milk  seems  to  be  the  one 
that  is  most  easily  procured  and,  doing  the  same 
work,  it  naturally  would  be  tbe  substance  to  use. 

The  injection  of  foreign  proteins  into  the  body 
has  frecpiently  been  divided  into  specific  and  non- 
specific action.  I judge  from  the  paper  that  it  is  the 
non-specific  action  of  the  protein  that  was  considered. 
The  use  of  the  specific  protein  is  noted  in  tubercu- 
losis in  the  use  of  tuberculin.  We  have  used  smaller 
doses  of  protein  made  from  the  tubercle  bacillus,  and 
this  is  considered  a specific  action  against  the  prod- 
ucts of  the  tubercle  bacillus.  The  protein  stimulates 
the  cells  against  tuberculous  protein  only.  It  will  also 
work  generally  just  as  typhoid  bacilli  will  do,  but  it 
is  too  dangerous  in  tuberculous  conditions. 

The  use  of  milk  has  been  considered  in  other  dis- 
eases than  in  bacterial  poisons.  We  often  hear  of 
its  being  used  in  asthma.  1 recently  had  a patient 
in  my  office  who  overheard  me  discussing  asthma 
over  the  telephone,  and  she  said,  “Do  you  want  a 
good  cure  for  asthma?” 

“Yes,”  I said,  “we  are  all  looking  for  it.” 

“Get  some  milk  and  have  the  patient  drink  it," 
she  replied. 

“How  do  you  figure  out  milk  wendd  cure  asthma?” 
I asked. 

“The  cows  eat  a good  deal  of  timothy  grass  and 
something  forms  in  their  blood  that  seems  to  cure 
asthma,”  was  her  conclusion. 

If  you  will  analyze  the  statement  you  will  see  the 
grain  of  truth.  The  cow  has  produced  some  con- 
dition in  its  milk  after  having  eaten  timothy  grass 
which  temporarily  relieves  asthma  in  many  cases. 

Dr.  C.  Lester  Hall.  Kansas  City:  We  are  certainly 

greatly  indebted  to  Dr.  Gellborn  for  giving  us  the 
most  recent  remedy  for  the  diseases  of  women.  There 
is  no  class  of  men  who  will  accept  this  innovation 
and  suggestion  sooner  than  the  abdominal  surgeon 
and  the  gynecologist. 

Dr.  Gellhorn  is  a careful  student,  a sound  thinker, 
and  he  would  not  make  this  report  if  he  had  not  had 
sufficient  experience  to  justify  the  hope  he  has 
given  us. 

It  is  very  remarkable  that  in  the  cycles  of  the  prac- 
tice of  mediicne  we  go  around  and  around  and  come 
closest  to  the  times  of  our  forefathers,  sometimes, 
to  introduce  remedies  that  perhaps  were  used  in  a 
different  way  with  beneficial  effect.  Milk  has  been 
good  for  the  human  family  from  time  immemorial. 
Milk  and  water  have  always  been  good  for  bathing 
the  eyes  of  infants.  It  would  be  interesting  to  know 
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if  It  were  possible  tliat  the  ordinary  use  of  milk  as 
we  have  it  at  our  tables  lias  brougnt  about  in  some 
cases  a cure  of  pelvic  inllammation. 

VV'e  abdominal  surgiTons  and  gynecologists  know 
many  cases  of  acute  gonorrheas  get  well  without  re- 
suiiing  pustules,  it  would  be  mtere»iing  to  know 
that  the  ordinary  consumption  ot  miiK  might  lessen 
the  number  ol  cases  of  gonorrhea  in  women  and 
that  Its  use  might  render  other  cases  immune. 

Certainly  the  treatment  is  so  simjile  it  will  take 
the  starch  out  of  the  gynecologist  who  is  ever  ready 
for  the  use  of  the  knife.  We  will  accept  it  gladly. 
True,  it  will  cut  down  the  bank  account  of  the  man 
who  in  a few  hours  can  db  work  to  bring  him  two  or 
three  hundred  dollars.  But  we  must  be  honest  first, 
and  accept  with  great  glee  a simple  method  if  w'e 
can  accomplish  a better  purpose. 

It  is  well  known  that  many  women  get  over  gonor- 
rhea. We  have  all  had  them — women  who  have  even 
had  pelvic  abscesses  and  recovered  sufficiently  to 
become  mothers  after  draining  out  the  pus. 

If  W'e  can  avoid  those  dangerous  operations — and 
they  are  dangerous,  even  with  all  the  care  we  take — 
by  such  a simple  method  as  Dr.  Gellhorn  has  pre- 
sented it  is  certainly  a God-send  to  women,  to  hu- 
manity, to  the  woman  who  wants  to  be  a mother, 
and  the  man  who  is  dejected  because  he  is  not  a 
father. 

1 trust  there  is  more  in  it  than  Ur.  Gellhorn  sees. 
I trust  it  will  work  out  a great  revolution  in  the  treat- 
ment of  women.  Certainly  the  report  is  encouraging 
in  the  highest  degree  and  I congratulate  Dr.  Gellhorn 
upon  it. 

Dr.  T.  J.  Beattie,  Kansas  City:  I do  not  feel  like 

leaving  this  room  without  saying  a few  words  with 
reference  to  the  treatment  of  pelvic  infection  with 
milk.  I have  watched  the  Doctor's  writings  and  work 
tile  past  few  years  and  have  great  confidence  in  him. 
But  I have  studied  the  subject  of  pelvic  infection 
and  I am  not  ready  yet  to  believe  his  manner  of 
treatment  demonstrates  anything  positive  to  us 

Bet  us  see  what  w'e  have  in  pelvic  infection.  I 
think  it  is  one  of  the  most  destructive  conditions 
we  encounter  in  the  female.  I believe  when  you 
concentrate  the  facts  you  will  find  nearly  all  cases 
of  sterility  are  due  to  gonorrhea.  When  a woman 
has  this  disease  the  only  way  I can  conceive  the 
milk  injections  would  be  of  benefit  is  in  the  begin- 
ning of  that  trouble.  As  the  Doctor  has  said,  after 
it  affects  the  pelvic  structures,  the  patient  has  a tube 
that  is  distended  and  a certain  amount  of  plastic 
material  thrown  around  the  parts. 

If  you  can  examine  the  cases  as  they  come  in  the 
operating  room  you  will  find  that  even  though  the 
pus  is  eliminated  you  have  a tube  of  no  use  to  that 
patient.  The  fact  that  you  destroy  the  pus  does 
not  mean  anything.  You  let  the  gonorrheal  pus  be 
hermetically  sealed  and  it  becomes  sterile.  It  does 
no  harm.  You  get  a fatty  degeneration  taking  place 
in  the  pus  and  you  have  a watery  tumor  that  will 
only  cause  trouble  by  pain  and  by  impairing  the 
function  of  that  organ.  It  is  not  always  the  destruc- 
tion of  that  pus  that  is  going  to  do  our  patient  any 
good : it  is  to  bring  that  tube  back  so  that  it  can 
functionate.  While  there  are  cases  that  conceive 
after  they  have  had  gonorrhea,  I think  the  percentage 
is  small. 

This  is  the  place  where  we  get  stimulation  for 
working  in  any  department,  and  I shall  certainly  look 
into  this  subject  and  try  to  agree  with  the  Doctor 
more  than  I can  at  the  present  time. 

Dr.  J.  W.  Connaway,  Columbia : I was  very  much 

impressed  by  the  remarkable  results  reported  by  Dr. 
Gellhorn  in  the  use  of  foreign  protein — milk — by  in- 
tramuscular injection  in  the  treatment  of  pelvic  in- 
Hanimations.  1 shall  try  this  on  the  lower  animals, 
as  we  have  like  conditions  in  cattle  and  swine;  the 
treatment  may  i>rove  useful  in  some  of  the  cases  of 


sterility  that  are  due  to  recognizable  inflammatory 
conditions  of  the  pelvic  organs.  We  have,  in  our 
tests  of  therapeutic  agents  on  farm  animals,  the  dis- 
tinct advantage  that  we  can  later  slaughter  the  ani- 
mals and  often  arrive  at  definite  conclusions  con- 
cerning the  |)athological  conditions  and  the  results 
of  treatment  m a comparatively  short  time. 

Dr.  Gellhorn  may  not  have  dwelt  sufficiently  upon 
the  theory  of  the  therapeutic  action  of  the  injection 
of  foreign  protein.  .\t  any  rate  I know  he  will  ap- 
prove my  adding  a word  or  two.  I recall  that  a 
number  of  years  ago  contagious  abortion  in  cattle  was 
treated  by  the  hypodermic  injection  of  carbolic  acid 
(also  that  tetanus  in  horses  was  similarly  treated). 
These  treatments  have  gone  out  of  fashion  but  when 
in  vogue  many  good  results  were  reported.  It  is 
not  conceivable  that  the  small  quantity  of  carbolic 
acid  which  was  employed  acted  as  an  internal  dis- 
infectant and  destroyed  the  microorganisms  of  the 
disease;  the  probabilities  are  that  the  good  results,  if 
any  actually  occurred,  were  due  to  an  increase  in 
the  number  and  activity  of  the  phagocytic  cells  of 
the  body.  .\nd  possibly  the  local  destruction  of  tis- 
sue by  the  carbolic  acid  supplied  an  amount  of  sterile 
dead  protein  which  was  equivalent  to  an  injection  of 
foreign  protein.  Hard  tumors,  the  size  of  a hen's 
egg,  sometimes  developed  at  the  point  where  the 
carbolic  acid  was  injected.  The  ultimate  removal  of 
these  tumors  by  nature’s  process,  “phagocytosis,” 
probably  necessitated  an  increase  in  number  and  ac- 
tivity of  the  leucocytes.  Dr.  Gellhorn,  I think,  made 
no  mention  in  his  paper  of  “blood  counts”  having 
been  made  on  the  cases  under  treatment ; and  I would 
like  to  ask  whether  this  was  done. 

Dr.  Gellhorn  : Y es. 

Dr.  Connaway  ; Was  there  an  increase  in  leuco- 
cytes ? 

Dr.  Gellhorn;  Yes. 

Dr.  Connaway  ; This  no  doubt  was  an  important 
factor.  The  injection  of  the  foreign  protein  evidently 
increased  the  activity  of  the  lymphoid  tissues  and 
the  production  of  phagocytes  in  considerable  num- 
bers. And  these  cells  when  transported  to  the  foci 
of  disease  in  the  pelvis  carried  out  their  normal  cell 
functions  of  ingesting  and  digesting  and  thus  destroy- 
ing and  removing  foreign  substances  and  tissue  debris 
—simply  as  cell  food ; which  in  these  cases  happened 
to  be  irritant  microbes  and  morbid  products  in  the 
pelvic  lesions.  This  at  least  is  the  interpretation 
which  I would  give  as  a former  teacher  of  physiol- 
ogy who  has  later  given  major  attention  to  animal 
pathology.  I still  like  to  hark  back  to  the  “wandering 
cells”  of  Cohnheim,  or  the  phagocytes  of  Metschni- 
koff,  and  to  assign  to  these  a goodly  physiological 
role  in  keeping  us  healthy  and  in  overcoming  patho- 
logical processes,  even  if  I do  have  strong  faith  in 
the  specificity  of  certain  bacteria  as  the  cause  of  dis- 
ease and  the  value  of  specific  vaccines  and  sera. 

I shall  try  to  verify,  in  comparable  cases  among 
farm  animals,  the  interesting  practical  results  which 
Dr.  Gellhorn  has  reported  in  human  medicine.  I 
might  add  that  “non-specific  protein  therapy”  seems 
already  to  have  attracted  some  attention  among  vet- 
erinarians in  foreign  countries.  At  least  the  German 
veterinary  journals  that  come  to  our  library  contain 
the  advertisements  of  enterprising  pharmaceutical 
houses  who  offer  (under  such  trade  names  as  “Eu- 
(/alactan.”  “Abijon,"  etc.)  “Sterile  Milk  without 
Saprophytic  Protein”  for  parenteral  injection.  These 
preparations  are  exploited  by  the  producers  for  the 
treatment  of  “periodic  ophthalmia”  (moon-blindness 
in  the  horse),  and  the  traumatic  and  post-infectious 
keratitis  and  iritis,  as  well  as  for  the  treatment  of 
deep-seated  inflammations,  abscesses  and  infectious 
diseases.  But,  as  Dr.  Gellhorn  has  shown,  it  is  appa- 
rently not  at  all  necessary  to  buy  a specially  prepared 
bottled  product  of  milk  protein,  since  the  physician 
himself  nr  a properly  trained  nurse  can  prepare  the 
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milk  protein  from  fresh,  clean  cow’s  milk.  The 
freshly  prepared  material,  moreover,  may  prove  safer 
than  a milk  protein  that  has  been  bottled  for  some 
months,  since  there  is  a possibility  of  the  development 
of  toxins  in  the  latter  by  anaerobes  whose  spores 
were  not  killed  in  the  process  of  preparation.  The 
ill  effects  could  be  misinterpreted  as  an  anaphylaxis 
or  an  idiosyncrasy  of  the  patient  and  the  true  cause 
of  the  mishap  be  overlooked. 

On  account  of  the  comparative  newness  of  non- 
si)ccific  milk  protein  therapy  it  might  be  well  to  pro- 
ceed with  considerable  caution  in  its  application  to 
the  human  patient  on  account  of  the  possible  hyper- 
sensitiveness  of  some  individuals.  The  work  of  Wells 
and  Osborne  reported  a few  months  ago  in  The 
Journal  of  Infections  Diseases,  August,  1921,  on  ana- 
phylaxis reactions,  with  furified  proteins  of  cow’s 
milk,  is  well  worth  study.  It  shows  that  guinea  pigs 
raised  exclusively  on  a vegetable  diet  are  readily  sen- 
sitized by  very  minute  doses  of  purified  casein,  lactal- 
bumin,  lactoglobulin,  and  an  alcohol  soluble  protein, 
and  that  this  sensitization  is  specific  for  these  differ- 
ent milk  produces  ; also  that  the  subsequent  inocula- 
tion of  a small  amount  of  the  same  protein  produced 
severe  shock  and  even  death  in  a considerable  number 
of  the  experimental  animals.  They  mention  that 
casein  is  not  so  active  as  some  of  the  other  soluble 
proteins  in  producing  anaphylactic  sensitization  and 
shock,  but  that  nevertheless  its  activity  is  by  no 
means  low.  This  suggests  that  persons  who  are  strict 
vegetarians  and  have  not  developed  “milk  immunity” 
might  suffer  from  anaphylactic  shock  if  milk  pro- 
teins were  employed  as  a therapeutic  agent  by  paren- 
teral injection.  Such  results  would  not  be  so  likely 
to  occur  in  the  bovine  species  whose  food  in  early 
life  is  cow’s  milk.  Whether  the  milk  proteins  of  the 
cow,  used  in  the  treatment  of  pelvic  inflammations 
of  swine,  will  prove  helpful  or  harmful  I will  report 
to  you  at  some  subsequent  meeting. 

Dr.  Gellhorn : I am  profoundly  grateful  for  the 

generous  discussion  you  have  given  me.  May  I say 
that  on  account  of  the  limited  time  I omitted  some 
of  the  points,  for  instance,  the  point  of  leukocytosis 
which  was  observed  in  all  cases.  It  went,  to  cite 
but  one  case,  from  17,000  on  the  first  day  and  12.000 
on  the  next  day,  to  normal  conditions  on  the  third  day 
after  injection. 

I am  tremendously  interested  in  what  Dr.  Conna- 
way  said  and  I hope  we  may  be  fortunate  enough  to 
hear  from  him  in  the  future. 

Dr.  Singer  has  very  correctly  pointed  out  that  any 
protein  if  injected  into  the  blood  in  sufficient  quantity 
will  do  the  work.  Milk  has  been  chosen  because  it  is 
so  handy.  You  do  not  have  to  get  it  from  a drug 
store.  You  can  get  it  anywhere.  Perhaps  it  is  not 
the  most  ideal  protein  but  it  is  a very  practical  thing. 

Mv  experience  is  very  limited.  I believe  I said  I 
would  not  have  ventured  to  present  so  small  a series 
if  it  did  not  reflect  in  every  detail  the  hundreds  of 
cases  collected  abroad.  This  accumulated  experience 
in  the  old  country  and  in  various  countries  where 
it  has  been  tried — the  bulk  of  the  observations  comes 
from  Germany — prove  that  infections  due  to  gonor- 
rhea are  primarily  benefited.  But  I have  touched  on 
a case  of  staphylococcus  and  two  other  cases  of  mixed 
infection  which  were  benefited. 

I had  to  operate  on  two  cases  for  complications 
or  sequellae  of  the  tubal  infection.  In  one  of  these 
cases  both  tubes  were  patent  and  absolutely  normal 
as  far  as  I could  determine  by  touch  and  by  sight 
though  they  had  been  swollen  before  the  treatment 
was  begun.  In  the  other,  the  tube  was  occluded  but 
empty  and  soft  and  it  contained  a yellow  lining  like 
an  abscess  membrane.  Perhaps  if  I had  waited  that 
might  have  disappeared. 

I would  like  to  make  this  plea  to  you : The  milk 

treatment  is  not  a panacea.  It  should  not  be  tried  in 
every  case  in  which  a woman  complains  of  pain  in 


the  abdomen.  It  is  necessary  to  select  your  cases, 
lest  by  injudicious  use  the  whole  method  fall  into 
disrepute.  You  must  be  quite  sure  the  seat  is  in  the 
tube.  The  ovary  is  not  benefited  by  the  milk  treat- 
ment; of  this  I am  quite  certain  from  my  own  and 
the  experience  of  others.  It  must  be  primarily  a 
tubal  infection. 

In  one  case  in  which  the  infection  disappeared 
there  remained  a small  ovarian  cyst.  The  tube  was 
cured.  The  cystic  ovary  remained.  That  patient  can 
be  safely  considered  cured  as  far  as  gonorrhea  is  con- 
cerned. 

So  a differential  diagnosis  is  necessary,  and  even 
then  you  cannot  expect  cures  in  100  per  cent,  of  the 
cases.  That  does  not  happen  in  any  method.  Even 
if  we  have  only  50  per  cent,  of  cure,  is  not  that  a 
great  gain?  For  I agree  with  Dr.  Beattie  that  gonor- 
rhea is  a very  treacherous  and  destructive  disease, 
and  I do  not  feel  able  to  say  that  the  ordinary  con- 
servative methods,  after  the  disease  has  reached  the 
pelvic  cavity,  would  ever  cure  it  completely. 

The  method  can  be  tried  by  everybody,  provided 
you  select  your  cases  carefully  and  do  not  apply  it 
in  cases  where  it  is  not  indicated. 


GLAUCOMA  FOLLOWING  CATARACT 
OPERATIONS* 

Jos.  S.  Lichtenberg,  M.D. 

K.’XNS.TS  CITY,  MO, 

The  incidence  of  glaucoma  following  opera- 
tions on  the  eye,  especially  discission  of  the 
lens  and  of  secondary  membranes,  and  also 
removal  of  the  lens  for  cataract,  is  w^ell  known 

It  is  spoken  of  in  almost  every  standard 
text-book  and  also  in  many  special  mono- 
graphs. They  practically  all  theorize  as  to  the 
etiological  factor  being  a blocking  of  the  fil- 
tration angle  by  ( 1 ) swelling  of  the  ciliary 
body,  (2)  swelling  of  the  cortical  lens  sub 
stance  left  in  the  anterior  chamber,  f3)  plastic 
iridocvclitis.  (4)  inclusion  of  iris  and  lens 
capsule  in  the  wound,  (5)  entrance  of  vitreous 
into  the  anterior  chamber  and  into  the  filtra- 
tion angle  (Weeks),  (6)  the  albuminoids  of 
the  lens  subsatnee  in  contact  with  the  aque- 
ous may  cause  swelling  of  the  colloids 
(Fisher),  (7)  proliferation  of  corneal  and 
conjunctival  epithelium  into  the  anterior  cham- 
ber, (8)  tags  of  tissue  caught  in  the  inci- 
sion in  such  a way  as  to  drag  on  the  iris  or 
cilliary  body. 

Woods  in  his  system  of  oplithalmic  opera- 
tions, speaks  of  post-o])erative  glaucoma  be- 
ing rare,  and  in  parenthesis  says  2 or  3 per 
cent.  It  seems  to  me  that  this  is  not  so  rare. 
He  also  says  that  the  glaucoma  may  be  sim- 
ply a revival  of  an  old  process. 

As  long  ago  as  1896  Treacher  Collins  re- 
])orted  .64  per  cent,  loss  of  eyes  from  glau- 
coma in  a series  of  1,405  cataract  extractions 
at  Moorfields  in  London  ( Royal  Ophthalmic 
Hospital. 

*T?ead  at  the  Sixty-Fifth  Annual  Meeting:.  Missouri  State 
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II.  Knap])  reports  lliat  2 ])er  cent,  of  all 
discissions  had  severe  glaucoma  rec]uiring  iri- 
dectomy. (Wooten:  Cataract  Extraction, 

edited  by  j.  li.  Clairebourne. ) 

In  Priestley  Smith’s  book  on  glaucoma,  pub- 
lished in  1891,  articles  by  Natinson  and 
Preacher  Collins  show  that  glaucoma  can  fol- 
low any  operation  for  cataract,  no  matter  how 
the  incision  is  made,  with  iridectomy,  prelimi- 
nary or  at  the  time  of  the  operation,  or  with- 
out iridectomy.  Both  of  these  articles  were 
based  uj)on  microscopical  examination. 

That  the  intracapsnlar  operation  is  also  not 
free  from  ])ost-operative  glaucoma  is  shown 
by  a special  paragraph  in  Col.  Smith’s  book 
on  the  treatment  of  cataract.  He  says  this 
condition  sets  in  between  the  tenth  and  twen- 
tieth day  after  operation,  generally  near  the 
tenth,  nr  as  soon  as  the  wound  is  soundly 
healed.  The  jierformance  of  iridectomy  at 
the  time  of  o]ieration  has  no  prophylactic  in 
fluence.  It  occurs  generally  in  subjects  of 
gout,  diabetes,  of  advanced  life  or  a com- 
bination of  these  conditions.  Smith  suggests 
leeches  to  the  temple  and  a mercurial  purge. 
.\t  the  end  of  24  hours  if  there  is  no  improve- 
ment, a paracentesis  through  the  limbus  of  the 
cornea  with  a Graefe  knife,  to  be  rejieated 
every  second  or  third  day  for  three  or  four 
times  if  necessary.  If  a little  vitreous  escapes 
it  is  of  no  importance. 

In  general,  the  medical  treatment  is  fir.s*' 
with  miotics,  and  if  pain  is  severe,  dionin  lo- 
cally and  morphin,  ])referably  hypodermically, 
both  to  relieve  pain  and  to  contract  the  pupil. 

.\s  a rule  medical  treatment  is  ineffective 
and  some  surgical  measure  must  be  used.  The 
case  must  be  studied  and  an  appropriate  opera- 
tion be  em])loyed.  The  removal  of  swollen 
lens  substance,  iridectomy,  sclerocorneal  tre- 
phining, the  release  of  bands  causing  traction 
on  the  iris  or  cilliary  body,  etc.,  must  be  con- 
Nidered. 

In  conclusion,  I wish  to  report  three  cases: 

C.\si;  1.  Male,  aged  19.  Right  eye.  congenital 
cataract:  discission;  in  24  hours’  onset  of  acute 
glaucoma  with  pain  and  vomiting.  Tension  3 to 
fingers.  Miotics  and  morphin  failing  to  relieve,  the 
lens  substance  removed  and  an  iridectomy  made 
with  prompt  recovery.  Vision  equal  20/4)  with 
lenses. 

("ask  2.  Female,  aged  56.  Right  eye,  senile  cata- 
ract. Physical  examination  negative.  Simple  e.x- 
traction  of  lens,  slight  iritis  and  recovery.  Vision 
with  correction  20/30.  In  about  six  months  patient 
returned  with  the  capsules  thickened  and  a discis- 
sion was  made  with  fairly  prompt  recovery.  Sev- 
eral months  later  while  in  Colorado  sudden  attack 
of  acute  glaucoma  which  responded  to  miotics ; she 
had  several  attacks  following  this  and  finally  re- 
turned to  Kansas  City  with  an  acute  attack.  Ten- 
sion registered  60  milligrams  of  mercury  with  the 
Schiotz  tonometer.  Sclerocorneal  trephining  com- 
bined with  iridectomy.  Recovery  from  operation 
.'low  and  the  blood  in  the  anterior  chamber  very 


slow  in  absorption.  Final  tension  20  to  25  Schiotz 
V.  equals  light  perception  only. 

Case  3.  Female,  aged  60.  Left  eye,  senile  cata- 
ract, simple  extraction.  Six  months  later  discission. 
\4sion  equals  20/20  minus  with  lenses.  Patient 
was  not  seen  for  five  years  then  she  came  in  to 
have  the  other  eye  operated  and  with  a history  of 
diminished  vision  in  the  left  eye.  Vision  at  this 
time  was  20/50  with  lenses  with  some  contraction 
of  the  visual  field  and  a slight  cupping  of  the 
disc.  Tension  equals  40/Schiotz.  The  iris  was  bal- 
looned (iris  Bombe)  excepting  a small  groove  su- 
periorly. This  was  due  to  an  adhesion  of  the  pupil- 
lary edge  of  the  iris  to  the  lens  capsule.  I passed 
the  narrow  Graefe  knife  at  the  horizontal  meridian 
through  the  limbus  into  the  anterior  chamber  and 
through  the  iris  with  counter  puncture  through  the 
limbus  to  the  opposite  side  of  the  cornea  as  prac- 
ticed in  the  Fuch’s  clinic  and  described  in  Meller’s 
Ophthalmic  Surgery.  Recovery  prompt.  Tension 
equals  21  Schiotz  and  vision  20/50. 

Rialto  HIdg. 

DISCUSSION 

Dr.  A.  W.  Mc.41ester,  Jr.,  Kansas  City:  I have 

only  had  one  case  of  glaucoma  following  cataract 
extraction  in  my  own  proctice  and  do  not  want 
another.  In  consultation  I saw  a case  last  week 
of  glaucoma  following  e.xtraction.  The  patient  had 
glaucoma  in  one  eye.  .An  Elliott  operation  had  been 
done.  That  eye  was  blind.  In  the  other  eye  a 
cataract  had  been  extracted  about  five  years  before. 
Flvery  possible  operation  that  has  been  suggested 
for  glaucoma  had  been  done  on  the  eye  that  had 
the  lens  removed  and  the  patient  still  has  a glau- 
coma, with  tension  of  two  plus  and  continual  pain. 
Miotics  bring  about  some  relief. 

The  last  operation  Dr.  Lichtenberg  spoke  of  is 
a procedure  devised  by  De  Weeker  in  1870,  wdien 
he  tried  to  refute  the  claims  of  von  Graefe  for 
iridectomy.  This  operation  was  done  empirically 
and  it  relieved  some  cases  of  glaucoma.  In  trying 
out  a series  of  different  operations  he  hit  upon 
one  in  which  he  achieved  a certain  amount  of 
success. 

Most  of  the  cases  of  glaucoma  following  e.xtrac- 
tion go  on  to  total  loss  of  the  eye  and  Dr.  Lichten- 
berg is  to  be  congratulated  on  the  successful  outcome 
of  his  cases. 


THE  MISSOURI  BLIND-PENSION  LAW  FROM 
THE  OPHTHALMOLOGIST’S  STANDPOINT* 

11.  D.  M.D. 

ST.  LOUIS 

The  ^Missouri  Blind-Pension  Act  was  in- 
troduced for  the  third  time  as  a constitutional 
amendment  in  the  general  election  of  1920. 
It  was  then  passed  by  popular  vote  with  the 
required  two-thirds  majority.  In  the  follow 
ing  spring  of  1921  the  working  details  of  the 
act  were  agreed  upon  by  the  Missouri  Gen- 
eral Assembly.  The  supervision  of  applying 
this  blind  pension  law  was  wisely  put  into  the 
hands  of  the  very  efficient  Mis.souri  Commis- 
sion for  the  Blind.  Through  no  fault  of  the 
Commission  this  pension  law  was  evidently 
drawn  up  hastily  and  without  medical  ad- 
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vice.  The  state  legislators  framed  only  an 
outline  in  both  the  ocular  and  economic  re- 
quirements for  the  blind  pensioner.  As  oph- 
thalmologists we  have  seen  the  limitations  of 
this  law  as  applicants  for  the  pension  appeared 
before  us  for  examination.  Perhaps  we  have 
become  quite  incensed  (not  without  reason) 
in  condemning  its  discrepancies  and  injustices. 
We  must  be  patient,  however,  knowing  that 
the  act  as  yet  is  in  an  experimental  stage.  It 
must  be  remembered  too  that  the  blind  pen- 
sion is  now  a part  of  the  Constitution  and  has 
evidently  come  to  stay.  It  therefore  behooves 
us  as  ophthalmologists  o^  this  state  not  to 
condemn  but  to  lend  our  aid  with  construc- 
tive criticism  in  obtaining  a just  blind  pension 
law,  clearly  and  fully  defined. 

In  the  law  as  drawn  up,  we  are  naturally 
most  concerned  with  the  required  limit  of 
vision.  The  maximum  of  20-450,  in  my  opin- 
ion, was  wisely  chosen ; this  fact  I feel  has 
been  proved  in  the  last  year  by  results  ob- 
tained in  applying  the  pension  law.  Argu- 
ment in  regard  to  this  visual  limit  is  all  on 
the  side  of  its  being  too  stringent  or  too  low, 
since  industrial  blindness  is  generally  con- 
sidered as  about  20-200.  Nevertheless  the 
blind  pension  law  as  it  stands  has  listed  as 
eligible  approximately  5,000  applicants  in  the 
ten  and  one-half  months  it  has  been  in  force. 
Probably  this  number  will  be  decreased  at  the 
next  meeting  of  the  legislature  by  changes  in 
the  law'  to  be  introduced  by  the  Commission 
for  the  Blind,  these  changes  to  he  made  prin- 
cipally in  regard  to  the  applicant’s  dependency. 
But  until  we  see  what  these  contemplated 
changes  amount  to  it  seems  best  to  let  the 
present  20-450  stands  as  the  maximum  amount 
of  vision. 

The  law  specified  nothing  in  regard  to  ap- 
plicants with  vision  better  than  20-450  but 
with  very  narrow  visual  fields.  There  have 
been  perhaps  a dozen  of  such  cases  appear 
before  the  (Missouri  Commission  for  the  Blind 
during  the  time  the  pension  law  has  been  in 
force.  The  majority  have  been  cases  of  glau- 
coma, a few  had  retinitis  pigmentosa.  It  is 
well  known  that  any  individual  with  a visual 
field  for  form  of  15  degrees  or  less  is  very 
helpless,  however  good  central  vision  may  be. 
When  changes  are  made  in  the  blind  pension 
law,  there  should  certainly  be  added  a clause 
to  include  this  type  of  case.  It  might  be  sug- 
gested that  where  the  visual  field  for  form 
has  diminished  to  15  degrees  or  less,  such  ap- 
plicant be  considered  as  eligible  to  receive  the 
pension,  no  limit  being  put  upon  the  amount 
of  central  vision.  Cases  with  central  sight 
only  affected  have  offered  no  difficulty,  since 
in  these  cases  one  can  proceed  according  to 
the  exact  amount  of  vision,  it  matters  not 
that  this  vision  is  eccentric. 


The  type  of  cases  however  that  have  caused 
most  perplexity  to  the  examining  specialist  has 
been  those  in  which  with  vision  of  less  than 
20-450,  there  was  a rea.sonable  probability  that 
an  operation  would  result  in  vision  consider- 
ably better  than  that.  There  was  absolutely 
nothing  in  the  law  on  this  point,  so  that  no 
doubt  quite  different  procedures  were  fol- 
lowed in  similar  cases  of  this  kind.  Need- 
less to  say,  these  cases  were  practically  al- 
ways those  of  cataract.  It  is  also  quite  pos- 
sible that  an  eye  with  a dense  central  scar 
might  in  certain  cases  have  its  vision  improved 
by  an  iridectomy  from  considerably  below  20- 
450  to  a vision  much  better  than  that. 

I think  that  almost  everyone  will  agree  that 
these  individuals  should  be  compelled  to  per- 
mit OT)eration  before  receiving  the  pension,  pro- 
vided of  course  there  is  no  contraindication 
in  the  general  condition.  An  exception  how- 
ever should  be  made  where  there  is  but  one  re- 
maining eye  having  vision  of  some  appreci- 
able service.  An  applicant  with  vision  of  say 
motion  of  hand  at  two  feet  or  greater  in  the 
only  eye  with  vision,  should  not  be  compelled 
to  jeopardize  it  by  an  operation.  Those  w'ho 
have  worked  much  among  the  blind  well  know 
how  highly  a very  small  amount  of  vision  is 
valued.  Might  we  then  suggest  as  a provi- 
sion to  the  present  blind  pension  law  the  fol- 
lowing: “That  in  those  applicants  with  two 

seeing  eyes,  neither  of  which  has  better  vi- 
sion than  20-450,  the  eye  with  less  vision 
(provided  operation  is  indicated)  shall  be  oper- 
ated before  the  blind  pension  is  granted. 
Operation  shall  be  required  also  in  those  cases 
with  one  seeing  eye,  where  vision  in  such  eye 
is  less  than  motion  of  hand  at  two  feet.  Where 
vision  in  this  single  eye  is  motion  of  hand  at 
two  feet  or  better,  then  operation  shall  not  be 
required  upon  such  eye.’’  Of  course  when 
the  vision  in  the  one  remaining  eye  drops  to 
below  motion  of  hand  at  two  feet,  as  it  is  cer- 
tain to  do  sooner  or  later  in  cases  of  cataract, 
then  operation  should  be  required : now  such 
applicant  has  nothing  to  lose  and  everything 
to  gain.  The  weak  spot  in  this  procedure 
obviously  lies  in  the  difficulty  of  later  re- 
examination after  the  pension  has  been 
granted.  These  cases  with  one  seeing  eye  of- 
fering marked  improvement  by  operation 
would  har^e  pension  papers  filed  separately. 
Such  applicants  would  be  subject  to  re-exami- 
nation about  every  six  months  or  forfeit  their 
pensions.  It  may  be  added  that  in  the  ex- 
ceptional case  with  two  seeing  eyes  with  vi- 
sion less  than  20-450,  where  the  eye  with  the 
better  vision  is  the  onlv  one  which  offers  any 
hope  of  improvement  by  operation,  then  if 
vision  of  this  better  eye  is  motion  of  hand  at 
two  feet  or  more,  operation  shall  not  be  nec- 
essarv. 
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\])])licants  whose  ocular  condition  could 
j)robably  be  benefited  by  treatment  to  such 
an  extent  as  to  increase  their  sight  beyond 
20-450  are  to  be  considered  in  the  same  class 
as  the  operable  cases.  Trachoma  is  the  cause 
of  blindness  in  the  great  majority  of  cases 
where  treatment  is  indicated.  Improvement 
in  trachomatous  eyes  is  usually  quite  slow 
with  the  best  of  therapeutic  procedures,  which 
of  course  vary  with  the  individual  case.  The 
blind  pension  might  be  granted  to  such  cases 
only  on  tlie  condition  that  they  appear  before 
the  eye  specialist  for  treatment.  There  are 
undoubtedl)^  applicants  who  would  prefer  hav- 
ing the  pension  rather  than  their  sight.  When 
the  vision  in  either  eye  became  better  than 
20-450  the  pension  would  be  withdi’awn. 

Now,  no  doubt,  many  are  saying  to  them- 
selves, “who  is  going  to  pay  the  railroad  fare 
to  an  eye  specialist,  the  board  and  room  or 
hospital  charges  of  these  cases  who  are  suit- 
able for  operation  or  treatment,”  for  the  great 
majority  of  the  pension  applicants  have  noth- 
ing. This  is  the  point  where  the  plans  we 
may  make  will  strike  a snag.  There  is  no 
sense  in  telling  applicants  how  much  they 
might  be  benefited  when  such  help  is  entirely 
out  of  reach  because  of  economic  reasons. 
The  Missouri  Commission  for  the  Blind  is  do- 
ing all  and  more  than  is  humanly  possible  in 
preventing  blindness,  supplied  as  it  is  with 
l>itiably  inadequate  funds.  Perhaps  the  state 
legislators  “might  be  shown”  that  it  would  be 
much  less  expensive  in  the  end  for  the  state 
to  advance  sufficient  funds  to  the  Commission 
for  the  Blind  for  treating  and  operating  these 
cases,  saving  itself  in  many  cases  a later  out- 
lay of  $300  a year  each.  The  need  is  great, 
particularly  in  the  case  of  trachoma  which 
has  caused  a tremendous  amount  of  blindness 
in  Missouri.  It  is  most  wasteful  too  when 
we  consider  how  trachoma  can  be  cured  with 
treatment  begun  at  all  early  in  the  course  of 
the  disease. 

It  wdll  be  remembered  that  at  first  the  ex- 
amination of  applicants  for  the  blind  pension 
was  performed  solely  by  oculists.  There  soon 
began  to  be  much  complaint  however  that  many 
of  the  blind  living  long  distances  from  an  eye 
specialist  could  not  get  to  hirn  for  examina- 
tion, some  because  of  lack  of  money  to  pay 
their  way  and  that  of  a guide,  others  because 
of  being  feeble,  crippled  or  bedridden.  In 
July  of  last  year  at  a special  session  of  the 
General  Assembly,  a new  provision  to  the  pen- 
sion act  was  added,  in  which  the  Commission 
for  the  Blind  was  instructed  to  appoint  a gen- 
eral practitioner  to  examine  applicants  in  each 
of  the  counties  where  there  was  no  eye  spe- 
cialist. This  procedure  no  douht  w-'as  neces- 
sary under  the  conditions,  but  I am  sure  the 
general  physicians  themselves  wmuld  be  the 


first  to  say  that  it  was  an  unwise  step.  I 
have  i)ersonally  gone  over  each  of  the  5,000 
pension  application  papers  and  feel  that  I speak 
with  some  authority.  If  there  is  any  value  in 
special  training  for  any  work  then  the  spe- 
cialist is  certainly  better  able  to  do  his  owm 
work.  Of  course  it  can  be  said  that  it  does 
not  take  the  specialist  to  see  that  many  ap- 
plicants are  totally  blind  or  nearly  so.  But 
it  is  just  as  true  that  there  are  many  more  ap- 
plicants who  need  the  specialist  to  determine 
if  they  are  within  the  visual  limit,  much  more 
.so  to  find  out  what  w-'as  the  cause  of  blindness 
and  whether  glasses,  treatment  or  operation 
would  improve  vision  heyond  20-450.  The 
general  physician  took  up  this  work  in  most 
cases  because  there  was  no  one  else  to  do  it ; 
he  deserves  great  credit  for  his  thoughtful- 
ness and  self-sacrifice.  Unless  more  eye  spe- 
cialists are  willing  to  put  themselves  to  .some 
loss  of  time  from  their  offices  and  personal 
discomfort,  conditions  will  have  to  remain  as 
they  are  at  present.  My  suggestion  wmuld  be 
that  the  counties  where  there  are  no  com- 
petent eye  specialists  be  divided  up  among  the 
specialists  of  the  larger  places ; an  oculist  or 
perhaps  more  than  one  to  be  responsible  for 
examining  all  applicants  in  such  county.  That 
of  course  wmuld  necessitate  the  specialist  mak- 
ing trips  to  that  county  at  intervals.  His  ex- 
penses at  least  must  be  paid  by  the  Commission 
for  the  Blind,  which  would  be  an  added  rea- 
son for  the  state  to  furnish  them  wdth  a siz- 
able working  fund.  He'  w'ould  probably  not 
have  time  to  visit  the  feeble  and  bedridden 
blind  living  some  distance  away  from  the  rail- 
road. For  that  matter  it  is  questionable 
wdiether  all  those  aged  individuals  and  those 
wdio  would  be  totally  incapacitated  even  if 
they  had  good  sight  are  justly  entitled  to  a 
pension  for  the  blind.  Much  might  be  done 
by  such  specialist  in  the  prevention  of  blind- 
ness and  as  oculist-consultant  for  the  county 
to  wdiich  assigned.  The  alternative  to  this 
plan  is  to  have  a competent  eye  specialist  give 
all  his  time  to  examining  applicants  and  ad- 
vising in  the  prevention  of  blindness  through- 
out the  state.  The  latter  procedure  does  not 
seem  practical ; the  state  is  too  large,  some  ap- 
plicants would  have  to  wait  a very'  long  time 
before  this  official  examiner  could  reach  them  : 
abso  a competent  oculist  probably  could  not 
be  obtained  for  the  salary  the  state  w'ould  be 
willing  to  pay. 

There  are  practically  no  statistics  on  blind- 
ness in  this  country  based  on  the  findings  of 
eye  specialists  in  a large  number  of  indi- 
viduals. It  was  consequently  thought,  early 
in  the  application  of  the  blind  pension  law, 
that  here  w'as  a sj^lendid  opportunity  to  obtain 
fairly  accurate  statistics  on  the  causes  of  blind- 
ness in  several  thou.sand  blind.  Data  from 
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tlie  application  papers  for  the  blind  pension 
are  being  assembled  to  make  up  such  statis- 
tics. Only  the  causes  of  blindness  as  deter- 
mined by  eye  specialists  are  used  in  making  up 
the  table  of  percentage  causes  of  blindness. 
However  in  regard  to  vision  all  the  cases  are 
used.  As  one  who  has  worked  for  ten  years 
among  the  blind  students  at  the  Missouri 
School  for  the  Blind  I can  say  that  the  de- 
termination of  the  causes  of  blindness  is  fre- 
quently very  difficult  and  sometimes  impos- 
sible. In  the  adult  blind  there  are  two  clas.ses 
of  cases  in  which  it  is  impossible  to  make  a 
diagnosis  solelv  from  the  ocular  findings ; one 
that  of  phthisis  bulbi  and  the  other  where 
dense  lens  opacities  obscure  fundus  changes. 

What  should  be  said  in  regard  to  the  work 
of  the  oculists  in  the  examination  of  blind 
applicants,  as  shown  on  the  pension  papers, 
is  entirely  for  the  sake  of  obtaining  the  most 
accurate  facts  on  these  papers  and  therefore 
the  most  accurate  statistics  from  them.  The 
diagnosis  or  cause  of  blindness,  where  it  can 
be  determined,  should  be  the  name  of  an  ocu- 
lar condition  and  not  that  of  a general  disease. 
This  is  the  principal  distinguishing  feature  be- 
tween statistics  on  blindness  as  determined  bv 
eye  specialists  and  those  determined  by  lay- 
men. The  latter,  as  for  example  the  United 
States  Census  on  Blindness,  gives  in  many 
cases  as  the  cause  of  blindness  simply  the 
name  of  a general  disease  as  “measles,”  “small- 
pox,” “uremia,”  “syphilis,”  “meningitis,”  etc. 
The  place  where  an  ocular  condition  is  not  to 
be  given  as  the  cause  of  blindness  is  in  the 
case  of  trauma  or  burns,  in  which  the  effect 
on  the  eye  is  direct.  It  is  earnestly  requested 
in  the  case  of  trauma  or  burns  that  the  active 
agent  be  stated  as  “knife,”  “dynamite  explo- 
sion,” “stick,”  “lime,”  “sidphuric  acid,”  etc.  ' 
There  is  much  use  of  the  one  word  “congeni- 
tal” on  the  pension  papers  as  the  cause  of 
blindness.  Medically  speaking  there  is  no  such 
condition  as  congenital  blindness ; there  is  only 
blindness  resulting  from  some  congenital  dis- 
order, as  buphthalmos,  congenital  cataract, 
congenital  corneal  opacity,  etc.  The  exact 
ocular  condition,  where  it  is  possible  to  de- 
termine it,  should  be  stated  on  the  pension 
papers.  The  designation  of  the  cause  of  blind- 
ness as  simply  “retinitis”  is  also  confusing, 
since  this  disorder  can  occur  in  many  forms. 

The  exact  vision  for  each  eye  should  al- 
ways be  stated.  The  number  of  feet  at  which 
fingers  were  counted  or  at  which  the  direction 
of  hand  movements  were  determined  was  not 
always  designated.  It  should  be  remembered 
too  that  the  one  word  “blind”  as  a mark  of 
the  degree  of  vision  is  without  definite  sig- 
nificance. There  are  pupils  in  our  state  school 
for  the  blind  with  vision  of  20-120. 

Jn  conclusion,  the  blind  pension  law  has  nut 


new  responsibilities  on  the  ophthalmologists 
of  the  state.  If  we  shirk  this  public  service 
we  will  be  giving  our  opponents  in  the  various 
cults  an  argument  for  allowing  them  to  enter 
such  work.  Here  is  more  state  legislation 
affecting  strongly  a part  of  the  medical  pro- 
fession in  the  passage  of  which  our  profes- 
sion took  no  or  very  little  part.  It  is  an  added 
reason  why  organized  medicine  must  exert  it- 
self more  actively  in  state  legislation,  for  only 
thus  can  the  physical  welfare  of  the  state  be 
safeguarded. 

Too  much  credit  cannot  be  given  to  Mrs. 
-\.nna  F.  Harris,  Executive  Secretary  of  the 
IMi.ssouri  Commission  for  the  Blind,  and  her 
assistant,  Miss  Daisy  M.  Connor,  for  their 
share  in  the  work  of  applying  this  ]iension  act. 
In  addition  to  their  usual  large  responsibilities 
administered  with  meagre  funds  and  verv 
small  force  of  workers,  this  new  work  was 
put  into  their  hands  for  oversight  and  direc- 
tion. They  were  gi\eu  no  additional  funds 
or  helpers.  We  can  abundantly  testify  to  the 
patience  and  fairness  to  the  blind  which  al- 
ways actuates  these  able  workers. 

The  State  Auditor,  Mr.  Geo.  E.  Hackman, 
and  his  helpers  also  deserve  special  mention 
for  the  care,  thoroughness  and  promptness 
with  which  they  have  performed  the  work 
of  listing  the  applicants  and  paying  the  pen- 
sions. 

826  Metropolitan  Bldg. 

mscussiox 

Dr.  F.  Iv.  Woodruff.  St.  Louis:  In  the  first  place 

I wish  to  compliment  Dr.  Lamb  on  the  thorough, 
painstaking  way  in  which  he  has  investigated  the 
applications  for  pensions  as  filed  with  the  state 
auditor.  The  figures  which  he  has  at  his  command 
are  extremely  interesting  and  instructive. 

The  question  before  us  is  not  should  monetary  re- 
lief be  offered  to  the  blind,  but  the  present  law  is 
to  be  regarded  from  the  ophthalmologist’s  standpoint 
alone.  • 

We  will  pass  over  the  failure  of  the  law  to  specify 
more  particularly  regarding  certain  features.  The 
most  important  factor  in  the  treatment  of  the  blind 
will  also  have  to  be  passed  over  as  not  being  ger- 
mane to  the  question.  That  is  the  question  of  pre- 
vention of  blindness.  This  is  a larger  question 
than  the  relief  of  the  dependent  blind  and  would 
require  a lengthy  paper  to  cover  the  field.  There 
is  no  provision  made  for  the  care  of  the  poor  who 
have  remediable  eye  trouble,  such  as  trachoma, 
which  is  one  of  the  most  prolific  sources  of  blind- 
ness. If  trachoma  were  prevented  or  even  treated, 
it  is  quite  possible  to  prevent  blindness.  It  is  a 
short-sighted  policy  that  allows  a man  to  go  blind 
and  then  give  him  a monetary  consideration  for 
life,  instead  of  preventing  the  blindness  and  the 
spread  of  contagious  diseases,  and  keeping  this  in- 
dividual as  a self-sustaining  member  of  society  in- 
stead of  an  added  burden  to  the  already  overta.xed 
citizenship.  Trachoma,  as  you  all  know,  is  preva- 
lent in  certain  sections  of  our  state  and  is  a disease 
which  spreads  not  only  among  the  various  members 
of  a family,  but  throughout  the  entire  school  dis- 
trict and  is  highly  contagious.  The  law  is  manda- 


350 


MISSOURI  BLIND-PENSION  LAW— LAMB 


August,  1922 


lory  in  allowing  the  blind  relief  to  all  who  apply, 
unless  they  have  a certain  income  ($780  per  annum). 
This  relief,  $25.00  a month,  is  the  same  for  all,  ir- 
respective of  the  district  in  which  they  live  or  the 
number  of  dependents  that  they  may  have,  or  the 
amount  of  income  that  they  may  have.  This  re- 
lief may  also  he  given  to  those  who  may  he  in  state 
or  private  institutions.  'I'hose  who  are  being  edu- 
cated at  the  Missouri  School  for  the  Blind  are  also 
eligible  for  the  pension.  This  certainly  was  not 
the  intent  of  the  law.  Those  who  are  already  re- 
cipients of  bounty  at  the  hands  of  the  state  or  in- 
dividuals, to  the  extent  of  having  a place  to  live 
as  well  as  all  of  their  needs  provided  for,  should 
not,  it  seems  to  me,  be  included  under  this  act. 
The  applications  show  that  many  are  sufYering  from 
remediable  trouble.  Thus  it  is  easy  to  see  that  a 
man  with  cataract,  for  example,  may  apply  for  pen- 
sion, have  it  granted  and  then  after  a successful 
operation  be  able  to  see  and  still  draw  a pension. 
'Phis  is  true  not  only  with  regard  to  cataract,  but 
trachoma  and  certain  other  diseases  as  well.  No 
provision  is  made  for  the  re-examination  of  those 
who  have  once  received  this  pension.  It  is  neces- 
sary, in  my  opinion,  that  a re-examination  should 
be  provided  for.  at  stated  intervals.  There  are 
certain  injustices  which  Dr.  Lamb  has  called  at- 
tention to,  such  as  disability  due  to  very  narrow 
fields  of  vision  for  which  no  provision  is  made. 
The  matter  of  examination  by  thoroughly  qualified 
ophthalmologists  is  a subject  which  should  be  care- 
fully provided  for.  There  are  many  cases  which  are 
difficult  for  the  ophthalmologist  to  classify.  There 
are  of  course  malingerers.  The  question  as  to 
whether  the  blind  can  be  made  to  see,  at  times, 
demands  all  of  one’s  ability  and  evidence  should 
be  most  carefully  weighed.  As  the  matter  now 
stands  general  practitioners  are  in  certain  localities 
making  these  examinations  with  great  credit  to 
themselves.  We  have  letters  from  some,  however, 
sa)'ing  that  they  feel  incapable  of  coping  with  this 
question  in  certain  cases.  'Fhe  suggestion  that  an 
oculist  be  employed  to  do  this  work  and  with  it 
make  suggestions  as  to  the  remediable  cases  is  a 
good  one  and  would  save  the  state  some  money, 
but  more  than  that  it  will  restore  to  many  individuals 
the  ability  to  provide  for  their  own  needs  and  be  a 
help  rather  than  a burden  to  society.  It  is  hoped 
that  when  the  legislature  next  convenes  some  of 
these  conditions  may  be  remedied. 

Dr.  A.  W.  McAlester,  Kansas  City:  The  Mis- 

souri Commission  should  be  able  to  put  enough  rul- 
ings in  effect  'to  overcome  the  shortcomings  of  the 
law.  A few  rulings  by  it  would  probably  take 
care  of  most  of  this  trouble  without  the  enactment 
of  more  laws.  I do  not  know  that  there  is  any 
law  that  would  prevent  them  from  making  certain 
rulings.  They  should  get  out  a blank  on  which  an 
oculist  could  tell  the  difficulty  with  the  patient’s 
vision — whether  or  not  it  could  improve  with 
glasses.  The  blanks  they  send  out  are  incomplete. 
If  they  get  statistics  from  those,  it  will  be  because 
someone  has  written  in  more  than  the  blanks  call 
for. 

'Phe  county  poor  laws  are  such  that  the  county 
courts  could  be  compelled  to  provide  the  necessary 
funds  for  transportation  and  proper  treatment  of 
the  cases  by  proper  application  by  a petition  signed 
by  citizens  of  the  county. 

I would  like  to  have  the  Commission  get  out  a 
better  blank  giving  full  information  of  remote  and 
immediate  cause  of  blindness,  and  whether  glasses 
would  improve  the  condition.  I have  had  two  pa- 
tients come  into  the  office  with  cataracts  who  re- 
fused to  have  their  eyes  operated.  One  was  the 
wife  of  a farmer  and  mine  owner  in  Lafayette 


County  with  an  income  of  $8,000  a year,  who  made 
application  for  a pension  of  $25  a month  ! 

Dr.  Lamb:  No  doubt  in  the  next  legislature  there 

will  be  made  many  changes  in  the  blind  pension 
law.  From  the  economic  standpoint  there  is  much 
room  for  improvement.  At  the  last  meeting  of  the 
legislature  a great  deal  of  the  work  of  helping 
to  draft  this  law  was  taken  out  of  the  Commis- 
sion’s hands  by  the  United  Workers  for  the  Blind 
and  by  others.  It  would  be  best  if  the  Commission 
had  the  entire  handling  of  the  changes  to  be  made 
in  this  law. 

In  the  matter  of  the  application  papers,  as  Dr. 
McAlester  brought  out,  there  should  be  changes. 
For  instance,  it  is  asked  on  the  application  form : 
“Is  there  a chance  of  curing  the  blindness  by  treat- 
ment?” Where  treatment  would  not  help,  some, 
particularly  the  general  physician,  would  fill  the 
form  by  stating  that  there  was  no  hope  of  improve- 
ment by  treatment,  when  in  fact  there  might  be 
a good  chance  of  increasing  vision  by  operation. 
There  will  be  improvements  made  in  this  regard 
also  if  the  drawing  up  of  the  application  papers  is 
left  in  the  hands  of  the  Missouri  Commission  for 
the  Blind. 

Dr.  Lichtenberg  spoke  about  the  great  need  of 
an  eye  hospital  for  operations  on  persons  unable  to 
pay.  There  is  a movement  now  on  foot  in  St.  Louis 
to  put  an  eye  hospital  in  that  city  for  the  treat- 
ment of  cases  throughout  the  state.  There  are 
many  persons  going  blind  who  are  unable  to  get 
to  a specialist  for  treatment  and  many  cataract 
cases  unable  to  be  operated  upon  for  lack  of  suffi- 
cient funds  to  pay  their  way  in  a hospital.  The 
state  could  advance  funds,  although  I think  the  pres- 
ent plan  is  to  get  sufficient  endowment  to  keep  up 
such  a hospital. 

Dr.  Jos.  L.  Lichtenberg.  Kansas  City:  I want 

to  commend  the  paper  of  Dr.  Lamb  and  the  discus- 
sion of  Dr.  Woodruff  as  covering  almost  every  pos- 
sible point. 

'Phere  is  something  said  about  patients  who  are 
themselves  practically  dependable,  children  for  in- 
stance, but  who  have  relatives  who  can  support 
them,  and  should  do  so.  Such  cases  ought  not 
to  be  made  dependent  upon  the  charity  of  the 
state.  If  my  father  were  blind  and  I could  afford 
to  supporf  him  I should  not  ask  charity  from  the 
state.  I have  had  experience  where  very  well-to- 
do  people  have  come  up  for  little  twenty-five-dollar 
pensions.  I think  the  law  should  provide  that  such 
people  should  not  have  a pension. 

I also  find  quite  a number  of  cases  are  bedridden. 

I have  gone  to  them  rather  than  have  them  brought 
to  me.  I find  in  some  of  the  neighboring  counties 
there  is  no  competent  man  to  examine  these  cases, 
I have  given  up  an  afternoon  and  gone  up  there, 
had  these  cases  collected,  and  I have  gone  over  them 
as  a matter  of  courtesy  to  the  local  physicians  and 
to  help  these  people  out.  I have  taken  the  posi- 
tion when  I can  get  vision  greater  than  20/450  with 
glasses,  that  the  patient  does  not  come  under  the 
law.  I think  every  man  who  examines  these  cases 
ought  to  be  competent  to  refract  and  see  if  they 
would  come  under  the  law  with  the  aid  of  glasses. 

Many  of  these  poor  people  scattered  throughout 
the  state  could  be  used  as  clinical  material  if  the 
State  of  Alissouri  would  be  generous  enough  to  start 
a medical  school,  wherever  it  was  decided  to  estab- 
lish it.  Either  at  the  expense  of  the  county  or 
state,  these  people  could  be  sent  to  such  a clinic  and 
be  taken  care  of  if  there  is  an  opportunity  to  im- 
prove their  vision  by  medical  treatment  or  surgical 
measures. 

Dr.  Charles  H.  Wallace,  St.  Joseph : 'Phis  is  a 

commendable  and  important  paper  for  the  profes- 
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sion  to  hear  and  it  is  unfortunate  that  the  essayist 
did  not  have  a larger  audience. 

I know  of  no  disease  that  preventive  medicine  has 
a more  important  function  than  in  trachoma.  I re- 
member an  incident  some  years  ago  that  well  illus- 
trates the  point : 

A threshing  machine  crew  had  a member  who  was 
suffering  from  granulated  lids.  It  is  the  custom  of 
these  crews  to  use  a common  roller  towel  furnished 
by  the  farmer  where  they  are  threshing.  This  man 
could  be  followed  by  the  development  of  one  or 
more  cases  at  every  farm  house,  it  having  been  com- 
municated by  using  a common  basin  and  towel. 

Dr.  McAlester  makes  a good  suggestion  as  to  the 
enforcement  of  our  present  statutes,  for  the  board 
to  enlarge  upon  its  powers  by  making  by-laws  ap- 
plicable to  the  condition  as  found  in  the  country. 


MEDICAL  ECONOMICS* 

William  R.  Beatih,  M.D. 

SPRINGFIELD,  MO. 

Definition. — Relating  to  money  matters  or 
to  the  means  and  methods  of  living.  This  be- 
ing true  I presume  that  a discussion  of  any- 
thing affecting  the  medical  man  in  a financial 
or  remunerative  sense  will  be  justifiable  and  per- 
missible in  this  paper.  In  the  first  place,  I 
would  like  to  make  the  assertion  that  doctors 
as  a class  are  considered  poor  business  men, 
and  from  the  number  of  callers,  circular  let- 
ters, advertising,  oil  stock,  land  schemes,  co- 
operative stores,  rubber  tire  stocks,  etc.,  that 
they  receive  promoters  evidently  consider  us 
“easy  marks;”  and  such  many  of  us  have 
proven  to  be.  Our  incomes  usually  being 
small  we  get  to  doing  some  autistic  thinking 
when  the  promoter  comes  along  with  his  sure 
chance  to  get  wealthy  in  a short  time,  and  we 
imagine  ourselves  soon  upon  the  retired  list, 
with  big  incomes,  and  we  fall  for  the  jiro- 
moter’s  soft  stuff.  But  we  soon  find  that  the 
big  things  promised  do  not  materialize.  In 
the  parlance  of  the  oil  stock  promoter,  they 
“skidded  the  drill”  and  the  promoter  has  the 
money  while  the  poor,  overworked  doctor  has 
the  experience.  We  fully  believe  that  our 
profession  ought  to  and  does'  have  a business 
side  and  that  we  ought  to  study  that  side  as 
we  do  the  professional  side.  \Ve  naturally  do 
not  take  a brother  doctor’s  word  for  opinions 
in  professional  matters  without  due  and  thor- 
ough investigation  of  the  matter.  Neither 
should  we  take  the  promoter’s  word,  but,  in 
stead  when  he  comes  in,  ask  him  to  see  your 
banker  and  explain  the  proposition  to  him,  and 
if  the  banker  approves  it  and  is  satisfied  that 
it  is  a good  proposition  then  come  back.  They 
seldom  come  back. 

In  financial  matters  it*  will  pay  the  doctor 
to  consult  a financier  or  a specialist.  Our 
bankers  are  always  glad  to  give  us  advice  and 

*Read  before  the  Greene  County  Medical  Society,  1921. 


it  will  nearly  always  be  advice  on  the  con- 
servative side. 

Medical  organization  and  practice  to  pro- 
mote efficiency  require  two  things : First,  that 
the  public  make  the  fullest  use  of  efficient  prac- 
titioners. Second,  that  medical  men  receive 
adequate  incomes  to  provide  the  means  and 
methods  necessary  to  efficiency.  These  two 
things  are  interdependent.  This  we  may  as 
well  call  an  efficient  future  for  the  practice 
of  medicine  and  surgery  as  there  is  now  a 
strong  tendency  toward  social  or  state  medi- 
cine and  group  medicine.  There  is  an  effort 
being  made  to  define  state  medicine.  The 
Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association  at  the 
recent  Boston  session  reported  that  in  their 
opinion  organized  medicine  is  preferable  to 
state  medicine,  that  medical  problems  should 
be  solved  and  medical  work  done  by  the  medi- 
cal profession  itself.  It  opposed  creating  out 
of  the  medical  profession  a huge  political  ma- 
chine which  shall  enter  into  every  town  and 
enforce  laws  providing  for  medical  care  of 
all  the  people  and  while  it  favors  extensive 
jmblic  health  organization  to  secure  the  bene- 
fits of  preventive  medicine,  it  also  stressed  the 
great  importance  of  the  general  practitioner 
and  favored  further  organization  of  the  medi- 
cal profession  so  as  to  provide  the  benefits  of 
modern  medicine  for  all  our  people. 

This  seems  to  be  a conservative  and  a con- 
structive report  acceptable  to  all  in  the  rank 
and  file  of  the  profession.  The  report  fur 
ther  says  to  those  who  have  followed  the  de- 
velopment of  medical  education  and  medical 
practice  during  the  last  25  years  and  noted  the 
great  increase  in  the  number  of  specialists,  that 
the  overshadowing  importance  of  the  broadly 
trained  practitioner  in  modern  scientific  prac- 
tice has  become  more  and  more  evident.  For 
example,  one  medical  man  can  take  care  of 
the  general  practice  in  a community  of  one 
thousand  people ; 90  per  cent,  of  the  ills  which 
occur  in  such  communities  are  the  ordi- 
nary things  in  practice,  such  as  colds,  infantile 
diseases,  pregnancies,  broken  bones,  epilepsies, 
insanity,  heart  lesions,  Bright’s  disease,  gall- 
stones, colic,  and  appendicitis.  All  these  cases 
can  be  better  taken  care  of  by  a broadly 
trained  general  practitioner  who  lives  in  the 
community  and  who  is  always  accessible,  than 
by  any  scheme  which  employs  specialists  only. 
One  of  the  most  important  functions  of  the 
well-trained  general  practitioner  is  to  decide 
when  the  service  of  a specialist  is  needed.  This 
decision  cannot  be  left  to  the  patient  nor  to  the 
patient’s  family.  They  are  not  competent  to 
decide. 

The  American  Medical  xA.ssociation  is  em- 
phatically opposed  to  state  medicine  and  to 
any  scheme  for  “Health  Centers,”  group 
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medicine  and  to  diaj,moslic  clinics,  either 
wholly  or  jiartly  controlled,  o])erated  or  suh- 
'■idized  by  the  state  or  national  government. 
The  Illinois  delegation  presented  a similar  res- 
olution hut  it  included  com])ulsory  health  im 
surance.  Michigan  and  Xew  lfam])shire  fol- 
lowed with  similar  resolutions. 

The  question  arose,  what  is  state  medicine? 
Dr.  Delphy  of  New  York  defined  it:  ‘‘The 

practice  of  medicine  by  state  emi)loyed  ])hysi- 
cians.”  Dr.  Rooney  of  New  York  regarded  it 
as  any  method  ])rovided  for  the  practice  of 
medicine  under  the  direction  of  subsidy  or  con- 
trol of  the  state  or  national  go\  ernment,  except- 
ing those  functions  having  to  do  with  preven- 
tive medicine  and  i>ublic  health,  which  do  not 
involve  the  treatment  of  disease  except  that 
which  is  communicable.  'I'he  whole  attitude 
as  expressed  by  many  thoughtful  men  was  op- 
position to  the  state  interfering  with  the  prot>er 
prerogatives  of  the  general  practitioners. 

The  final  action  was  this  resolution  : 

Resolved,  by  the  House  of  1 telegates  of  the  iVnieri- 
can  Medical  .Association,  that  it  approves  and  en- 
dorses all  ])roper  activities  and  policies  of  state  or 
federal  government  directed  to  the  prevention  of  dis- 
ease, and  the  preservation  of  the  public  health. 

d'his  resolution  was  well  received.  Nega- 
tixely  is  opposes  the  invasion  by  the  state  and 
federal  government  of  essential  clinical  medi- 
cine. It  does  not  oppose  the  state  in  furnish 
ing  diagnostic  aid  or  undertaking  the  treat 
ment  of  infectious  diseases  when  the  public  is 
endangered,  nor  the  medical  and  sanitary  re- 
search which  is  essential  to  all.  So  w^e  are 
glad  that  the  American  Medical  .Association 
has  gone  on  record  as  advocating  the  things 
that  our  Society  has  been  contending  for. 

There  is  another  warning  that  is  being 
mounded  by  some,  for  Dr.  Ilevan  said  in  an 
address  lately  that  he  was  opposed  to  the  ])lan 
called  full  time  clinical  instructors  by  our 
universities,  lie- believes  that  it  is  an  enter- 
ing wedge  by  big  money  to  control  medical 
education.  He  thinks  the  ])lan  a failure  and 
attributes  it  to  the  scheme  for  socialization 
and  state  control  of  medicine.  Someone  has 
recommended  that  w^e  dro])  the  term  state 
medicine  and  substitute  “state  jrreventive 
medicine,”  wdiich  includes  sanitation,  diagnos 
tic  work,  treatment  only  as  it  is  necessai'y  in 
])reventive  work.  If  the  state  quarantines 
small])Ox  victims  in  a legally  controlled  hos- 
l)ital  the  state  is  in  duty  bound  to  give  them 
pro])er  medical  treatment  to  prevent  the  spread 
of  the  disease.  Rut  the  state  is  invading  the 
rights  of  the  citizeii  if  it  insists  on  treating 
rheumatism,  confinement  cases,  removal  of 
tonsils,  etc.,  and  the  medical  practitioner  has 
a just  grievance  if  the  state  invades  his  own 
special  field  with  a socialistic  .scheme  in  a 


democratic  and  non-socialistic  republic.  If 
tbe  citizens  of  the  United  States  want  a so- 
cialistic government,  including  state  socialized 
medicine  and  a lot  of  other  things  of  like  ty]>e, 
let  them  vote  the  socialistic  party  into  iiower, 
electing  socialists  to  Congress  in  sufficient 
numbers  to  dominate  the  legislation.  Rut  un- 
til the  citizens  of  this  country  do  this  thing, 
then  the  ]>ro])agandi.sts  are  simply  boring  from 
the  inside  and  are  diskjyally  undermining  our 
government  when  they  attem])t  ])iecemeal  to 
s(jcialize  an  inqsortant  factor  in  our  national 
life. 

The  Medical  Profession. — We  believe  that 
the  medical  profession  should  have  a uniform 
national  medical  law,  that  will  apply  alike  to 
graduates  of  medical  schools  or  graduates  of 
non-medical  colleges  of  whatsoever  mode  of 
practice.  The  basic  qualifications  in  the  funda 
mental  branches,  such  as  anatomy,  ])hysiologv. 
jiathology,  bacteriology,  diagnosis,  etc.,  being 
the  same,  and  requiring  all  wdio  wish  to  prac- 
tice upon  the  sick  to  undergo  the  same  exam 
illation,  leaving  out  of  the  e.xamination  the 
mode  or  method  of  treatment,  for  this  is  thf 
bone  of  contention.  Have  the  qualifications 
sufficiently  high  that  anyone  who  is  able  to 
pass  satisfactorily  be  allowed  to  treat  the  sick, 
whether  he  be  medical  man,  osteo[)ath,  chiro- 
practor or  some  other  kind  of  a praetor,  thus 
divorcing  the  licensee  and  registration  of  doc- 
tors from  politics.  .And  thus  have  a national 
recijirocity  law,  so  that  when  a person  is  a 
graduate  and  is  ([ualified  to  i»ass  such  na- 
tional requirements  he  will  be  ])ermitted  to 
practice  in  any  state  in  the  Ignited  States  or 
our  provinces.  The  movement  for  such  law-^ 
must  come  from  within  our  own  ranks.  AAA 
ought  to  be  willing  to  make  a standard  of 
efficiency  that  should  be  ecpiitable  to  all  and 
not  discriminate  aeainst  any,  for  the  courts 
will  rule  as  they  did  recentlv  in  Illinois  in  the 
case  of  the  chiropractor,  "that  this  law  wa^ 
discriminatory  and  therefore  unconstitutional.” 
This  came  because  of  having  different  (|uali- 
fications  for  different  sects  of  medicine. 

The  next  subject  is  the  remuneration  for 
our  services.  doctor  should  be  paid  for  his 
services  the  same  as  the  grocer,  butcher,  and 
other  business  men.  If  the  doctor  has  ade- 
(|uate  income  and  is  not  worried  with  the 
problems  of  finance  to  meet  his  obligations, 
he  can  better  apj)ly  himself  to  the  saxing  of 
lives  and  thus  render  society  a more  highh 
and  efficient  service.  Doct(U‘s  should  ado])t 
and  carry  out  a system  of  collecting  account'' 
by  sending  out  statements  regularly  of  his  ac- 
count while  the  service  is  fresh  in  mind.  1 1; 
there  is  no  response  from  the  statement,  put 
the  matter  in  the  hands  of  some  good  collec- 
tor, and  let  him  worry  with  them  and  devote 
your  time  to  someone  who  will  aiqireciate  and 
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[)ay.  Let's  not  be  too  anxious  to  render  serv- 
ise  to  people  who  do  not  jiay,  for  there  are 
hundreds  of  people  that  get  their  service  hy 
just  going  from  one  doctor  to  the  other.  Edu- 
cate the  dear  good  jieople  that  doctors  have  to 
pay  their  bills  the  same  as  everybody  else 
and  they  must  pay  if  he  pays.  If  they  get 
angry  and  quit,  should  they  be  comi)elled  to 
pay,  do  not  lose  any  sleep,  for  nine  times  out 
of  ten  they  will  come  back  if  your  services 
have  been  satisfactory.  If  they  do  not  come 
back  there  is  a good  deal  of  comfort  in  the 
thought  that  you  have  been  j)aid  for  your 
service. 

(Iroup  medicine  is  now  at  white  heat.  i\lam 
doctors  are  grouping  together  and  organizing- 
clinics,  each  man  having  his  sj>eciai  field  work, 
devoting  special  study  to  his  chosen  ccnirse  and 
thus  better  qualifying  himself  to  give  efficient 
service,  not  .specialists,  but  only  general  ]irac- 
titioners  devoting  special  time  and  study  to  a 
certain  line.  This  is  commendable  and  1 think 
is  proving  a helj)  to  the  grouj)  both  ])rofes- 
sionally  and  financially.  But  let  the  general 
practitioner  look  up.  The  biggest  S])ecialty  of 
all  is  the  general  practice  of  medicine  and 
surgery.  And  physicians  are  now  scj  well 
educated  and  hospital  trained  that  there  is 
absolutely  no  occasicm  for  the  up  and  doing 
d(jctor  to  yield  the  palm  to  the  specialist  ex 
cept  in  ca.ses  wherein  the  services  of  a real 
specialist  are  actually  needed.  The  general 
]wactitioner  can  readily  learn  a lot  of  technic 
if  he  has  not  already  done  so  and  he  can  use 
it  more  sensibly  than  is  aj)t  to  be  done  in  the 
case  with  the  average  young  man  who  rushes 
into  a specialty  almost  immediately  after  grad- 
uation. 'Phere  is  plenty  for  the  ])hysician  of 
middle  age  to  do  if  he  wdll  and  he  can  do  it 
well  and  thus  be  enabled  to  live  well. 

There  is  another  matter  that  should  be  con 
sidered — contract  lodge  i>ractice  and  depart 
ment  store  medical  practice.  Contract  j)rac- 
tice,  if  the  doctor  gets  his  regular  fee  is  all 
right,  but  lodge  practice  wdiere  the  lodge  col- 
lects say  $1  ]>er  month  from  its  members  and 
employs  a doctor  for  the  members,  agreeing  to 
render  all  services  for  the  family  excej)t  ob- 
stetrical practice  and  give  the  doctor  the  ]>ro 
rata  of  the  money  paid  in,  which  1 am  t(dd  at 
times  goes  as  low'  as  50  cent  a call,  ought  to 
be  condemned  by  every  high  minded  ])hysician 
in  justice  to  himself,  his  family  and  his  pro- 
fessional brethren.  The  large  de]iartment 
stores  now  maintain  ]:)rescription  departmentN 
and  sell  drugs  and  are  trying  to  maintain  med- 
ical de])artments  w'ith  hired  ]>hysicians  in 
charge  to  examine  and  prescribe  for  tbe  ill. 
This  will  be  only  another  step  in  the  evolution 
of  medicine.  When  this  happens  medicine 
w'ill  lose  its  last  vestige  of  self-res|)ect  and 
sink  in  the  miasmic  mists  of  commercialism  to 


the  lowest  level  it  has  reached.  ,\ny  physician 
who  hires  himself  out  to  a department  store 
for  this  purpose  deals  his  brother  practitioner 
a foul  blow  and  throw  s the  honor  and  good  re- 
])ute  of  the  profession  as  well  as  his  own  into 
the  garbage  pail.  ( )ur  regular  fees  for  serv- 
ices are  the  cheapest  professional  services  on 
earth  considering  the  vast  amount  of  worthy 
and  unworthy  ser\ice  that  we  render  gratuit- 
ously, S(j  why  should  we  barter  our  services 
aw-ay  to  those  who  are  abundantly  able  to  pay?" 
No  one  else  in  any  other  calling  does  and  Oh 
— why  shoulil  we?  Ifcho  answers,  Whv? 
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A STUDY  OF  INTRADERMIC  VACCINATION. 

REPORT  OF  SIX  HUNDRED  AND 
TWENTY  CASES* 

To.m  Twvm.w,  M.l). 
ixdei’Rndexck,  mo. 

During  November  and  December,  1921,  1 
did  73v3  intradermic  vaccinations,  for  w'hich 
I have  card  records.  Of  these,  113  patients 
who  were  injected  failed  to  return  for  inspec- 
tion and  1 have  been  unable  to  reach  them. 
Therefore  this  report  is  based  uiion  the  study 
of  620  cases  whose  records  are  complete. 

Intradermic  vaccination  is  the  injection  of 
the  virus  of  vaccinia  or  cow'pox  between  the 
layers  of  the  skin  for  the  jiurpose  of  immuniz- 
ing against  smallpox  or  mitigating  its  effects. 

Intradermic  vaccination  must  not  be  con- 
fused W'ith  subcutaneous  vaccination. 

While  intradermic  vaccinations  have  been 
done,  as  evidenced  by  jier.sonal  communica- 
tions W'ith  physicians  and  by  the  history  of 
jiatients  who  present  themselves  and  ask  for 
vaccination  b}'  hyiiodermic  injection,  there  are 
not  many  reports  in  the  literature  of  the  re- 
'^ults  of  these  vaccinations. 

Historical. — -L.  9'.  Wright  rei>orts  227  in- 
tradermic vaccinations,  using  a mixture  of 
half  w'ater  and  half  the  usual  jihenol-glycerin 
vaccine.  This  work  was  done  on  men  who 
had  previously  failed  to  have  as  successful  a 
vaccination  by  usual  scratch  or  incision 
methods,  and  reports  70.4  per  cent,  positive 
results.  He  mentions  that  he  noted  the  im- 
munity reaction  and  vaccinoid  reaction  as  de- 
scribed by  Kolmer. 

Leiner  used  one-tenth  c.c.  of  diluted  vac- 
cine W'ith  a reaction  appearing  in  from  4 to  6 
days.  These  children  were  immunized  as  was 
proved  by  subsequent  failure  of  the  usual 
methods  of  vaccination. 

Results  of  l^accimitiou. — The  ages  of  per- 
.sons  injected  was  from  4 months  to  75  years. 

*Read  at  the  Sixty-Fifth  Annual  Meeting?,  Missouri  State 
Medical  Association,  Jefferson  City,  May  2.  2,  4.  1922. 
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Tlie  results  of  iiitradcnnic  vaccination  of 
620  cases  follows:  Of  those  not  ]>reviously 

vaccinated,  397  cases,  i)rimary  takes,  321 ; 
failed  to  take,  76.  This  gives  a percentage 
of  i)rimary  takes  of  80.9  per  cent. 

Of  the  76  that  did  not  take  the  first  time. 
33  did  not  reappear  for  vaccination  ; of  the 
43  vaccinated  the  second  time,  16  took  and 
27  failed  to  take.  This  gives  a percentage  of 
takes  of  92.8  per  cent,  on  those  who  were 
vaccinated  more  than  once. 

Of  those  ])reviously  vaccinated,  200  cases, 
primary  takes,  108 ; failed  to  take  or  immune, 
92. 

This  gives  a percentage  of  takes  in  the  pre- 
viously vaccinated,  not  excluding  the  immiTne, 
of  54  per  cent. 

Of  the  92  who  failed  to  take,  16  tried  the 
second  injection  and  8 of  these  took. 


Fig.  1.  Primary  vaccination.  Girl,  age  12  years. 


Of  those  claiming  to  have  had  smallpox  (23 
cases),  10  took.  Of  course  it  must  be  re- 
membered that  I had  to  depend  upon  their 
history  as  to  the  smallpox,  as  they  claimed  to 
have  had  it  in  mild  form,  yet  it  is  significant 
and  should  teach  us  not  to  accept  lifelong 
immunity  to  smallpox  as  a fact  but  to  remem- 
ber that  immunity  to  smallpox,  whether  ac- 
([uired  by  having  smallpox  or  by  vaccination, 
is  a relative  immunity.  This  is  further  evi- 
denced by  a ])ersf)nal  communication  from  Dr. 
W.  L.  Gist,  superintendent  of  the  Kansas  City 
General  Hospital,  to  the  effect  that  during  a 
recent  virulent  epidemic,  two  ]jersons  who 
undoubtedly  had  previously  had  smallpox  de- 
veloped smallpox  a second  time. 

Types  of  Reaction.— Tha  typical,  fully-de- 
veloped reaction  is  ah  umbilicated  jmstule. 


Fig.  la.  Primary  take.  Woman,  age  40  years. 


The  first  appearance  is  a .small  papule  in  from 
four  to  eight  days  or  even  as  late  as  the  twen- 
ty-first day  in  one  case.  ( See  Figs.  1,  la,  lb.  i 
The  j)apule  has  a small  areola  which  enlarges 
slightly  as  the  papule  becomes  in  one  or  two 
days  a vesicle.  In  two  or  three  moi'e  days 
clear  contents  of  the  vesicle  has  the  appear- 
ance of  pus.  Drying  then  ensues  and  a crust 
forms  and  drops  off  in  from  two  to  three 
weeks  from  the  start  of  the  reaction. 

If  the  vaccine  is  not  injected  intradermi- 
cally  a vesicle  may  not  form  but  a pajnde  or 
a papulo-])ustule.  l Fig.  2. ) 


Fig.  lb.  Vaccination  on  leg  of  girl  of  4 years.  She  did  not 
suffer  any  inconvenience. 
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Fit?.  3. 

( )ne  man  who  had  been  vaccinated  seven 
teen  times  by  the  scratch  ()r  inci-^ion  methods 
i^ave  a typical  nmbilicated  i)nstule  in  four  days 
after  an  intradermic  injection. 

It  was  oliserved  several  times  that  a sec- 
ond injection,  as  late  as  the  tenth  to  twelftli 
day  after  the  first  injection  seemed  to  light  the 
first  into  activity  closely  followed  by  the  re- 
action to  the  second  injection  and  both  woidd 
crust  and  the  crusts  fall  off  at  the  same  time 
Bryce  noted  in  1802  similar  reaction  in  scratch 
vaccinations.  ( Fig.  3.) 

I injected  and  got  a typical  nmbilicated  jms- 


Fig.  3.  Upper  pustule  is  site  of  injection  twelve  days  previous 
to  lower. 


tide  on  jtersons  who  had  been  rejicatedly  un- 
successfully vaccinated  by  scratch  or  incision 
methods  yet  onl}^  twice  was  I able  to  make  an 
ordinary  vaccination  take  where  I had  pre- 
viously injected  and  these  two  ])eo])le  had  only 
one  trial  by  injection.  (Fig.  4.) 

Persons  preiiously  successfull}-  vaccinated 
if  susceptible  to  vaccine  react  quicker  than 
the  unvaccinated.  T do  not  mean  anaphylac- 
tic reactions  but  tyjiical  reaction  as  manifest 
by  pustulation,  umbilication  and  crust  forma- 
tion which  progress  more  rapidly. 

A)iaphylacfic  Reactions. — A cutaneou>  reac- 
tion of  anaphylactic  nature  may  or  may  nol 
occur  in  the  injected  area  of  the  previously 
successfully  vaccinated  and  in  those  who  have 
had  smallpox.  This  reaction  starts  in  from  a 
few  to  thirty-six  hours  and  is  manifest  by 


Fig.  4.  Woman.  Successful  forty  years  iirevinusly. 

(Note  scar.) 

itching,  redness  and  swelling.  ! did  not  ob- 
serve any  general  reaction  of  a character  tha: 
gave  me  any  alarm. 

It  must  be  borne  in  mind  that  in  previcjusly 
vaccinated  individuals  unless  one  gets  a typical 
reaction  to  vaccination  such  as  an  nmbilicated 
pustule  that  a reaction  that  comes  inside  of 
thirty-six  hours  is  probably  not  a take  but  an 
ana])hylactic  reaction. 

1 observed  anaphylactic  reactions  occurring 
in  thirty-six  hours  in  individuals  who  after  a 
la])se  of  6 to  10  days  developed  a typical  um 
bilicated  pustule  at  the  site  of  injection. 

Immunity  or  laccinoid  reactions  as  de- 
scribed by  Kolmer  develo])  in  those  individuals 
who  have  more  or  less  immunity.  ( Fig.  5.) 

Complications  and  Sequelae. — There  were 
no  secondary  infections  observed  in  this  series. 
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I treated,  as  a wound,  by  wrappinj^  but 
two  arms  both  of  wliicb  bad  a ruptured  ves- 
icle. d'hese  arms  were  dressed  once  only. 

llraw'ny  induration  of  the  arm  or  leg  was 
not  noted.  Where  swelling  of  the  arm  oc- 
curred absence  of  pain  was  a feature. 

'I'here  was  little  or  no  complaint  of  pain. 
-Axillary  gland  swelling  when  jtresent  was 
remarkable  by  reason  of  the  slight  tender- 
ness and  absence  of  ])ain. 

d'be  size  of  the  vesicle  did  not  influence 
the  amount  of  pain. 

Five  cases  of  vaccinia  were  observed.  These 
were  characterized  by  a generalized  erythema 
multi  forme  eruption  either  papules  or  vesicles 
that  unless  scratched  and  secondarily  infected 
dried  up  in  two  or  three  days. 

In  four  cases,  a vesicle,  not  umbihcated, 
develo])ed  on  the  site  of  injection  three  or  four 
months  after  vaccination.  Two  cases  oc- 


I'iK. 

curred  on  the  same  day  in  different  indi- 
\ iiluals  who  had  been  injected  on  the  same 
day.  These  vesicles  were  incised  and  the 
base  treated  with  1.5  ]ier  cent,  silver  nitrate 
solution,  d'hey  did  not  recpure  further  treat- 
ment. 

Scarring  may  be  entirely  absent,  'i'be  usual 
scar  is  the  size  of  the  original  wheal  raised 
at  the  time  of  the  primary  injection. 

.Multiple  vesiculation  or  i)ustulation  around 
the  original  injection  was  not  observed. 

It  is  my  observation  that  the  vesicle  of  the 
intradermic  \accination  is  much  less  liable  to 
ru])ture  than  the  vesicle  of  the  .scratched  or 
incision  method.  1 believe  this  to  be  due  to 
the  fact  that  the  usual  vesicle  is  prone  to 
rupture  at  the  junction  of  the  denuded  area 


and  the  vesicle  wall  extending  beyond  the  de 
muled  area.  As  in  intradermic  vaccination 
we  do  not  have  a denuded  area  of  skin,  the 
vesicle  is  less  liable  to  rupture. 

Technique. — lioil  in  water  or  physi(,)logic 
salt  .solution  a medicine  glass,  Luer,  or  better, 
a tuberculin  syringe,  a number  of  one-half 
inch,  2.S  gauge  needles.  Allow  to  cool  before 
use.  The  individual  capillary  tubes  of  vac- 
cine are  immer.sed  in  ether  for  ten  minutes 
and  are  wiped  dry  with  sterile  gauze,  or  al 
lowed  to  dry  on  a sterile  towel,  and  then  the 
contents  expressed  asceptically  into  the  sterile 
medicine  glass,  and  water  or  salt  solution  added 
to  make  a dilution  of  one  part  vaccine  to  four 
parts  of  sterile  distilled  water  or  physiologic 
.salt  solution.  This  mixture  is  thoroughly 
mixed  by  drawing  into  and  expressing  from 
the  syringe.  It  is  then  ready  to  use;  but  be- 
fore each  injection,  and  before  the  next  in- 
jection, the  syringe  must  be  shaken,  as  the 
heavier  ])articles  of  the  vaccine  have  a ten 
dency  to  settle  out.  It  must  be  remembered 
that  a needle  must  be  used  only  once  with- 
out boiling,  as  otherwise  syphilis  may  be  trans- 
mitted. 

If  only  one  or  two  injections  are  to  be  done, 
the  vaccine  may  be  drojiped  into  the  barrel 
of  the  .syringe,  and  the  plunger  inserted,  and 
sterile  water  drawn  into  the  syringe,  and  the 
mixing  done  in  the  barrel  of  the  syringe  by 
shaking. 

Cleanse  with  ether  a spot  one  inch  in  diam- 
eter on  the  surface  t(j  be  injected.  .Allow  the 
ether  to  evaporate  holding  the  skin  taut,  and 
holding  the  syringe,  with  needle  attached, 
nearlv  iiarallel  to  the  skin,  ])ush  the  needle 
between  the  layers  of  the  skin  until  the  be\ - 
eled  iioint  is  entirely  co\ered  with  a laver  or 
layers  of  the  skin.  The  beveled  i)oint  of  tbc 
needle  should  be  easilv  ‘^een  ihrouoh  the  skin, 
and  a white  wheal  raised  as  the  injection  pro 
gresses,  if  the  needle  is  between  the  lavers 
of  the  skin.  1 injected  one-tenth  c.c.  of  the 
vaccine  mixture,  and  after  injcAion  massaged 
the  resulting  wheal  slightlv.  I believe  tha* 
this  massage  will  insure  more  successful  vac- 
cinations than  would  result  were  if  not  done. 
After  the  injection  the  sleeve  can  be  lowered 
immediately  and  the  patient  mav  leave. 

Patients  H ere  Instructed  as  follozvs. — 1.  It 
vou  have  been  successfully  vaccinated,  or  have 
had  sniallpf)x,  return  in  24  to  48  hours  for 
insi)ection,  and  again  in  one  week,  and  again 
in  a week  unless  a pustule  develo])S. 

2.  If  you  have  not  been  successfully  vac- 
cinated, return  for  inspection  wdien  redness 
or  a blister  api>ears  around  the  Sj)ot  injected. 

3.  Return  the  twelfth  day  for  re-vaccina 
tion  if  the  arm  does  not  take. 

4.  Do  not  wear  shields,  bandages  or  bunion 
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plasters,  as  these  tend  to  keep  the  vaccination 
moist,  and  prevent  drv'in^c  ( FigF.  6,  6a. ) 

5.  If  the  arm  takes,  or  redness  starts 
around  the  site  of  injection,  pin  loosely  in  the 
{garment  over  the  vaccination  a lar<.(e  [)iece  of 
freshly,  thoroughly  scorched  silk,  linen  or 
muslin,  so  that  the  vaccination  area  is  covered 
in  any  position  in  which  you  place  the  limb, 
or  arm. 

The  advantage  of  this  treatment  is  that  the 
spot  is  not  macerated  as  by  a shield  nor  vet 
<lo  the  loose  threads  of  gauze  catch  on  the 
vesicle,  and  again  the  vesicle,  should  it  break, 
is  in  contact  with  a relatively  clean  cloth. 


Fig.  6a. 


.5  5 7 

When  vaccination  is  done  by  injection  the 
time  usuallv  consumed  by  drying  or  wrapping 
of  vaccinated  area  is  an  absolute  gain  of  time. 
With  the  vaccine  mixed  1 injected  S6  negro 
children  in  18  minutes  and  filled  the  syringes 
and  changed  needles  myself. 

Conclusions. — 1.  Intradermic  vaccination  is 
worthy  of  further  study. 

2.  It  would  seem  that  intradermic  vac- 
cination is  the  method  of  choice  where  the 
individual  is  liable  to  rub  off  the  vaccine  or 
apjdy  antiseptics  to  ]irevent  vaccination  from 
being  a success. 

3.  That  intradermic  \accination  offers  les> 
opportunity  for  secondary  infection. 

4.  It  would  seem  advisable  to  try  intrader- 
mic vaccination  on  those  individuals  whcj  re- 
)>ealedly  fail  to  react  to  ordinary  vaccination 
methods. 
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DISCUSSION' 

Ur.  John  Zahorsky.  St.  l.ouis : t want  to  say  h 

few  words  in  reference  to  Ur.  Twyman’s  paper 
on  vaccination.  I think  that  is  a very  e;ood  method. 
I have  used  it  just  a few  times.  I think  it  will  be 
jrradually  used  more  and  more.  It  is  more  com 
plicated  and  retpiires  more  technical  skill,  so  I should 
not  insist  upon  it. 

I find  so  many  physicians  are  still  using  the  old 
fashioned  shield — apparently  protecting  the  arm. 
They  are  harmful  to  the  vaccination  lesion  and 
should  be  discarded.  They  allow  the  dirt  which 
collects  above  them  to  infect  the  lesion.  1 think 
the  method  Ur.  Twyman  uses  of  protecting  with 
sterile  gauze  tied  inside  the  sleeve  is  the  best 
method.  It  does  not  constrict  or  rub  the  arm. 

As  to  the  site  of  the  vaccination,  1 think  we  should 
get  away  from  that  old  idea  of  vaccinating  the  arm 
at  the  insertion  of  the  deltoid.  In  boys  it  is  all 
right.  It  will  not  do  in  the  case  of  a girl.  We 
have  been  using  the  back  part  of  the  shoulder  in 
girls,  being  much  less  conspicuous  and  it  does  not 
mar  the  arm.  If  a scar  shoidd  form  there  it  can 
be  hidden  by  a simple  bow  attached  to  the  shoulder 
band.  As  to  the  vaccination  on  the  leg  or  thigh, 
personally  I have  discouraged  it,  because  nearly  all 
the  trouble  I have  seen  in  vaccination  has  been 
with  vaccination  on  the  leg.  'I'he  young  child  with 
vaccination  cannot  keep  it  (piiet.  The  limb  being  in 
constant  motion  works  tbe  vaccine  into  the  tissue 
more  than  on  the  parts  that  can  he  kept  more 
(|uiet. 

If  a secondary  infection  should  enter  the  vac- 
cination (in  the  leg  or  thigh)  it  would  be  forced 
into  the  tissues  more  (piickly  and  produce  severe 
ulceration  and  sepsis.  So  vaccinating  the  average 
child  on  the  leg  is  a dangerous  procedure,  and  I 
do  not  think  we  should  recommend  anything  for  a 
child  which  is  dangerous. 

'Phe  method  of  vaccinating  in  two  or  three  small 
points  is  to  he  commended.  It  makes  small  lesions 
and  does  not  disfigure  at  all.  If  to  that  we  add  the 
intracutaneous  method  I think  we  will  get  away 
from  the  bad  scarring  and  some  of  the  secondary 
infections. 
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Dr.  A.  W.  Kaiii])sclinii(lt,  Columbia:  1 have 

looked  through  the  literature  to  see  how  uuich  1 
could  find  on  intraderniic  injections  for  smallpox 
and  I could  not  find  much,  l^ast  fall  I used  that 
method  in  one  hundred  and  fifty  cases.  1 had  about 
the  same  experience  as  Dr.  Twyman.  While  I 
have  not  statistics  on  what  my  vaccinations  showed^ 
I can  vouch  for  what  he  said  in  regard  to  the  re- 
sults and  reaction.  My  patients  did  not  complain 
of  the  arms  being  sore.  I did  not  have  a single 
case  of  secondary  infection. 

At  first  I used  my  vaccine  very  dilute,  about  one 
to  eight.  Then  I found  my  vaccinations  were  not 
taking  very  successfully,  so  I increased  my  dilution 
to  fifty-fift)-.  After  that  I had  90  per  cent,  of  suc- 
cessful takes. 

I never  use  the  shield.  In  young  children  where 
it  was  difficult  to  keep  them  from  scratching,  I 
took  a piece  of  gauze  and  cut  a hole  the  size  of 
half  a dollar  and  fastened  it  onto  the  arm. 


SUGGESTION  FOR  MODIFICATION  OF  THE 
MEDICAL  COURSE  FROM  THE 
STUDENT  VIEWPOINT 

Lek  I).  Cady  and  M.  F.  Wevmann 

Washington  University  School  of  Medicine 

ST.  LOUIS 

In  view  of  the  fact  that  improvements  in 
the  medical  curriculum  are  constantly  being 
sought  we  have  thotight  that  some  suggestions 
from  the  student’s  viewpoint  might  be  of  value. 
By  such  action  we  realize  that  we  are  prob- 
ably rushing  into  a region  no  angel  would 
care  to  fretjuent.  However,  at  one  time  or 
another  we  have  been  connected  with  four 
different  class  A medical  schools  of  the  Mid- 
dle West  and  any  criticisms  made  do  not  ap- 
ply entirely  to  any  one  particular  school 
Furthermore,  we  have  also  had  the  advantage 
of  studying  the  problem  in  the  capacity  of 
student  assistants,  which  experience  may  tem- 
per our  judgment  to  some  degree. 

b'nder  the  present  system  the  medical  course 
consists  of  four  years,  with  entrance  require- 
ments of  a modified  college  course  of  at  least 
two  years'  duration.  The  high  school  work 
preliminary  to  the  i)re-medical  work  is  not 
regulated  except  as  to  general  college  require- 
ments. We  think  that  considerable  improve- 
ment could  be  made  even  as  early  as  the  sec- 
ondary '■'chools.  We  note  that  Stagg^  of  Scot- 
land advocates  special  modifications  of  general 
courses  for  those  destined  to  become  medical 
students  at  an  age  as  early  as  13  years,  which 
would  corresi>ond  in  a general  way  to  a special 
high  school  course  in  this  country.  Statis- 
tics'* compiled  by  the  junior  writer  on  grades 
at  Washington  University  School  of  Medicine 
show  that  those  medical  students  who  have 
had  four  years  of  academic  work  preliminary 
to  the  medical  course  have  an  average  of  only 
1.32  ]>er  cent,  higher  than  those  students  with 
two  years  of  ])re-medical  training,  and  they 


are  1.35  years  older  at  graduation.  These  fig- 
ures are  not  far  from  what  may  be  found  to 
be  the  condition  at  other  schools.  Moreover, 
the  men  with  four  years  of  academic  work  are 
almost  two  years  older  than  those  without 
bachelor  degrees  when  they  graduate  in  medi- 
cine. The  average  age  of  graduation-  is  26 
plus,  making  the  man  in  his  28th  year  when 
he  finishes  his  intern  year.  He  is  then  usually 
unable  or  unwilling  to  spend  more  time  in  a 
hospital  for  further  training.  The  profession 
would  be  materially  benefited  if  tbe  age  of 
graduation  were  lower  so  that  more  hospital 
work  could  be  done  by  the  average  medical 
graduate  before  going  into  private  practice. 
Councilman®  disagrees  somewhat  with  this  in 
that  he  thinks  the  work  done  for  the  winning 
of  the  bachelor’s  degree  is  well  spent.  He 
finds  that  the  grades  made  by  men  in  his  classes 
at  Harvard  Medical  School  who  entered  with 
a bachelor’s  degree  are  better  than  the  average 
man  who  entered  without  a degree.  This  is 
the  usual  finding,  but  the  difference  in  grades 
is  insignificant.  He  also  finds  that  those  men 
who  had  considerable  science  in  their  college 
work  averaged  considerably  higher  than  those 
who  did  not  have  much  science.  Men  from 
strictly  ecclesiastical  colleges  were  poorer  stu- 
dents than  the  men  without  college  degrees.  It 
is  not  difficult  to  think  of  reasons  why  these 
last  two  points  should  be  true,  but  it  is  a bit 
far-fetched  when  Councilman’s  statistics  can 
be  made  to  show  that  men  whose  names  begin 
with  letters  in  the  first  half  of  the  alphabet  are 
slightly  better  than  those  whose  names  begin 
with  letters  in  the  last  half  of  the  alphabet. 

The  best  place  for  the  medical  student  to 
begin  to  differentiate  himself  is  in  the  second- 
ary school.  It  is  there  that  the  fundamentals 
of  chemistry,  physics,  and  biology  should  be 
given.  .All  too  many  of  the  students  enter  col- 
lege with  the  classical  high  school  course  as  a 
foundation  so  that  the  time  in  college  has  to 
be  devoted  to  the  very  rudiments  of  general 
science,  and  when  the  student  enters  the  medi- 
cal school  there  is  a considerable  gap  between 
the  rudiments  and  the  specialized  scientific 
medical  courses.  There  is,  so  to  speak,  no 
transition  zone.  Phillips*  believes  that  the  two- 
year  college  requirement  is  desirable,  but  thinks 
that  the  foreign  language  and  the  biology  re- 
quirements as  they  now  stand  are  not  neces- 
sary. It  is  one  of  our  points  that  we  wish 
to  emphasize,  that  these  two  requirements  are 
desirable  and  that  they  are  inadequate  as  now 
presented  to  the  student.  Thus  we  would  sug- 
gest a special  scientific  course  in  the  high 
school  which,  after  sufficient  time  for  installa- 
tion, would  be  required  of  all  pre-medical  stu- 
dents. .Almost  any  high  school  graduate  has 
most  of  this  course,  and  those  that  lack  some 
of  these  subjects  might  make  up  their  de- 
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ficiency  during  the  summer  preceding  entrance 
to  medical  school  or  during  the  following  sum- 
mer. The  outline  of  the  course  follows: 

Year  I Year  III 


English 

. . .1 

English  

ITT 

Latin 

. . .1 

Physics  

Mathematics 

r 

Mathematics  .... 

. .m 

History 

. . .1 

German 

. . .11 

Year  II 

Year  IV 

EnjjHsh 

, . .11 

Chemistry 

T 

Latin 

. .11 

Zoology' 

Mathematics  .... 

. , .11 

German 

. .Ill 

German 

I 

Elective  

For  the  exceptional  student  able  to  carrv 
five  subjects  satisfactorily  we  would  suggest 
that  they  be  admitted  to  the  medical  school 
after  satisfactory  completion  of  15  units  with- 
out the  formality  of  graduation  at  high  school 
or  examinations  now  commonly  ottered  in  lieu 
thereof. 

This  amount  of  English  should  allow  the 
student  to  become  fairly  proficient  in  spelling, 
rhetoric  and  composition  and  develoj).  his  taste 
for  good  literature.  The  history  should  be  a 
special  general  course  with  the  latter  half  de- 
voted to  American  history.  Its  value  would 
be  to  enable  the  student  to  place  historical 
events  referred  to  in  writings  and  by  speakers, 
and  also  raise  his  standards  of  citizenship. 
]NIany  medical  students  get  into  medical  school 
without  ever  having  taken  a course  in  Ameri- 
can history.  We  think  such  a course  would 
therefore  be  desirable.  Two  years  of  Latin 
as  now  given  are  more  than  enough  for  the 
modern  medical  student  when  the  tendency  is 
toward  Anglicization  and  when  the  Latin  given 
is  for  the  most  part  useless.  Latin  is  not 
needed  for  the  mental  discipline  of  the  medi- 
cal student,  for  he  can  acquire  that  in  other 
and  more  practical  subjects.  A special  course 
of  medical  Latin  lasting  one  year  would  be 
much  more  worth  while  than  the  two  years  as 
now  given.  The  future  medical  student  would 
be  just  as  wise  professionally  had  he  never 
laboriously  translated  a single  dimension  of 
the  bridge  that  Caesar  built  and  .so  ably  de- 
scribed in  his  writings  of  Gallic  wars,  but  the 
medical  student  would  be  more  proficient  in 
his  prescription  writing  had  he  been  allowed 
to  study  the  proper  kind  of  Latin  for  his  uses. 
Latin  might  even  be  postponed  until  taken  in 
the  medical  school  where  the  proper  course 
might  better  be  given. 

Three  years  of  German  allow^s  that  the  basic 
principles  of  the  language  be  acquired  with 
an  ability  to  use  them  while  still  in  the  high 
school,  thus  leaving  the  college  time  free  for 
the  study  of  medical  German  and  French.  We 
think  the  present  day  medical  student  has  need 
for  both  languages.  Three  years  of  mathe- 
matics consisting  of  algebra  I,  plane  geometry, 
advanced  algebra,  and  trigonometry  taken  in 
the  sequence  named,  are  sufficient  to  allow  the 


student  to  understand  college  physics,  and  to 
make  further  college  mathematics  unnecessary. 

1 lowever,  should  the  high  school  student  care 
to  take  a fourth  year  of  mathematics,  it  might 
be  made  up  of  solid  geometry  and  spherical 
trigonometry.  Best  of  all  peiffiaps,  the  stu- 
dent while  still  in  the  high  school  receives  the 
fundamental  training  in  chemistry,  physics 
and  zoolog}^  If  the  zoology  is  general  and 
includes  classification  of  animals  up  to  the 
amphibia,  then  the  college  zoology  will  be 
able  to  proceed  from  that  point  without  waste 
of  time.  There  is  no  need  to  repeat  insect 
zoology  in  college  except  in  specialized  courses. 
Chemistry  and  physics  as  now'  taught  in  the 
high  schools  are  .sufficient  as  introductory 
courses  to  the  present-day  pre-medical  courses 
in  these  subjects. 

This  leads  up  to  the  most  radical  departure 
we  would  make  from  the  present  system 
The  medical  course  would  be  better  if  it  were 
to  include  wdiat  is  now'  know'u  as  the  pre- 
medical course.  This  would  make  the  medi- 
cal course  six  years  in  length.  The' student 
would  be  put  under  the  supervision  of  the 
medical  faculty  as  .soon  as  he  leaves  the  high 
school.  This  would  mean  very  little  change 
in  most  medical  schools.  Those  schools  geo- 
graphically separat-ed  from  the  rest  of  their 
respective  institutions  would  of  course  have  to 
provide  departments  for  languages  and 
physics.  The  department  of  anatomy  could 
absorb  the  students  taking  zoology  and  com- 
parative anatomy,  and  the  department  of  bio 
chemistry  those  taking  inorganic,  analytical 
and  organic  chemistr}v  This  department 
could  then  see  to  it  that  the  students  received 
the  proper  amount  of  physical  chemistry  in 
order  efficiently  to  take  up  the  courses  in  bio- 
chemistry. By  proper  utilization  of  class- 
rooms and  laboratories  most  schools  could 
get  along  without  additional  expansion. 

We  do  not  agree  w'ith  Elkin^  that  a four- 
year  academic  course  is  essential  or  in  all  re- 
spects desirable,  as  the  time  consumed  is  not 
offset  by  the  culture  gained.  Bevan-  states 
that  in  his  opinion  the  four-year  college  course 
before  medicine  is  purposeless ; “is  an  anomaly 
and  a menace  to  national  efficiency,  and  that 
it  definitely  should  be  done  away  w'ith  and 
its  place  taken  by  a specific  preliminary  tw'o 
years  course.”  This  >is  approximately  the 
consensus  of  opinion  of  students  wdth  w'hom 
we  have  talked.  Some  of  our  greatest  scien- 
tists have  taken  to  their  specialty  early  and 
followed  it  religiously,  seemingly  not  ham- 
pered by  the  lack  of  formal  academic  training. 
Whether  or  not  a man  is  to  become  a cele- 
brated scientist  depends  more  upon  the  man 
than  upon  his  collegiate  environment. 

The  first  thing  to  be  accom])lished  would  be 
the  training  of  all  pre-medical  students  in  the 
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Name  manner,  thus  starting  them  off  in  medi- 
eine  on  an  e(iual  footing.  Kirkland®  tells  of 
instances  of  college  graduates  not  being  able 
to  enter  medical  school  because  of  a failure  to 
have  one  or  two  entrance  re(]uireinent  courses. 
By  the  system  i)ro])osed  such  an  unfortunate 
situation  could  never  hai)]>en  as  the  man  could 
enter  medical  school  directly  from  high  school 
and  receive  such  advanced  standing  as  he  de- 
served. A college  graduate  intending  to  en- 
ter medicine  while  going  through  college  sees 
to  it  that  his  pre-medical  reciuirements  are 
taken  and  thus  avoids  this  difficulty.  The  stu- 
dent who  is  undecided  during  the  first  two 
rears  of  his  college  course  usually  has  thi^; 
same  difficulty.  Establishing  a six-year  cur- 
riculum would  not  multiply  the  difficulties  of 
these  students,  for  they  could  be  admitted  to 
the  medical  school  up  to  the  grade  their  col- 
lege work  would  give  them  by  advanced  stand- 
ing, keeping  in  mind  the  fact  that  the  laws 
of  the  various  states  have  certain  minimum 
residence  reciuirements  in  the  medical  school 
before  they  will  grant  a license.  Many  medi- 
cal students  now  entering  school  are  unable 
to  kee])  up  their  work,  not  because  of  a lack 
of  ability  but  because  of  a lack  of  good  early 
training.  The  smaller  and  more  poorly 
ec|uii)ped  colleges  of  the  country  give  a pre- 
medical course  which  often  only  brings  the 
student  on  a level  with  those  who  ccTinplete  the 
scientific  course  outlined  above  for  the  high 
school.  They  have  had  little  or  no  embryol- 
(Tgy,  cytology  or  comparative  anatomy,  no 
scientific  German  or  French,  and  their  biology 
may  be  botany  or  only  lower  animal  forms. 
\’erv  frequently  their  training  in  observation 
and  accuracy  has  been  neglected.  We  have 
>een  these  students  start  at  the  foot  of  the 
first  year  medical  class  and  work  up  near  the 
to]i  by  the  end  of  the  year.  How  much  more 
they  might  have  learned  had  they  been  well 
trained  at  the  beginning  of  the  year! 

Then,  again,  the  faculty  would  have  a chance 
for  early  eliminaticTii  of  the  poorest  student‘s 
in  order  that  they  might  enter  some  other  pro- 
fession for  which  they  are  perhaps  better  fitted. 
This  would  be  financially  a great  relief  to  both 
the  school  and  the  students  who  are  ultimately 
eliminated  from  the  medical  schools. 

d'he  cost  of  such  a pre-medical  course  to 
the  student  should  be  little,  if  any,  more  than 
the  cost  in  a poorly  ecpupped  college,  and  the 
advantages  would  more  than  balance  any 
monetary  difference.  The  student  would  also 
be  working  in  a medical  atmosphere  all  the 
time  and  pick  up  knowledge  on  the  side  with- 
out being  aware  of  it.  We  do  not  believe  the 
student  during  the  first  two  years  of  the  ])res- 
ent  curriculum  is  harmfully  distracted  from 
his  work  by  having  an  opi)ortunity  to  see  clini- 
cal cases. 


W'e  would  ])roj)ose  the  following  curriculum 
for  the  first  two  years  of  the  six-year  curricu- 
lum. We  would  also  recommend  that  a bach 
elor’s  degree  in  science  be  given  at  the  end  of 
four  years. 

Vt-ar  I. 

Sfme>.tt'r  I Semester  H. 

I'hysics 5 lumrs  Physics  3 hours 

(jeneral  Chemistry..  . .5  hours  Zooloj^y  and  Comp. 

I'uRlish  4 htturs  Anat 8 hours 

Hist,  of  Med 2 hours  Chem.  (Qual.  Anal.) . 3 hours 

Knplish  2 hours 

Year  H. 

Semeter  I.  Semester  II. 

French 5 hours  French 5 hours 

Orji.  Chem 5 hours  Kxp.  Psychol,  or 

Chem.  (Quant.  Anal.) . 3 hours  Parasitology  3 hours 

Cystology  3 hours  Embryology 3 hours 

Med.  German 5 hours 

The  English  course  should  be  on  rhetoric 
and  composition  and  consist  of  themes  writ- 
ten on  scientific  topics  in  order  that  the  student 
may  learn  to  prepare  a j)aper  with  correct  spell- 
ing, punctuation,  scientific  diction  and  phrase- 
ology, which  ability  is  now  decried  as  being 
woefully  lacking  in  medical  students.  The 
course  in  physics  should  have  special  em])hasis 
on  optics  and  the  theory  of  the  X-ray'  and 
radioactivity.  We  say  this  because  these  sub- 
jects are  of  special  interest  to  the  medical  stu- 
dents and  they  cannot  be  emphasized  without 
being  preceded  by  a good  foundation  in  gen- 
eral physics.  Zoology  should  begin  with  the 
amphibia  and  go  on  into  comj>arative  anatomy. 
There  would  be  no  need  for  two  separate 
courses  in  the  proposed  curriculum  as  they  are 
now  given  as  |)re-medical  courses,  if  the  stu- 
dent has  high  school  zoologv'.  The  short 
course  in  the  history  of  medicine  should  be 
given  by  the  departments  concerned  and  would 
give  the  student  a good  historical  background 
for  the  study  he  is  about  to  undertake  and 
familiarize  him  with  the  names  of  men  famous 
in  medicine. 

In  the  .second  year  he  again  would  take  up 
languages,  French  and  German.  The  first 
semester  would  put  him  through  the  French 
grammar  while  the  second  would  be  devoted 
to  the  acquisition  of  a medical  vocabulary  and 
the  reading  of  current  literature.  The  sec- 
otid  semester  course  in  German  has  as  its  pur- 
])Ose  a review  of  the  high  school  fundamentals 
and  also  the  learning  of  a medical  vocabulary 
with  collateral  reading.  Therefore,  the  stu- 
dent should  be  able  to  read  both  medical  Ger- 
ifian  and  French  during  the  first  year  of  his 
real  medical  curriculum. 

The  organic  chemistry  .should  deal  as  much 
as  i>ossible  with  organic  compounds  of  medi- 
cal value.  Cytology  should  teach  general  cel- 
lular characteristics  and  include  the  germ  cyto- 
genesis  so  that  this  subject  need  only  be  re- 
\iewed  in  embrvologv.  The  course  in  embry- 
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ology  should  begin  with  the  chick  and  end  witli 
the  pig,  as  most  courses  now  do.  This  would 
allow  a good  understanding  of  human  embry- 
ology as  taken  uj)  in  courses  of  histology  and 
obstetrics.  The  choice- of  experimental  psy- 
chology or  ])arasitolog\'  is  given  as  either  is  of 
value,  the  former  to  all  medical  students  and 
the  latter  jiarticularly  to  students  interested  in 
])ublic  health  or  general  medicine.  In  view 
of  the  fact  that  poorly  equipped  colleges  will 
exist,  and  that  pre-medical  students  will  attend 
them,  the  above  combination  seems  to  be  the 
only  solution  for  better  pre[>aration. 

With  regard  to  the  present  medical  curricu- 
lum our  suggestions  are  few  and  offered  with 
a knowledge  that  we  can  offer  little  additional 
argument  in  upholding  them.  However,  it  is 
maintained  that  as  students  it  seems  that  these 
points  are  worth  mentioning.  In  the  work  of 
the  first  year  there  is  a tendency  to  increase 
the  laboratory  courses  in  biochemistry  too 
much.  Experiments  such  as  those  on  solu- 
bility of  fats  might  well  be  done  in  the  course 
of  organic  chemistry  and  there  is  no  real  need 
for  their  repetition  here.  Preparation  and 
])urification  of  such  substances  as  amino-acids, 
cerebrosides,  globulins,  and  what  not,  involves 
too  much  time  for  the  value  received,  except 
jiossibly  for  use  in  passing  examining  boards 
where  questions  are  usually  more  or  less  ir- 
relevant to  practical  knowledge  of  biochem 
istry.  We  have  in  mind  the  physiological 
chemistry  examination  given  by  the  National 
Board  of  Medical  Examiners,  February  16, 
1922,  where  three  out  of  ten  questions  offered 
were  on  nucleins.  So  far  as  nucleins  are  con- 
cerned the  questions  were  fair  enough,  but  so 
far  as  concerns  the  practitioner  not  interested 
with  research  in  metabolism  the  questions  were 
not  germane  to  his  interests.  .\  course  of  sur- 
gical or  applied  anatomy  throughout  the  last 
three  years  of  the  medical  course  might  well 
be  given  as  a transition  course  between  an- 
atomy and  surgery.  We  notice  with  consider- 
able interest  that  a four-year  “co-ordinating 
course”  is  to  be  installed  in  this  school  by  Dean 
-\llison.”  During  the  second  year  prescri])- 
tion  writing  should  be  emphasized  in  connec- 
tion with  pharmacology  and  therapeutics.  In 
the  third  year  during  the  recitation  courses 
w-ould  be  a wonderful  opportunity-  for  the  in- 
troduction of  therapeutics  of  each  disease 
studied.  The  theory  of  the  thera])y  sh(nild  be 
discussed,  not  mere  arbitrary  statements  made. 
During  the  last  two  years  there  should  be  some 
opportunity  toward  .specialization  to  be  made 
by  cutting  down  the  courses  of  ophthalmol- 
ogy, otology,  and  rhino-laryngology  to  a com- 
bined clinic  and  lecture  course  each,  giving 
the  time  thus  saved  as  elective  for  the  student 
to  do  extra  work  in  any  branch  he  desires. 
'Phe  course  in  neuroi)atho!ogy  should  be  made 


semi-clinical  with  lectures  on  the  signs  useful 
in  localization  of  lesions  which  are  not  well 
grasped  in  any  other  course  unless  it  be  elec- 
tive. Gross  pathology  and  the  gross  normal 
structure  of  organs  are  neglected  for  the  micro- 
scopic consideration,  but  this  is  already  being- 
remedied  in  some  schools. 

Much  can  be  said  about  medical  i)edagogy 
as  now  practiced  in  the  medical  schoeds,  but 
other  writers  have  ])reviously  taken  uj)  the 
points  we  would  discuss.  We  make  reference 
to  them  because  their  ideas  ccmform  to  ours. 
Hyslop,®  a recent  graduate,  suggests  that  a 
better  linking-u])  of  the  various  medical  course^; 
be  brought  about.  Too  little  attention  is  ]>aid 
to  the  practical  usage  of  facts  gained  during 
the  first  two  years  of  the  medical  course;  for 
this  reason  many  of  them  are  proni[)tiy  for- 
gotten by  the  student.  In  this  we  can  heartilv 
agree.  Jackson”  estimates  that  due  to  inef- 
ficient teaching  methods  los.ses  in  medical  edu- 
cation may  be  conservatively  estimated  at 
twenty  to  twenty-five  per  cent.,  and  advises 
that  wherever  possible  medical  teachers  should 
concern  themselves  with  at  least  the  funda- 
mentals of  the  principles  of  pedagogy.  Re- 
cently a ])rofessor,  taking  up  the  coni{)laint  of 
another,  spoke  to  his  class  of  seniors  to  the 
effect  that  he  felt  that  his  interest  and  dutv 
toward  them  demanded  insistence  for  better 
attendance,  which  he  proposed  to  bring  about 
by  reporting  the  absentees  to  the  Registrar. 
This  sort  of  coercion  will  no  doubt  be  effec- 
tive, but  not  nearly  so  effective  as  excellent 
]>resentations  of  clinics  on  his  ]>art.  Students 
do  not  have  to  be  driven  to  the  good  teacher, 
and  in  this  particular  instance  most  of  the  ab- 
sentees had  attended  the  clinic  of  another  man 
with  who.se  superior  presentation  of  cases  they 
already  were  acquainted. 

Robinson,^®  formerly  dean  of  this  medical 
school,  makes  a j)Iea  for  a better  correlation 
of  the  medical  subjects  taught.  It  is  gratify- 
ing to  us  as  students  that  a member  of  the 
faculty  will  take  an  unsolicited  interest  in  the 
needs  and  viewpoint  of  the  student.  Reilly^* 
believes  that  the  students  interest  in  medicine 
and  therapeutics  should  be  stimulated  to  some 
degree  by  seeing  and  looking  after  some  clini- 
cal cases  from  the  second  year  until  gradua- 
tion. Allison’s^"  views  on  the  teaching  of 
orthopedic  surgery  should  be  taken  to  heart 
by  teachers  of  other  specialties.  He  believes 
that  because  of  the  fact  that  such  a subject 
as  ortho])edic  surgery  is  more  or  less  an  ex- 
clusive specialty,  it  does  not  follow  that  it 
should  be  taught  as  an  exclusive  specialty.  The 
student  should  not  be  burdened  with  cases  of 
special  branches  that  are  ver-y  rare  or  require 
specialized  training  and  skill  to  handle,  for 
when  the  student  beconies  a general  practi- 
tioner neither  he  nor  anybody  else  expects  him 


362 


MODIflCATION  OF  MEDICAL  COURSE— CADY , ET  AL. 


August,  1922 


to  he  al)lc  to  handle  hut  only  to  recognize  and 
refer  such  cases.  If  he  is  able  to  handle  such 
difficult  cases  successfully  he  no  longer  is  a 
general  ])ractitioner  hut  a specialist  who  has 
had  more  than  the  usual  amount  of  training 
in  that  particular  hranch.  No  student  can 
master  all  medicine  in  four  years  that  no  prac- 
titioner or  teacher  can  master  in  a lifetime. 
1 lowever,  such  cases  should  not  he  neglected. 
Walker’s'^  rather  acrimonious  assertion  that 
there  is  too  much  dogma  and  detail  in  the 
teaching  of  the  clinical  years  of  the  curriculum 
is  in  our  opinion  correct,  but  we  have  never 
observed  this  condition  to  be  present  to  the 
degree  he  describes. 

These  suggestions  for  the  improvement  of 
the  medical  curriculum  are  not  aimed  at  any 
particular  medical  school,  but  are  offered  as 
a result  of  our  limited  experience  as  students 
in  medical  schools  and  what  we  have  learned 
fnrm  students  from  other  medical  schools.  We 
believe  that  many  of  these  suggestions  could 
be  put  into  practice  by  most  medical  schools 
with  considerable  benefit  to  the  student.  Our 
aim  is  to  increase  the  efficiency  of  the  system 
of  medical  education  of  this  country  and  we 
hope  our  suggestions  may  be  taken  as  con- 
structive criticisms  from  the  viewpoint  of  the 
student  who  is  still  within  the  sphere  of  the 
student’s  activity. 

Kingshighway  and  Euclid. 
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S.\NATORIUM  Ca^E  of  TuBERCUI.OUS  SobDIEKS  BY 
THE  Federal  Government. — George  Thomas  F’almer, 
Springfield,  III.,  and  Henry  W.  Hoagland,  La  Jolla, 
Calif.  (Journal  A.  M.  A.,  .Aug.  13,  1921),  discuss 
the  tuberculosis  problem  which  has  arisen  from  the 
war  and  which  the  federal  government  is  trying_  to 
solve.  They  report  on  the  results  of  an  inspection 
of  tuberculosis  sanatoritims  and  the  work  being  done 


and  point  out  the  needs  of  this  service.  One  of 
the  most  serious  obstacles  in  the  operation  of  gov- 
ernment sanatoritims  is  the  scarcity  of  physicians 
and  nurses  specially  trained  in  tuberculosis.  Theo- 
retically, many  of  the  government  sanatoriums  are 
too  large  to  attain  the  maximum  of  service  for  the 
individual  patient.  On  account  of  the  shortage  of 
medical  personnel,  it  has  been  found  impossible  to 
secure  entirely  satisfactory  commanding  officers  and 
chiefs  of  medical  service  for  all  of  the  existing  in- 
stitutions. The  most  serious  fault  in  these  govern- 
ment sanatoriums,  and  one  which  will  be  overcome 
only  with  the  greatest  difficulty,  if  at  all,  is  the 
flagrant  lack  of  discipline  to  be  observed  in  prac- 
tically all  of  the  institutions.  The  patients  appar- 
ently fail  to  recognize  that  reasonable  discipline  is 
an  essential  part  of  the  treatment  of  tuberculosis, 
and  seem  to  regard  all  disciplinary  efforts  as  an 
arbitrary  and  offensive  use  of  authority.  It  was 
the  opinion  of  each  member  of  the  inspecting  com- 
mittee that  the  men  are  being  distinctly  harmed  by 
the  possession  of  an  excessive  amount  of  money 
derived  from  federal  compensation,  and  it  was  rec- 
ommended that  some  legislative  action  be  taken  by 
Congress  whereby  compensation  funds  may  be 
turned  over  to  the  members  of  the  soldiers’  families 
or  accumulated  w'ith  interest  until  the  soldier  is 
discharged  from  the  sanatorium.  So  long  as  these 
restive  and  restless  patients  feel  that  their  insub- 
ordination and  hurtful  indiscretions  are  condoned, 
and  so  long  as  the  authoritj'  of  the  institutional 
heads  is  overridden  by  powerful  political  influence, 
government  sanatoriums  will  fail  to  measure  u»>  to 
any  sort  of  high  standards  and  will  fail  to  compare 
favorably  wdth  well  conducted  private  institutions. 
If  every  physician  and  every  nurse  connected  wuth 
the  government  sanatoriums  is  required  to  become 
proficient  through  special  training  and  instruction, 
there  will  ultimately  be  available  a large  group  of 
physicians  and  nurses  who  will  find  readv  emplov- 
ment  and  who  wdll  be  exceedingly  valuable  in  the 
many  county  and  municipal  sanatoriums  which  are 
being  established  in  all  parts  of  the  country. 


Certain  .Aspects  of  Postdiphtheritic  Di.aphrao- 
MATic  Paralysis. — .A  report  is  made  bv  Harold  R. 
Mixsell  and  Emanuel  Giddings,  New  A'’ork  (Jour- 
nal A.  M.  A.,  .Aug.  20,  1921),  of  eight  fatal  cases 
of  postdiphtheritic  diaphragmatic  paralysis  in  4,259 
cases  of  diphtheria.  The  cases  enumerated  show 
extensive  initial  exudate  covering  both  tonsils,  the 
uvula,  and  the  soft  palate,  and  a nasal  discharge: 
and  in  all  but  one  case  (of  which  the  exact  facts 
are  unknown)  antito.xin  was  not  given  until  after 
the  third  day  of  the  disease.  The  average  time  of 
onset  of  paralysis  was  thirty-nine  and  a half  days. 
The  duration  of  paralysis  averaged  thirty-six  hours. 
The  prognosis  is  100  per  cent,  fatal.  Of  the  eight 
patients,  six  were  girls,  two  were  boys.  .As  regards 
treatment,  on  account  of  the  development  of  the 
paralysis  due  to  the  late  administration  of  antitoxin, 
the  authors  emphasize  the  importance  of  absolute 
rest  for  the  patient  for  a period  of  at  least  six 
weeks,  for  the  purpose  of  possibly  obviating  paraly- 
sis. In  these  two  series  of  cases,  no  treatment  was 
found  effectual.  .Artificial  respiration  at  the  present 
time  is  the  only  form  of  treatment  which  offers  any 
hope  for  recovery. 


Carcinoma  of  the  SplEEn. — Carcinoma  of  the 
spleen,  secondary  to  cancer  of  the  breast,  and  part 
of  a general  microscopic  carcinomatosis  was  pres- 
ent in  the  case  reported  by  S.  W.  Sappington,  Phila- 
delphia (Journal  A.  M.  A.,  .April  1,  1922).  In  this 
case  massage  was  probably  an  etiologic  factor,  an 
evidence  of  the  danger  of  tumor  manipulation. 
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REFERENDUM  OX  MEDICAL  COLLEGE 
BILL  DENIED 

By  the  narrow  margin  of  four  signatures 
the  referendum  on  Senate  Bill  No.  433 — the 
Medical  College  Bill — has  been  defeated.  On 
July  18  the  Supreme  Court  sustained  a rul- 
ing of  the  Circuit  Court  of  Cole  County  that 
the  petitions  on  the  Medical  College  Bill  from 
the  Fourth  Congressional  District  did  not  con- 
tain enough  signatures  to  comply  with  the  law. 
The  failure  in  this  district  invalidated  the  peti- 
tions from  all  the  other  districts  because  they 
did  not  represent  two-thirds  of  the  congres- 
sional districts. 

It  will  be  recalled  that  the  petitions  from 
the  Fourth  Congressional  District,  which  in- 
cludes St.  Joseph,  when  filed  contained,  it  was 
thought,  several  hundred  signatures  more  than 
the  required  number.  But  when  the  count 
was  made  by  the  secretary  of  state  it  was 
discovered  that  there  were  only  32  more  sig- 
natures than  the  number  needed.  This  situa- 
tion was  of  course  a very  inviting  occurrence 
for  the  advocates  of  the  low  grade  medical 
colleges  to  institute  mandamus  proceedings 
against  the  secretary  of  state  to  prevent  him 
from  placing  the  bill  on  the  ballot.  Such  pro- 
ceedings were  instituted,  and  for  two  months 
the  cause  has  been  pending  in  the  courts.  The 
report  of  the  referee  declared  that  there  were 
several  hundred  names  placed  on  the  peti- 
tions illegally.  Our  attorney,  Mr.  T.  Dumm, 
of  Jefferson  City,  resisted  this  contention  al- 
though compelled  to  concede  twenty  names 
not  legally  signed  to  the  petition — nineteen 
duplicate  signatures  and  one  minor.  This  left 
a margin  of  twelve  names  which  our  attorney 
argued  should  remain  on  the  petition.  How 
nearly  he  succeeded  is  evidenced  by  the  small 
number  (sixteen)  which  the  Supreme  Court 
found  should  be  stricken  from  the  record. 

The  law,  which  now  becomes  effective,  re- 
moves the  word  “reputable”  from  the  statute 
and  requires  the  board  of  examiners  to  recog- 
nize the  graduates  of  any  medical  college  of 
four  years’  requirements.  It  also  permits  any- 
one whom  the  board  refuses  to  license  to  ap- 
peal to  the  circuit  court,  and  the  circuit  court 
is  empowered  to  rule  on  the  question  of  what 


shall  constitute  a medical  schocd  of  good  stand- 
ing. 

Through  the  failure  of  the  referendum  the 
bars  against  incompetents  in  medicine  have 
been  knocked  down  and  spitefully  kicked  into 
space.  The  fence  that  has  withstood  the  as- 
saults of  selfish  interests  for  twenty  years  has 
been  demolished.  The  state  is  now  wide  open 
for  the  inrush  of  graduates  of  all  low-grade 
and  commercial  medical  schools  in  the  coun- 
try, and  the  way  is  open  for  the  rafiid  growth 
of  so-called  medical  schools  in  any  part  of 
the  state. 

This  lowering  of  the  standard  of  medical 
education  in  Missouri  will  undoubtedly  affect 
our  reciprocal  relations  with  other  states,  and 
we  need  not  be  surprised  if  reciprocity  is 
withdrawn  by  some  states,  just  as  it  is  now 
being  withdrawn  from  Illinois,  where  the  scan- 
dal in  selling  registration  certificates  is  still 
unsettled.  Our  prospect  is  not  an  alluring  one, 
but  the  damage  is  not  irreparable.  Other 
fences  have  been  destroyed  and  new  ones 
erected ; better  ones  than  those  that  were  torn 
down.  We  can  begin  at  once  upon  the  con- 
struction of  the  new  fence,  and  it  should  be 
made  of  steel  wire  and  steel  posts  and  then 
charged  with  electric  voltage  sufficient  to 
knock  the  ambition  out  of  all  wbo  tamper 
with  it. 

A.  R.  McCOMAS,  M.D. 

PRESIDENT,  1922-1923 

Dr.  Arthur  R.  McComas,  of  Sturgeon, 
elected  by  the  House  of  Delegates  to  be  the 
head  of  the  profession  during  the  year.  May, 
1922-1923,  has  been  so  intimately  identified 
with  the  activities  of  the  organization  during 
the  thirty-two  years  of  his  professional  life 
that  he  is  known  to  nearly  every  member  of 
the  Association.  Ever  faithful  to  the  prin- 
ciples upon  which  our  profession  and  our  As- 
sociation are  foundationed,  he  has  unselfishly 
sacrificed  his  own  interests  whenever  adver- 
sity threatened  the  welfare  of  the  organiza- 
tion or  of  the  profession  and  through  his  ef- 
forts our  forces  have  been  augmented  in  the 
legislative  halls  of  the  state,  and  as  a prac- 
titioner of  medicine  he  has  won  an  enviable 
reputation  that  extends  far  beyond  the  con- 
fines of  his  own  county.  The  burden  of  di- 
recting the  affairs  of  the  organization  and  pro- 
tecting the  interests  of  the  profession  of 
medicine  has  been  placed  in  competent  hands. 

Dr.  McComas  has  served  our  Association 
in  many  capacities  and  was  elected  Councilor 
of  the  9th  District  in  1908  holding  this  office 
until  his  election  to  the  presidency.  After  the 
death  of  Dr.  Lutz  in  1916,  Dr.  McComas  was 
appointed  Chairman  of  the  Council  by  Dr. 
Woodson  and  was  re-elected  tO’  that  office  an- 
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nually  thereafter.  He  was  an  early  volunteer 
in  the  Medical  Corps  of  the  .Army  during  the 
World  War.  He  was  commissioned  a captain 
and  served  in  the  Post  Hospital  at  Fort  Leav- 
enworth. 

Dr.  McComas  is  a native  Missourian,  born 
in  Sturgeon,  August  4,  1868,  the  son  of  a phy- 
sician, a pioneer  in  Central  Missouri.  His 
literary  education  was  obtained  at  the  State 
Lniiversity  where  he  made  his  course  har- 
monize with  his  plan  to  study  medicine  and 
was  graduated  from  the  I'niversity  in  1888, 
lie  then  entered  the  Peaumont  Hospital  Medi- 
cal College  in  St.  Louis,  receiving  his  degree 
in  1890,  returning  to  Sturgeon  to  practice  in 
conjunction  with  his  father.  The  ‘ latter's 
health  became  impaired  after  an  attack  of 
grip])e-|)neumonia  which  com])elled  him  to 
seek  a milder  climate  and  he  moved  to  Okla- 
homa where  he  remained  until  his  death  sev- 
eral years  ago.  Dr.  McComas’  mother,  still 
living,  is  the  daughter  of  a pioneer  of  Boone 
County,  John  Rocheford,  who  was  a promi- 
nent figure  in  the  development  of  the  county, 
especially  in  the  building  of  the  old  North 
Missouri  Railroad,  now  part  of  the  Wabash 
System.  

^IKDICAL  CARE  FOR  DISABLED 
VETERANS 

In  the  editorial  column  of  the  last  issue  of 
the  Journal,  attention  was  called  to  the  work 
of  the  United  States  VTterans’  Bureau,  and 
it  was  pointed  out  that  fundamentally  this 
work  was  of  a medical  character  and  there- 
fore should  be  of  primary  interest  to  the 
medical  profession.  The  Ninth  District  of 
the  U.  S.  Veterans’  Bureau  includes  the  states 
of  Missouri,  Jowa,  Kansas  and  Nebraska, 
the  headquarters  of  the  District  being  located 
at  6801  Delmar  Blvd.,  St.  Louis,  Mo.  ,\1- 
though  the  conduction  of  this  work  requires 
a very  large  organization,  certain  ])hases  of 
the  work  can  be  considered  se])arately  for  the 
purpose  of  clearness.  It  should  be  under- 
stood that  the  federal  organization,  the  U.  S 
\ eterans'  Bureau,  cannot  accomplish  to  the 
highest  degree  its  purpose  of  maintaining  the 
welfare  of  the  disabled  veteran  without  the 
full  co-operation  of  other  agencies  interested 
in  similar  y)urposes.  Such  co-operation  is  be- 
ing freely  given  and  there  has  been,  as  an  ex- 
am])le  of  this,  recently  organized  a District 
Rehabilitation  Committee  acting  with  the 
National  Rehabilitation  Committee  of  the 
-American  Legion,  and  this  committee  is  now- 
investigating  the  facilities  for  and  conduct 
of  ivehabilitation  -w'ork  in  the  Ninth  District 
of  the  Ik  S.  Veterans’  Bureau.  The  commit- 
tee members  and  their  respective  fields  of  in- 
fjuiry  are;  Dr.  ITed  W.  Bailey,  General  Aled- 
ical  and  Surgical  ; Dr.  H.  Unterberg,  Neuro- 


psychiatric; Dr.  E.  L.  fJpie,  Tubercuk)sis ; 
I’rof.  J.  L.  Van  Ornum  (Washington  Univer- 
sity), Vocational  Training  Interests  and  G.  H. 
VV.  Rauschkolb,  Compensation  and  Insurance. 
General  members  of  the  committee  are ; Dan 
F.  Steck,  Iowa;  Wilber  S.  Metcalf,  Kansas; 
Clinton  Brome,  Nebraska,  and  Dr.  H.  F. 
Barker,  Missouri.  The  chairman  is  H.  D. 
AlcBride,  of  vSt.  Louis,  and  Robert  R>urkham, 
St.  Louis,  is  vice  chairman. 

At  the  present  time  we  have  available  the 
preliminary  report  of  the  committee,  which 
aims  to  render  an  exact  and  comy)rehensive 
report  of  the  conditions  existing  in  the  Ninth 
I district  regarding  the  medical  treatment  af- 
forded veterans  and  the  facilities  available  for 
hospitalization  and  clinic  treatment. 

The  committee  finds  that  there  is  at  i>resent 
but  one  government  ow'ned  hospital  in  the 
Ninth  District,  that  being  the  L’.  S.  V eterans’ 
I lospital  No.  ,v  at  Knoxville,  Iowa,  which  has 
a capacity  of  170  beds  and  is  used  wholly  for 
the  care  of  veterans  with  psychoses.  This 
institution  was  formerly  a state  inebriate 
asylum. 

'I'here  are  four  hosyjitals  which  are  leased 
outright  by  the  government,  as  follows:  U. 

S.  Veterans’  Hospital  No.  35,  at  St.  Louis. 
'I'his  was  formerly  an  almshouse  and  the  build- 
ing and  facilities  are  declared  by  the  commit- 
tee to  be  inadequate  for  the  ])ro])er  medical 
treatment  of  any  type  of  case.  Its  cajracity 
is  650  beds  and  all  types  of  cases  are  at  pres- 
ent housed  in  it,  including  medical,  surgical, 
tuberculosis  and  neurop.sychiatric.  Lk  S.  Vet- 
erans’ Hospital  No.  67,  at  Kansas  City,  Mo. 
This  was  formerly  a general  hospital  with  ca- 
pacity of  130  beds  and  has  good  facilities  for 
medical  and  surgical  cases  and  for  the  ob- 
servation of  suspected  tuberculosis.  Lk  S. 
Wterans’  Hos])ital  No.  75,  at  Colfax,  Iowa 
This  was  formerly  a resort  hotel  with  ca- 
])acity  of  200  beds.  Facilities  are  only  fair 
for  medical  and  surgical  cases.  The  building 
is  a fire  trap  and  the  facilities  are  not  in  line 
with  the  I'equirements  of  modern  ideas  of  hos- 
pital treatment.  The  National  Alilitary  Home. 
Kansas,  as  the  name  indicates,  is  a home  for 
aged,  disabled  volunteer  soldiers,  but  arrange- 
ment has  been  made  for  200  beds  for  the  use 
of  the  U.  S.  Veterans’  Bureau.  The  medical 
facilities  and  personnel  at  this  institution  do 
not  warrant  the  hospitalization  of  patients  in 
need  of  active  medical  treatment. 

■All  other  hos])ital  facilities  are  provided  by 
contract  with  existing  in.stitutions,  the  govern- 
ment turning  its  disabled  veteran  patients  over 
to  the  regular  ])er.sonnel  of  these  institutions, 
with  no  direct  suj)ervision  of  the  yiatients. 
The  following  are  a few  of  the  hospitals  now 
under  contract  with  the  government  in  the 
Ninth  District : 


\ 
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For  general  medical  and  surgical  purposes 
there  are  the  Iowa  Lutheran  Hosi>ital,  Des 
Moines,  Iowa;  the  Mercy  Hospital,  Iowa  City, 
Iowa;  Wesley  Hospital,  Wichita,  Kansas; 
Lincoln  Sanatorium,  Lincoln,  Neb. ; Swedish 
Hospital,  Omaha,  Neb.  For  tuberculosis 
cases  thei'e  are  the  State  Sanatorium,  Oak- 
dale, Iowa;  State  Sanatorium,  Norton,  Kan- 
sas; Jasper  County  Hospital,  Webb  City,  Mo.; 
Mt.  St.  Rose  Sanatorium,  St.  Louis,  Mo. ; State 
Sanatorium,  Mt.  Vernon.  Mo.  For  neuro- 
psychiatric cases  there  are  the  Cherokee  State 
Hospital,  Cherokee,  Iowa ; Independence 
State  Hospital,  Independence,  Iowa ; Topeka 
State  Hospital,  Topeka,  Kansas;  Punton  San- 
atorinm,  Kansas  City,  Mo. ; State  Hospital  No. 
1,  Fulton,  Mo.;  State  Hospital  No.  2,  St. 
Joseph,  Mo. ; State  Hospital  No.  3,  Nevada, 
Mo. ; State  Hospital  No.  4,  Farmington,  Mo. ; 
St.  Louis  City  Sanatorium,  St.  Louis,  Mo. ; 
Lincoln  State  Hospital,  Lincoln,  Neb. ; Still- 
Hilldreth  Sanatorium,  Macqn,  AIo. 

The  committee  finds  that  the  total  bed  ca- 
pacity for  the  Ninth  District  may  be  divided  as 
follows:  Government  owned,  172;  govern- 

ment leased,  1,176;  contract,  319. 

Later  reports  to  be  issued  on  the  work  of 
this  committee  will  concern  the  adequacy  of 
the  facilities  mentioned  and  will  make  recom- 
mendations for  changes  which  seem  advisable. 
Such  recommendations  will  be  referred  to  the 
National  Rehabilitation  Committee  of  the 
.American  Legion  and  to  the  manager  of  the 
Ninth  District  U.  S.  Veterans’  Bureau  for 
action. 


TllK  CONSTITUTION.AL  CONVEN- 
TION A ' 

The  constitutional  convention  has  been  in 
session  since  May  15  and  many  propos^^ls  have 
been  ottered  and  referred  to  committees.  As 
yet  the  convention  has  not  adopted  any  of  the 
proposals,  but  when  committees  begin  report- 
ing to  the  general  body-,  which  will  be  soon, 
the  task  of  adopting  or  rejecting  proposals  will 
commence.  Among  the  proposals  are  three 
which  affect  the  public  health  and  the  wel- 
fare of  licensed  physicians. 

PROPOSAL  NO.  192 

Section  58.  The  General  Assembly  shall 
provide  means  for  the  safeguarding  and 
promotion  of  the  public  health  and  welfare. 

This  is  an  excellent  provision  because  it 
establishes  the  principle  that  the  protection  of 
the  health  and  the  general  welfare  of  the  peo- 
ple is  a proper  function  of  the  state.  We  do 
not  believe  that  the  state  under  this  clause 
could  establish  a system  of  “state  medicine.” 
The  .American  ATedical  Association  at  the  St. 


Louis  session  defined  state  medicine  as  fol- 
lows; “State  medicine  is  any  form  of  medical 
treatment  provided,  conducted,  controlled  or 
subsidized  by  the  federal  or  any  state  govern- 
ment or  municipality,  excepting  such  service 
as  is  provided  by  the  Army,  Navy  or  Public 
Health  Service  and  that  which  is  necessary 
for  the  control  of  communicable  diseases,  the 
treatment  of  mental  disease,  the  treatment  of 
the  indigent  sick,  and  such  other  services  as 
may  be  approved  by  and  administered  under 
the  direction  of  or  by  a local  county  medical 
society,  and  are  not  disapproved  by  the  state 
medical  society  of  which  it  is  a component 
part.”  This  proposal  should  be  adopted.  Let- 
ters favoring  its  adoption  should  be  addressed 
to  Mrs.  Walter  AIcNabb  Aliller,  Chairman, 
Committee  on  Health  and  Public  Welfare, 
Constitutional  Convention,  Jefferson  City. 

PROPOSAL  NO.  253 

Introduced  by  Mrs.  Morrow  (by  request). 

Amend  Section  4,  Article  2,  of  the  Con- 
stitution Bill  of  Rights. 

That  all  constitutional  government  is  in- 
tended to  promote  the  general  welfare  of 
the  people;  that  all  persons  have  a natural 
right  to  life,  liberty  and  the  enjoyment  of 
the  gains  of  their  own  industry,  including 
the  right  to  administer  to  the  sick  for  com- 
pensation : that  to  give  security  to  these 
things  is  the  principal  office  of  government 
and  that  when  government  does  not  confer 
this  security  it  fails  of  its  general  design. 

Proposal  No.  253  is  a vicious  measure.  It 
amends  the  present  Bill  of  Rights  by  adding 
the  words:  “Including  the  right  to  adminis- 

ter to  the  sick  for  compensation.”  If  this 
amendment  should  be  adopted  anyone  could 
practice  medicine  and  charge  for  his  service 
in  administering  to  the  sick.  It  should  be  de- 
feated. 

PROPOSAL  NO.  254 


Introduced  by  Dr.  .Alonzo  Tubbs. 
Rill  of  Rights. 


i In  any  provision  that  may  be  made  by 
the  General  Assembly  of  this  state  for  the 
conservation  of  the  public  health  no  author- 
ity shall  be  conferred  upon  any  board  of 
health  or  other  conservators  of  the  public 
health  to  compel  any  person  or  persons  to 
submit  to  any  kind  of  medical  treatment  for 
the  prevention  or  cure  of  any  disease  against 
his  or  her  will,  nor  shall  the  General  As- 
sembly pass  any  law  that  will  discriminate 
in  favor  of  or  against  any  recognized  sys- 
tem of  healing  in  the  treatment  of  the  af- 
flicted. 


Proposal  No.  254  would  make  it  impossible 
for  the  state  board  of  health  and  all  local 
boards  and  county  health  officers  to  enforce 
quarantine  or  administer  any  preventive  rem- 
edy to  a very  large  proportion  of  the  people. 
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There  is  nothing  of  this  nature  in  our  present 
Bill  of  Rights.  This  proposal  should  not  be 
allowed  to  become  a part  of  our  constitution. 
Letters  protesting  against  the  adoption  of  pro- 
posals No.  253  and  No.  254  may  be  addressed 
to  Col.  M.  E.  Benton,  Chairman,  Committee 
on  Bill  of  Rights,  Constitutional  Convention, 
Jefferson  City. 


THE  NEW  HOSPITAL  AT  EXCELSIOR 
SPRINGS 

Standing  majestically  on  the  eastern  brow 
of  beautiful  Beacon  Hill,  Excelsior  Springs 
points  with  pride  to  her  new  Government  Hos- 
pital. The  scheme  for  this  wonderful  build- 
ing was  conceived  in  the  minds  of  some  of  the 
public-spirited  citizens  of  the  “Springs”  sev- 
eral years  ago.  These  men  got  in  touch  with 
“Uncle  Sam”  and  the  reward  of  their  zeal  is 
at  least  within  near  view.  Your  Uncle  moves 
slowly  but  surely.  This  building  at  its  pres- 
ent stage  represents  an  outlay  of  a trifle  less 
than  half  a million  dollars,  with  first-class  ac- 
commodation for  about  250  of  America’s  dis- 
abled war-boys.  The  service  intended  is  for 
men  who  are  convalescing  from  wounds  of 
whatever  nature  contracted  in  the  service  of 
the  United  States,  not  for  any  specified  class 
of  diseases. 

The  hospital  is  not  yet  open  for  business 
though  practically  completed.  Crates  of  hos- 
pital furniture  in  “knock-down”  are  stored  on 
the  large  verandas  and  in  rooms,  ready  for 
setting  up.  When  in  operation  there  will  be 
no  more  capable  nor  enjoyable  place  for  our 
boys  than  this.  The  purest  and  sweetest  of 
air,  abundance  of  life-giving  sunshine,  the 
songs  of  native  wood-birds,  and  an  equable 
climate  the  year  around — all  make  it  one  of 
the  most  delightful  spots  in  our  country. 

Added  to  the  above  advantages,  the  famous 
mineral  waters  come  in  for  their  share  of 
the  glory.  Eor  years  they  have  been  lend- 
ing aid  to  the  “down-and-outers,”  physiologi- 
cally speaking,  of  every  state  in  the  Ihiion, 
and  even  to  many  from  foreign  lands.  Ex- 
celsior Springs  waters  ai'e  becoming  known 
throughout  the  civilized  world,  and  Unc'e 
Sam  is  making  no  mistake  in  the  selection 
of  the  site  for  his  sanatorium.  It  is  to  be 
hoped  that  the  final  arrangements  will  soon  be 
made  and  the  benefits  will  begin  to  be  felt 
by  those  so  richly  deserving  of  America’s  grati- 
tude.   

NEWS  NOTES 


Dr.  M.  G.  Seelig,  of  St.  Louis,  was  a guest 
of  the  Southern  Minnesota  Medical  Associa- 
tion at  the  meeting  held  in  Rochester,  June 
19,  and  by  invitation  read  a paper  on  chole- 
cystitis. 


Dr.  Emmet  P.  North,  of  St.  Louis,  whose 
term  as  a member  of  the  State  Board  of  Health 
expired  July  1,  has  been  reappointed  a mem- 
ber of  the  board  by  the  governor.  The  term 
is  for  a period  of  four  years. 

Through  the  efforts  of  the  members  of 
Livingston  County  Medical  Society  petitions 
have  been  filed  with  the  county  court  request- 
ing the  court  to  authorize  the  submission  of 
a bond  issue  for  a county  hospital  at  Chilli-, 
cothe.  The  question  will  be  voted  on  at  the 
next  general  election. 


Dr.  G.  Canby  Robinson,  former  dean*  of 
Washington  University  Medical  School,  now 
acting  professor  of  medicine  at  Johns  Hop- 
kins University  during  the  current  year,  will 
spend  the  summer  in  study  at  the  University 
of  Copenhagen  before  assuming  his  duties  as 
professor  of  medicine  at  Vanderbilt  Uni- 
versity. 


The  College  of  Homeopathic  Medicine  in 
Ohio  State  University  will  merge  with  the 
regular  school  of  medicine  of  the  Ohio  State 
University.  Elective  courses  will  be  permitted 
in  Homeopathic  materia  medica  and  thera- 
peutics. The  merger  marks  the  passing  of 
the  last  Homeopathic  medical  school  in  Ohio 
and  leaves  only  three  Homeopathic  colleges  in 
the  United  States. 


Dr.  W.  W.  Gr.vves,  President  of  the  St. 
Louis  Medical  Society,  has  appointed  a com- 
mittee on  medical  progress  whose  duties  are 
to  make  a survey  of  the  eleemosynary  institu- 
tions of  St.  Louis  for  the  purpose  of  ascer- 
taining the  conditions  under  which  physicians 
serve  these  hospitals  and  especially  what  sal- 
aries are  paid  to  the  physicians.  The  personnel 
of  the  committee  is ; Dr.  R.  S.  Vitt,  Chair- 
man ; Dr.  W.  D.  Aufderheide,  Dr.  M.  A.  Bliss 
and  Dr.  D.  C.  Todd. 


Dr.  E.  a.  Wood,  of  Sedalia,  has  retired 
from  practice  and  moved  to  Hemet,  California, 
where  his  principal  occupation  will  be  the  cul- 
tivation of  oranges  and  olives  on  a raiK^i  that 
he  has  acquired.  Dr.  Wood  has  practiced  in 
Sedalia  for  the  past  twenty-seven  years.  He 
founded  and  organized  the  Maywood  Hos- 
pital which  was  in  successful  operation  for  a 
number  of  years  and  was  sold  to  the  Sisters 
of  Charity  in  1915  when  the  name  was  changed 
to  St.  Mary's  Hospital.  The  Pettis  County 
Medical  Society  tendered  a farewell  dinner 
in  honor  of  Dr.  Wood  on  July  6.  Dr.  Wood’s 
office  equipment  and  records  have  been  ac- 
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(|uirc(l  hy  1 )r.  A.  L.  Walllier,  liis  associate 
tlie  past  few  years. 


-Mr.  Nki.sox  CunliFF,  Director  of  Public 
Welfare.  St.  I.ouis,  has  arranged  for  a gath- 
ering of  all  the  employees  of  the  various  in- 
.stitutions  under  his  control  to  meet  at  a pic- 
nic in  Forest  l*ark  on  Saturday,  September  2. 
There  are  more  than  2,000  em[)loyees  in  the 
de]>artment  and  the  director  hoi)es  by  this 
.sort  of  gathering  to  bring  about  a fuller  un- 
'derstanding  of  the  work  of  the  various  in- 
stitutions and  better  co-o])eration  among  the 
em])loyees.  The  Public  Welfare  branch  of 
the  city  government  includes  Koch  Hospital, 
City  liospital.  City  Hospital  No.  2 t for  ne- 
groes), City  Sanitarium,  Isolation  Hospital, 
board  of  Health,  Bureau  of  \dtal  Statistics 
.and  the  jiarks  and  playgrounds. 


'I'liK  .Academy  of  Aledicine  of  Kansas  City 
has  voted  to  establish  a Clinical  Week  dur- 
ing the  month  of  October  every  year.  The 
clinics  this  year  will  be  held  on  October  3, 
4,  and  6.  On  the  evening  of  October  3, 
there  will  l)e  a smoker  and  get-together  ses- 
sion and  a banquet  will  be  held  on  the  evening 
of  ( fctober  4,  at  which  time  a guest  of  na- 
tional reputati(jn  will  be  invited  to  address  the 
meeting.  The  evening  of  C)ctober  5 will  be 
reserved  for  a scientific  program. 

'I'he  week  of  October  3 to  7 is  a gala  pe- 
riod for  Kansas  City  when  the  Priest  of  Pallas 
l)ays  his  annual  visit.  'I'he  festivities  of  that 
occasion  will  not  interfere  with  the  clinical 
work  because  the.se  sessiims  will  be  held  in  the 
forenoon  when  there  is  no  i)ublic  entertain- 
ment connected  with  the  Priest  of  Pallas. 


l'.\  i\  KKS.\L  regret  was  the  feeling  among  all 
lovers  of  the  State  Lhiiversity  when  the  act- 
ing president  of  the  Kniversity,  Professor  John 
C.  Jones,  submitted  his  resignation  to  the  Board 
of  Curators  recently.  The  Board  reluctantly 
'■eceived  the  resignation  but  prevailed  upon 
President  Jones  to  defer  it  and  cf)ntinue  serv- 
ing as  ])resident  until  next  April.  President 
Jones  has  been  connected  with  the  Hniversity 
for  fcu'ty  years  and  served  as  acting  president 
on  a previous  occasion,  1905-BX)6.  He  has 
been  Dean  of  the  College  of  ,\rts  and  Sci- 
ences since  1900  and  has  received  degrees  from 
many  institutions,  among  them  the  Johns  lloi>- 
kins,  the  Lmiversity  of  I^eipsig  and  the  Uni- 
\ersity  of  Munich.  I'niversally  esteemed  for 
his  great  learning  and  beloved  for  his  earnest 
interest  in  the  welfare  (jf  student  and  teacher 
alike.  President  Jones  has  won  the  loyal  sup- 
])ort  of  everyone  who  is  interested  in  the  wel- 
fare of  the  State  Hniversity. 


'I'liic  American  Medical  .\ssociati(m  ha>  es- 
tablished a bureau  of  legal  medicine  and  leg- 
islation in  accordance  with  resolutions  adopted 
by  the  House  of  Delegates  f)f  the  A.  M.  A. 
at  the  St.  Kouis  session.  Dr.  Win.  C.  Wood 
ward,  formerly  Health  Commissioner  of  the 
District  of  Columbia  and  later  of  Boston,  has 
been  apixnnted  executive  secretary  of  the 
bureau.  The  functions  of  the  bureau  are : 
( 1 ) 'I'o  kee])  in  touch  with  federal  and  state 
legislation  relating  to  medicine  and  public 
health:  (2)  promptly  and  intelligently  to  ad 
vise  interested  state  associations  and  compo- 
nent societies  concerning  medical  legislation 
and,  so  far  as  practicable,  to  co-ojierate  with 
them  in  such  jiroper  action  as  they  may  take : 
( 3 ) to  study  the  circumstances  under  which 
threatened  actions  for  malpractice  arise,  with 
a view  to  devising  methods,  if  possible,  of  re- 
ducing the  frequency  of  such  actions;  of  ren- 
dering defense — or  compromise,  if  that  be  in- 
dicated— more  equitable  and  effective,  and  of 
procuring  relief  and  redress  in  actions  inaugu- 
rated and  carried  on  without  probable  cause ; 
( 4 ) to  study  and  advise  generally  with  respect 
to  legal  and  legislative  matters  of  concern  to 
the  science  of  medicine  and  to  the  medical 
profession. 
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CH.VRLES  A.  SMITH,  M.D. 

Dr.  Charles  A.  Smith,  a graduate  of  the  St. 
Kouis  College  of  Physicians  and  Surgeons, 
1899,  died  suddenly  at  his  home  in  Osceola, 
June  8,  1922,  aged  forty-eight  years. 

Dr.  Smith  was  born  near  Montrose,  Mo., 
May  5,  1874.  He  attended  the  State  Uni- 
versity and  after  his  graduation  from  medical 
college  began  practicing  medicine  in  Vernon 
County.  From  there  he  went  to  North  Mis- 
souri where  he  practiced  several  years  before 
locating  in  Osceola  about  eleven  years  ago.  In 
1917  he  enlisted  in  the  Medical  Cotqis  of  the 
Army  in  the  W'orld  War  serving  at  Fort  Riley 
and  was  later  called  to  a Texas  Cantonment 
where  he  was  mustered  out.  He  was  a mem- 
ber of  the  Henry  County  Medical  Society  and 
the  Missouri  State  Medical  Association,  and 
a Fellow  of  the  American  Aledical  Associa- 
tion. He  is  survived  by  his  wife,  two  chil- 
dren and  five  brothers.  His  lo.ss  will  be  keenly 
felt  by  the  medical  ])rofession  and  the  com- 
munity in  which  he  lived. 

Funeral  services  were  conducted  from  the 
Pre.sbyterian  Church  after  which  the  Masonic 
fraternity,  of  which  Dr.  Smith  was  an  hon- 
ored member,  took  charge  of  the  ceremonies. 
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CORRESPONDENCE 


NO  DISCRIMINATION 
'I'o  the  Editor ; 

'I'he  American  Medical  Association  of 
Menna  wishes  to  have  you  announce  througli 
the  columns  of  your  Journal,  the  restoration 
of  friendly  understandings  between  their  or- 
ganization and  the  teaching-body  of  the  Uni- 
versity of  Vienna. 

•\  Special  Committee,  elected  by  the  Associa- . 
tion,  after  a thorough  investigation  of  the 
charges  of  discrimination  against  Americans, 
which  were  reported  by  members  of  our  As- 
sociation and  published  in  our  recent  memo- 
randum, find  that  the  men  who  made  the  ac- 
cusations of  discrinfination  were  either  un- 
able or  unwilling  to  substantiate  these 
charges  under  f)ath.  Further,  the  courses  in 
(]uestion  were  not  so-called  book  courses  and 
consequently  were  not  under  the  control  of 
the  A.  M.  A.  of  Auenna. 

It  is  the  sentiment  of  this  Association,  that 
the  men  of  the  teaching  body  of  the  Uni- 
\ersity  of  A’ienna  have  suffered  by  this  un- 
just criticism. 

W'e  further  wish  to  .state,  that  through  the 
efforts  of  our  Si)ecial  Committee,  working  with 
a like  committee  from  the  teaching-body,  suffi- 
cient numbers  of  book  courses  in  English  in 
all  branches  may  be  had  at  prices  of  from 
$3.00  to  $5.00  per  hour  for  the  grou])  taking 
such  courses. 

W'e  are  very  glad  to  announce  this  return 
of  friendly  relations  between  the  teaching  body 
and  our  Association  and  hope  that  this  com- 
munication will  be  given  the  same  publicity 
as  was  given  our  former  memorandum. 

John  J.  Gllz, 

B.  Kaulman, 

W'm.  W'ilson. 
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CONSTITUTION 

.\ktici.k  1. — Name  oe  the  .Associatio.v 

The  name  and  title  of  this  organization  .shall  he 
the  Missouri  State  Medical  Association. 

.-Vrtici.e  II. — Purposes  of  the  Association 

I'he  purposes  of  this  Association  shall  be  to  fed- 
erate and  bring  into  one  compact  organization  the 
entire  medical  profession  of  the  State  of  Missouri, 
and  to  unite  witli  similar  .Associations  in  other  States 
to  form  the  .American  Medical  Association,  with  a 


view  to  the  extension  of  medical  knowledge,  and  to 
the  advancement  of  medical  science ; to  the  elevation 
of  the  standard  of  medical  education,  and  to  the 
enactment  and  enforcement  of  just  medical  laws; 
to  the  promotion  of  friendly  intercourse  among 
physicians,  and  to  the  guarding  and  fostering  of 
their  material  interests ; and  to  the  enlightenment 
and  direction  of  public  opinion  in  regard  to  the 
great  problems  of  State  medicine,  so  that  the  pro- 
fession shall  become  more  capable  and  honorable 
within  itself,  and  more  useful  to  the  public  in  the 
prevention  and  cure  of  disease,  and  in  prolonging 
and  adding  comfort  to  life. 

-Article  III. — Component  Societies 

Component  Societies  shall  consist  of  those  county 
medical  societies  which  hold  charters  from  this  .As- 
sociation. 

.Article  IV. — Composition  of  the  .Association 

Section  1.  This  .Association  shall  consist  of 
Members,  Delegates  and  Guests. 

Sec.  2.  Members.  The  Members  of  this  .Associa- 
tion shall  be  such  of  the  members  of  the  component 
county  medical  societies  as  shall  be  approved  by 
this  Association. 

Sec.  3;  Delegates.  Delegates  shall  be  those 
members  who  are  elected  in  accordance  with  this 
Constitution  and  By-Laws  to  represent  their  respec- 
tive component  societies  in  the  House  of  Delegates 
of  this  .Association. 

Sec.  4.  Guests.  Any  distinguished  physician  not 
a resident  of  this  State  may  become  a guest  dur- 
ing any  .Annual  Session,  upon  invitation  of  the  of- 
ficers of  this  Association,  and  shall  be  accorded  the 
privilege  of  participating  in  all  of  the  scientific  work 
for  that  Session. 

.Article  A^. — House  of  Delegates 

The  House  of  Delegates  shall  be  the  legislative 
and  business  body  of  the  Association,  and  shall  con- 
sist of  ( 1 ) Delegates  elected  by  the  component 
county  societies,  and  (2)  cx-officio.  the  officers  of 
the  -Association  as  defined  in  this  Constitution. 

•Article  A'I. — Sections  .\nd  District  Societies 

The  House  of  Delegates  may  provide  for  a divi- 
sion of  the  scientific  work  of  the  .Association  into 
appropriate  Sections,  and  for  the  organization  of 
such  Councilor  District  Societies  as  will  promote  the 
best  interests  of  the  profession,  such  societies  to  be 
composed  e.xclusively  of  members  of  component 
county  societies. 

-Article  VII. — Sessions  and  Meetings 

Section  1.  The  .Association  shall  hold  an  Annual 
Session,  during  which  there  shall  be  held  daily 
General  Meetings,  which  shall  be  open  to  all  reg- 
istered members,  delegates  and  guests. 

Sec.  2.  The  time  and  place  for  holding  each  .An- 
nual Session  shall  be  fixed  by  the  House  of  Dele- 
gates. 

-Article  \’HI. — Officers 

Section  1.  The  officers  of  this  .Association  shall 
be  a President,  five  A'^ice  Presidents,  a Secretary,  a 
Treasurer,  and  twenty-nine  Councilors  more  or  less, 
as  shall  he  determined  by  the  House  of  Delegates 
from  time  to  time. 

Sec.  2.  The  President  and  Vice-Presidents  shall 
be  elected  for  a term  of  one  year.  The  Secretary 
and  the  Treasurer  shall  be  elected  by  the  Council  at 
its  annual  meeting  and  each  shall  hold  his  office  for 
one  year.  The  Councilors  shall  be  elected  for  terms 
of  five  years  each,  being  so  divided  that  one-fourth 
of  the  number  shall  be  elected  each  year.  .All  these 
officers  shall  serve  until  their  successors  are  elected 
and  installed. 
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Sec.  3.  The  President,  Vice  Presidents  and  Coun- 
cilors shall  be  elected  by  the  House  of  Delegates, 
but  no  delegate  shall  be  eligible  to  any  office  named 
in  the  preceding  section  except  that  of  Councilor,  and 
no  person  shall  be  elected  to  any  olbce  who  is  not 
in  attendance  at  that  Annual  Session  and  who  has 
not  been  a member  of  the  Association  for  the 
■ previous  two  years. 

Article  IX. — Funds  and  Expenses 

Funds  for  meeting  the  expenses  of  the  Associa- 
tion shall  be  arranged  for  by  the  House  of  Delegates 
by  an  equal  per  capita  assessment  upon  each  county 
society  to  be  fixed  by  the  House  of  Delegates,  by 
voluntary  contribution,  and  from  the  profits  of  its 
publications.  Funds  may  be  appropriated  by  the 
House  of  Delegates  to  defray  the  expenses  of  the 
Annual  Sessions,  for  publications,  and  for  such  other 
purposes  as  will  promote  the  welfare  of  the  Associa- 
tion and  profession. 

Article  X. — Referendum 

The  General  Meeting  of  the  Association  may.  by 
a two-thirds  vote,  order  a general  referendum  upon 
any  question  pending  before  the  House  of  Delegates, 
and  the  House  of  Delegates  may,  by  a similar  vote 
of  its  own  members,  or  after  a like  vote  of  the 
General  Meeting,  submit  any  such  question  to  the 
membership  of  the  Association  for  a final  vote ; 
and  if  the  persons  voting  shall  comprise  a majority 
of  all  the  members  present,  a majority  of  such  vote 
shall  determine  the  question,  and  be  binding  upon 
the  House  of  Delegates. 

Article  XI. — The  Seal 

The  .Association  shall  have  a common  Seal,  with 
power  to  break,  change  or  renew  the  same  at 
pleasure. 

.Article  XII. — .Amendments 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
Delegates  registered  at  that  .Annual  Session,  pro- 
vided that  such  amendment  shall  have  been  presented 
in  open  meeting  at  the  previous  .Annual  Session, 
and  that  it  shall  have  been  sent  officially  to  each 
component  county  society  at  least  two  months  be- 
fore the  session  at  which  final  action  is  to  be  taken. 


BY-LAWS 


Chapter  I . — Membership 

Section  1.  .All  members  of  component  societies 
shall  be  privileged  to  attend  all  meetings  and  take 
part  in  all  of  the  proceedings  of  the  Annual  Ses- 
sions, and  shall  be  eligible  to  any  office  within  the 
gift  of  the  .Association. 

Sec.  2.  The  name  of  a physician  upon  the  prop- 
erly certified  roster  of  members,  or  list  of  delegates, 
of  a component  society  which  has  paid  its  annual 
assessment,  shall  be  prima  facie  evidence  of  his  right 
to  register  at  the  annual  session  in  the  respective 
bodies  of  this  .Association. 

Sec.  3.  No  person  who  is  under  sentence  of  sus- 
pension or  expulsion  from  any  component  society 
of  this  .Association,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  .Association,  nor 
shall  he  be  permitted  to  take  any  part  in  any  of  its 
proceedings  until  such  time  as  he  has  been  relieved 
of  such  disa,bility. 

Sec.  4.  Each  member  in  attendance  at  the  Annual 
.Session  shall  enter  his  name  on  the  registration 


book,  indicating  the  component  society  of  which  he 
is  a member.  When  his  right  to  membership  has 
been  verified  by  reference  to  the  roster  of  his  so- 
ciety, he  shall  receive  a badge  which  shall  be  evi- 
dence of  his  right  to  all  the  privileges  of  member- 
ship at  that  session.  No  member  or  delegate  shall 
take  part  in  any  of  the  procedings  of  an  Annual 
Session  until  he  has  complied  with  the  provisions 
of  this  section. 

Chapter  II. — Annual  and  Special  Sessions  of 
THE  Association 

Section  1.  The  Association  shall  hold  an  Annual 
Session  at  such  time  and  place  as  has  been  fixed 
at  the  preceding  Annual  Session  or  as  fixed  by  this 
Constitution  and  By-Laws. 

Sec.  2.  Special  sessions  of  either  the  Associa- 
tion or  of  the  House  of  Delegates  shall  be  called 
by  the  President  at  his  discretion  or  upon  petition 
of  twenty  delegates. 

Chapter  HI. — General  Meetings 

Section  1.  The  General  Meetings  shall  include 
all  registered  members,  delegates  and  guests,  who 
shall  have  equal  rights  to  participate  in  the  pro- 
ceedings and  discussions  and,  except  guests,  to  vote 
on  pending  questions.  Each  General  Meeting  shall 
be  presided  over  by  the  President,  or  in  his  absence 
or  disability,  or  by  his  request,  by  one  of  the  Vice 
Presidents.  Before  it,  at  such  time  and  place  as 
may  have  been  arranged,  shall  be  delivered  the  an- 
nual address  of  the  President,  and  the  entire  time 
of  the  session  so  far  as  may  be  shall  be  devoted  to 
papers  and  discussions  relating  to  scientific  medi- 
cine. 

Sec.  2.  The  General  Meeting  shall  have  authority 
to  create  committees  or  commissions  for  scientific 
investigations  of  special  interest  and  importance  to 
the  profession  and  public,  and  to  receive  and  dis- 
pose of  reports  of  the  same,  but  any  expense  in  con- 
nection therewith  must  first  be  approved  by  the 
House  of  Delegates. 

Sec.  3.  Except  by  special  vote,  the  order  of  ex- 
ercises, papers  and  discussions  as  set  forth  in  the 
official  program  shall  be  followed  from  day  to  day 
until  it  has  been  completed. 

Sec.  4.  No  address  or  paper  read  before  the  .As- 
sociation, except  that  of  the  President,  shall  occupy 
more  than  twenty  minutes  in  its  delivery,  and  no 
member  shall  speak  longer  than  five  minutes,  nor 
more  than  once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Association 
shall  be  its  property.  Each  paper  shall  be  deposited 
with  the  Secretary  when  read,  and  if  this  is  not 
done  it  shall  not  be  published. 

Chapter  IM — House  of  Delegates 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  Annual  Ses- 
sion of  the  .Association,  and  shall  so  fix  its  hours 
of  meeting  as  not  to  conflict  with  the  first  General 
Meeting  of  the  Association,  or  with  the  meeting 
held  for  the  address  of  the  President  and  so  as  to 
give  delegates  an  opportunity  to  attend  the  other 
scientific  proceedings  and  discussions  so  far  as  is 
consistent  with  their  duties.  But,  if  the  business  in- 
terests of  the  Association  and  profession  require,  it 
may  meet  in  advance  or  remain  in  session  after  the 
final  adjournment  of  the  General  Meeting. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  to  the  House  of  Delegates  each 
year  one  delegate  for  every  fifty  members,  and  one 
for  each  major  fraction  thereof,  but  each  county 
society  holding  a charter  from  this  Association, 
which  has  made  its  annual  report  and  paid  its  as- 
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sessment  as  provided  in  this  Constitution  and  By- 
Laws,  shall  be  entitled  to  one  delegate. 

Sec.  3.  A majority  of  the  registered  delegates 
present  shall  constitute  a quorum,  and  all  of  the 
meetings  of  the  House  of  Delegates  shall  be  open 
to  members  of  the  Association. 

Sec.  4.  It  shall,  through  its  officers,  council  and 
otherwise,  give  diligent  attention  to  and  foster  the 
scientific  work  and  spirit  of  the  Association,  and 
shall  constantly  study  and  strive  to  make  each 
Annual  Session  a stepping-stone  to  future  ones  of 
higher  interest. 

Sec.  5.  It  shall  consider  and  advise  as  to  the 
material  interests  of  the  profession,  and  of  the 
public  in  those  important  matters  wherein  it  is  de- 
pendent upon  the  profession,  and  shall  use  its  in- 
fluence to  secure  and  enforce  all  proper  medical  and 
public  health  legislation,  and  to  diffuse  popular  in- 
formation in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into  the  con- 
dition of  the  profession  of  each  county  in  the  State, 
and  shall  have  authority  to  adopt  such  methods  as 
may  be  deemed  most  efficient  for  building  up  and 
increasing  the  interest  in  such  county  societies  as 
already  exist,  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall 
especially  and  systematically  endeavor  to  promote 
friendly  intercourse  between  physicians  of  the  same 
locality,  and  shall  continue  these  efforts  until  every 
physician  in  every  county  of  the  State  who  can  be 
made  reputable  has  been  brought  under  medical  so- 
ciety influence. 

Sec.  7.  It  shall  encourage  postgraduate  and  re- 
search work,  and  shall  endeavor  to  have  the  re- 
sults utilized  and  intelligently  discussed  in  the  county 
societies. 

Sec.  8.  It  shall  elect  representatives  to  the  House 
of  Delegates  of  the  .American  Medical  Association, 
in  accordance  with  the  Constitution  and  By-Laws 
of  that  body. 

Sec.  9.  It  shall  upon  application,  provide  and  is- 
sue charters  to  county  societies  organized  to  con- 
form to  the  spirit  of  this  Constitution  and  By-Laws. 

Sec.  U).  In  sparsely  settled  sections  it  shall  have 
authority  to  organize  the  physicians  of  two  or  more 
counties  into  societies  to  be  designated  by  hyphen- 
ating the  names  of  two  or  more  counties  so  as  to 
distinguish  them  from  district  and  other  classes  of 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  the  privileges  and 
representation  provided  herein  for  county  societies, 
until  such  counties  may  be  organized  separately. 

Sec.  11.  It  may  divide  the  counties  of  the  State 
into  Councilor  Districts. 

Sec.  12.  It  shall  have  authority  to  appoint  com- 
mittees for  special  purposes  from  among  members 
of  the  Association  who  are  not  members  of  the 
House  of  Delegates,  and  such  committees  may  re- 
port to  the  House  of  Delegates  in  person,  and  may 
participate  in  the  debate  thereon. 

Sec.  13.  It  shall  approve  all  memorials  and  reso-* 
lutions  issued  in  the  name  of  the  .Association  before 
they  shall  become  effective. 

Sec.  14.  It  shall  present  a summary  of  its  pro- 
ceedings to  the  last  general  meeting  of  each  .Annual 
Session,  and  shall  publish  the  summary  in  the  trans- 
actions. 

Ch.\pter  V. — Election  of  Officers 

Section  1.  All  elections  shall  be  by  secret  ballot, 
and  a majority  of  the  votes  cast  shall  be  necessary 
to  elect. 

Sec.  2.  The  President,  on  the  fiifst  day  of  the 
Annual  Session,  shall  select  a Committee  on  Nomi- 
nations consisting  of  ten  delegates,  no  two  of  whom 
shall  be  from  the  same  councilor  district.  It  shall 


be  the  duty  of  this  committee  to  consult  with  the 
members  of  the  Association  and  to  hold  one  or  more 
meetings  at  which  the  best  interests  of  the  Associa- 
tion and  of  the  profession  of  the  State  for  the  en- 
suing year  shall  be  carefully  considered.  The  com- 
mittee shall  report  the  result  of  its  deliberations  to 
the  House  of  Delegates  in  the  shape  of  a ticket 
containing  the  name  of  one  member  for  each  of 
the  offices  to  be  filled  by  the  House  of  Delegates 
at  that  annual  session  except  that  of  President, 
who  shall  be  nominated  from  the  floor  of  the  House 
of  Delegates. 

Sec.  3.  The  House  of  Delegates  shall  remain  in 
continuous  session  on  the  first  day  of  the  annual 
session  and  complete  the  work  coming  before  it  at 
that  session.  It  shall  meet  on  the  second  day  of 
the  annual  session  to  receive  the  report  of  the 
Nominating  Committee  and  complete  unfinished 
business.  The  election  of  officers  shall  be  the  first 
order  of  business  after  reading  the  minutes  at  this 
session.  No  new  business  shall  be  introduced  at  this 
session  without  the  unanimous  consent  of  the  dele- 
gates. 

Sec.  4.  Nothing  in  this  chapter  shall  be  construed 
to  prevent  additional  nominations  being  made  by 
members  of  the  House  of  Delegates. 

Chapter  VI. — Duties  of  Officers 

Section  1.  The  President  shall  preside  at  all 
meetings  of  the  Association  and  of  the  House  of 
Delegates ; shall  appoint  all  committees  not  other- 
wise provided  for;  shall  deliver  an  annual  address  at 
such  time  as  may  be  arranged : shall  give  a deciding- 
vote  in  case  of  a tic,  and  shall  perform  such  other 
duties  as  custom  and  'parliamentary  usage  may  re- 
quire. He  shall  be  the  real  head  of  the  profession 
of  the  State  during  his  term  of  office,  and,  as  far 
as  practicable,  shall  visit,  by  appointment,  the  va- 
rious sections  of  the  State  and  assist  the  coun- 
cilors in  building  up  the  county  societies,  and  in 
making  their  work  practical  and  useful. 

Sec.  2.  The  Vice  Presidents  shall  assist  the  Presi- 
dent in  the  discharge  of  his  duties.  In  the  event 
of  his  death,  resignation  or  removal,  the  Council 
shall  select  one  of  the  Vice  Presidents  to  succeed 
him. 

Sec.  3.  The  Treasurer  shall  give  bond  for  the 
trust  reposed  in  him  whenever  the  House  of  Dele- 
gates shall  deem  it  requisite.  He  shall  demand 
and  receive  all  funds  due  the  Association,  together 
with  the  bequests  and  donations.  He  shall,  under 
the  direction  of  the  House  of  Delegates,  sell  or  lease 
any  estate  belonging  to  the  Association,  and  exe- 
cute the  necessary  papers ; and  shall,  in  general,  sub- 
ject to  such  direction,  have  the  care  and  manage- 
ment of  the  fiscal  affairs  of  the  Association.  He 
shall  pay  money  out  of  the  treasury  only  on  a 
written  order  of  the  Chairman  of  the  Council 
countersigned  by  the  Secretary;  he  shall  subject 
his  accounts  to  such  e.xamination  as  the  House  of 
Delegates  may  order,  and  he  shall  annually  render 
an  account  of  his  doings,  and  of  the  state  of  the 
funds  in  his  hands.  He  shall  charge  upon  his  book 
the  assessments  against  each  component  county  so- 
ciety at  the  end  of  the  fiscal  year,  which  shall  be 
December  31st ; he  shall  collect  and  make  proper 
credits  for  the  same,  and  perform  such  other  duties 
as  may  be  assigned  to  him. 

Sec.  4.  The  Secretary  shall  attend  all  meetings 
of  the  Association  and  of  the  Plouse  of  Delegates, 
and  he  shall  keep  minutes  of  their  respective  pro- 
ceedings in  separate  record  books.  He  shall  be  cus- 
todian of  all  record  books  and  papers  belonging  to 
the  .Association,  except  such  as  properly  belong 
to  the  Treasurer,  and  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all  funds  of 
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tlu‘  Association  which  come  into  his  liaiuls.  He 
shall  ])rovide  for  the  registration  of  the  niemhers 
and  delegates  at  the  Annual  Session.  He  shall 
keep  a card  inde.K  register  of  all  the  legal  practi- 
tioners of  the  State  by  counties,  noting  on  each  his 
status  in  relation  to  his  county  society,  and  upon 
request  shall  transmit  a copy  of  this  list  to  the 
.\merican  Medical  .Association  for  publication.  In 
so  far  as  it  is  in  his  power  he  shall  use  the  printed 
matter,  correspondence  and  influence  of  his  office 
to  aid  the  Councilors  in  the  organization  and  im- 
provement of  the  county  societies,  and  in  the  ex- 
tension of  the  power  and  usefulness  of  this  Associa- 
tion. He  shall  conduct  the  official  corresi)ondence, 
notifying  members  of  meetings,  officers  of  their 
election,  and  committees  of  their  appointment  and 
duties.  He  shall  employ  such  assistants  as  may  be 
ordered  by  the  Council  or  the  House  of  Delegates. 
He  shall  annually  make  a report  of  his  doings  to  the 
House  of  Delegates. 

In  order  that  the  Secretary  may  he  enabled  to 
give  that  amount  of  time  to  his  duties  which  will 
])ermit  of  his  becoming  proficient,  it  is  desirable 
that  he  should  receive  some  compensation.  The 
amount  of  his  salary  shall  be  fi.xed  by  the  House 
of  Delegates. 

Chapter  \TI. — Council 

Section  1.  The  Council  shall  hold  meetings  dur- 
ing the  .Annual  Session  of  the  .Association,  and  at 
such  other  times  as  necessity  may  require,  subject 
to  the  call  of  the  Chairman  or  on  petition  of  three 
Councilors.  It  shall  hold  at  least  one  meeting  dur- 
ing the  .Annual  Session  of  the  .Association,  after 
the  newly  elected  Councilors  have  been  announced 
by  the  House  of  Delegates,  for  reorganization  and 
for  outlining  the  work  for  the  ensuing  year.  .At 
this  meeting  it  shall  elect  a Chairman  and  a Secre- 
tary and  the  latter  shall  keep  a record  of  its  pro- 
ceedings. It  shall,  through  its  Chairman,  make  an 
annual  report  to  the  House  of  Delegates  at  such 
time  as  may  be  provided.  It  shall  be  the  Executive 
Committee  of  the  .Association  during  the  interval 
between  meetings.  Three  members  of  the  Council, 
elected  by  the  Council,  shall  be  the  Executive  Com- 
mittee of  the  Council  and  shall  constitute  a quorum 
for  the  transaction  of  business  excepting  that  con- 
cerning the  conduct  of  a member,  when  a majority 
of  the  membership  of  the  Council  shall  be  necessary 
to  act;  provided,  the  action  of  the  Executive  Com- 
mittee of  the  Council  shall  be  subject  to  the  ap- 
proval of  the  Council. 

Sec.  2.  Each  Councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies  where 
none  exists,  for  inquiring  into  the  condition  of  the 
profession,  and  for  improving  and  increasing  the 
zeal  of  the  county  societies  and  their  members.  He 
shall  make  an  annual  report  of  his  doings,  and  of 
the  condition  of  the  profession  of  each  county  in 
his  district  to  each  annual  session  of  the  House  of 
Delegates.  The  necessary  traveling  e.xpenses  in- 
curred by  such  Councilor  in  the  line  of  the  duties 
herein  imposed  may  be  allowed  bv  the  House  of 
Delegates  upon  a proper  itemized  statement,  but 
this  shall  not  be  construed  to  include  his  e.xjiense 
in  attending  the  .Annual  Session  of  the  .Association. 

Sec.  3.  Collectively  the  Council  shall  be  the  Board 
of  Censors  of  the  .Association.  It  shall  consider  all 
((uestions  involving  the  rights  and  standing  of  mem- 
bers, whether  in  relation  to  other  members,  to  the 
component  societies,  or  to  this  .Association.  .All 
<|uestions  of  an  ethical  nature  brought  before  the 
House  of  Delegates  or  the  General  Meeting  shall  be 
referred  to  the  Council  without  discussion.  It  shall 
hear  and  decide  all  questions  of  discipline  affecting 


the  conduct  of  members  or  of  a county  society,  upon 
which  an  appeal  is  taken  from  the  decision  of  an 
individual  Councilor  or  component  society.  Its  deci- 
sion in  all  such  cases  shall  be  final. 

Sec.  4.  'J'he  Council  shall  provide  and  superintend 
the  publication  and  distribution  of  all  proceedings, 
transactions  and  memoirs  of  the  Association,  and 
shall  have  authority  to  appoint  an  editor  and  such 
assistants  as  it  deems  necessary.  All  moneys  received 
by  the  Council,  or  its  agents,  resulting  from  the  dis- 
charge of  the  duties  assigned  to  them,  must  be  paid 
to  the  'I'reasurer  of  the  .Association,  and  all  orders 
on  the  Treasurer  for  disbursements  of  money  in  any 
way  connected  with  the  work  of  publication  must  be 
endorsed  by  the  Chairman  of  the  Council  and  coun- 
tersigned by  the  Secretary  of  the  Association.  .All 
matters  of  the  .Association  pertaining  to  the  e.xpen- 
diture  of  money  for  other  purposes  shall  be  re- 
ferred, during  the  .Annual  Session,  to  the  Council, 
who  shall  report  upon  the  same  within  twelve  hours, 
and  if  the  House  of  Delegates  orders  the  expendi- 
ture of  money  in  connection  with  said  report,  the 
payment  shall  he  made  by  the  Treasurer  as  pro- 
vided above.  It  shall  be  the  further  duty  of  the 
Council  to  hold  the  official  bond  of  the  Treasurer 
for  the  faithful  execution  of  his  office,  annually 
to  audit  and  to  authenticate  his  accounts,  and 
to  present  a statement  of  the  same  in  its  annual 
report  to  the  House  of  Delegates,  which  report 
shall  also  specify  the  character  and  cost  of  all  the 
publications  of  the  Society  during  the  year,  and 
the  amount  of  all  other  proiierty  belonging  to  the 
.Association  under  its  control,  with  such  sugges- 
tions as  it  may  deem  necessary. 

In  the  event  of  a vacancy  in  the  office  of  the  Sec- 
retary of  the  .Association,  or  the  Treasurer,  the 
Chairman  of  the  Council  shall  fill  the  vacancy  ad 
interim  until  the  next  meeting  of  the  Council. 

Sec.  S.  The  Council  shall  have  the  right  to  com- 
municate the  views  of  the  profession  and  of  the 
Association  in  regard  to  health,  sanitation  and  other 
important  matters  to  the  public  and  the  lay  press. 
Such  communications  shall  be  officially  signed  by  the 
Chairman  and  Secretary  of  the  Council',  as  such. 

Sec.  6.  The  Council  may  upon  request  of  a com- 
ponent society  remit  the  state  assessment  of  a mem- 
ber w'ho  has  become  totally  and  permanently  in- 
capacitated through  mental  or  physical  disability  and 
has  been  a member  in  good  standing  during  the 
three  consecutive  years  immediately  preceding  his 
disability;  provided,  that  the  component  society  shall 
remit  the  county  society  dues  of  such  member. 

Charter  VIII. — Committees 

Section  1.  The  standing  committees  shall  be  as 
follows : 

.A  Committee  on  Scientific  Work. 

■A  Committee  on  Health  and  Public  Instruction. 

.A  Council  on  Medical  Education. 

A Committee  on  Defense. 

.A  Committee  on  Cancer. 

.A  Committee  on  A'accination. 

.A  Committee  on  Kominations. 

.A  Committee  on  .Arrangement. 

.And  such  other  committees  as  may  be  necessary. 
Such  committees  shall  be  elected  by  the  House  of 
Delegates,  unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work  shall 
consist  of  three  members  appointed  by  the  Presi- 
dent. One  of  these  shall  be  the  Secretary  of  the 
Association,  and  he  shall  act  as  the  chairman  of 
the  committee.  It  shall  determine  the  character  and 
scope  of  the  scientific  proceedings  of  the  Association 
for  each  session,  subject  to  the  instructions  of  the 
House  of  Delegates,  or  of  the  .Association,  or  to  the 
provisions  of  this  Constitution  and  By-Laws.  Thirty 
days  previous  to  each  .Annual  Session  it  shall  pre- 
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|)arc  and  issue  a program  announcing  the  order  in 
wliicli  papers,  discussions  and  other  business  shall 
be  presented,  which  order  shall  be  adhered  to  by  the 
Association  as  nearl\-  as  practicable. 

Sec.  3.  The  Committee  on  Health  and  F^ublic 
Instruction  shall  consist  of  five  members  and  the 
President  and  Secretary.  The  members  of  this 
committee  shall  serve  for  a period  of  three  years. 
Under  the  direction  of  the  House  of  Delegates,  it 
shall  represent  the  .Association  in  securing  and  en- 
forcing legislation  in  the  interest  of  the  public 
health  and  of  scientific  medicine.  It  shall  keep  in 
touch  with  professional  and  public  opinion,  shall 
endeavor  to  shape  legislation  so  as  to  secure  the 
best  results  for  the  whole  people,  and  shall  utilize 
every  organized  influence  of  the  profession  to  pro- 
mote the  general  influence  in  local.  State  and  Na- 
tional affairs  and  elections.  Its  work  shall  be  done 
with  the  dignity  becoming  a great  profession,  and 
with  that  wisdom  which  will  make  effective  its 
power  and  influence.  It  shall  have  authority  to 
be  heard  before  the  entire  .Association  upon  ques- 
tions of  great  concern,  at  such  time  as  may  be  ar- 
ranged during  the  .Annual  Session. 

.Sec.  4.  The  Council  on  Medical  Education  shall 
consist  of  three  members,  appointed  by  the  Presi- 
dent. One  member  shall  be  appointed  to  serve  for 
three  years,  one  for  two  years  and  one  for  one 
year;  thereafter  each  year  one  member  shall  be 
appointed  to  serve  for  three  years.  The  Council 
on  Medical  Education  shall  make  (1)  an  annual 
report  to  the  House  of  Delegates  on  the  e.xisting 
conditions  of  medical  education  in  the  state  and  in 
the  United  States;  (2)  make  suggestions  as  to  the 
means  and  methods  by  which  the  State  Medical 
-Association  may  best  influence  favorably  medical 
education;  and  (3)  act  as  the  agent  of  the  Mis- 
souri State  Medical  .Association,  under  the  instruc- 
tions of  the  House  of  Delegates,  in  its  efforts  to 
elevate  the  standard  of  medical  education. 

Sec.  .3.  The  Defense  Committee  shall  consist  of 
three  members  who  shall,  upon  request  and  in  com- 
pliance with  the  conditions  hereinafter  named,  aid 
in  the  defense  of  suits  for  alleged  malpractice  in- 
stituted or  threatened  against  any  member  of  the 
.\ssociation. 

coxnrTioxs 

(a)  Any  member  whose  annual  dues  have  been 
received  by  the  Secretary  of  the  County  Society 
on  or  before  .April  1 shall  have  the  continuou.s 
protection  provided  for  in  this  section.  New  mem- 
bers have  a right  to  defense  on  receipt  of  their 
dues  by  the  Secretary  of  the  County  Society. 

(b)  Any  member  whose  annual  dues  have  not 
been  received  on  or  before  -April  1 shall  be  delin- 
quent from  the  first  day  of  January  of  that  year 
and  shall  remain  so  until  his  dues  are  paid.  No 
member  shall  receive  legal  defense  for  any  mal- 
practice suit  filed  before  the  date  of  his  enrollment 
as  a member  or  during  his  delinquency;  nor  if  the 
services  for  which  malpractice  is  alleged  were  ren- 
dered wholly  or  in  part  before  the  date  of  his  en- 
rollment as  a member  or  during  his  delinquency. 

(c)  Any  member  desiring  to  avail  himself  of 
the  i)rovisions  of  this  section  shall,  within  three  days 
after  any  demand  has  been  made  upon  him,  pre- 
sent his  request  to  the  Secretary  of  this  Associa- 
tion, together  with  a complete  history  of  the  case 
and  the  services  therein  rendered.  The  committee 
shall  then,  with  the  aid  of  its  counsel,  advise  said 
member  up  to  the  time  of  the  institution  of  suit. 
Should  suit  be  filed,  a copy  of  the  plaintiff’s  peti- 
tion must  be  immediately  forw'arded  to  the  Secre- 
tary of  this  Association.  1'he  committee  shall  there 
upon  provide  such  medical  expert  and  legal  services 
of  counsel  as  may  be  necessary,  but  in  no  case 


shall  the  cost  to  this  .Association  be  in  excess  of 
$100  for  all  such  services.  The  Association  eloes 
not  obligate  itself  to  pay,  nor  shall  it  pay  in  whole 
or  in  ])art,  any  damages  agreed  upon  in  compro- 
mise, or  awarded  after  trial,  nor  shall  it  pay  any 
of  the  expenses  incident  to  the  taking  of  deposi- 
tions nor  any  of  the  costs  of  court. 

(d)  No  member  shall  be  entitled  to  the  above- 
described  defense  should  the  charge  of  malpractice 
be  brought  jointly  against  him  and  a hospital  or 
sanatorium  in  which  he  is,  or  at  the  time  of  the 
alleged  malpractice  was.  financially  interested. 

(e)  Such  aid  as  is  specified  in  this  section  re- 
fers to  civil  malpractice  only  and  is  not  to  be  con- 
strued to  apply  to  criminal  prosecutions. 

Sec.  6.  The  Committee  on  Cancer  shall  consist 
of  three  members  who  shall  make  an  annual  report 
of  the  prevalence  of  cancer  in  this  state,  its  nature 
and  the  i)rogress  in  its  treatment. 

Sec.  7.  The  Committee  on  AMccination  shall  con- 
sist of  three  members  to  serve  for  three  years,  e.x- 
cept  that  on  adoption  of  this  amendment  one  mem- 
ber shall  be  elected  to  serve  three  years,  one  to 
serve  for  two  years,  and  one  t<>  serve  for  one  year: 
thereafter  each  year  one  member  shall  be  elected  to 
serve  for  three  years.  It  shall  be  the  duty  of  this 
committee  to  make  a report  on  vaccination  in  Mis- 
souri and  to  investigate  the  entire  subject  of  vac- 
cination and  its  relation  to  smallpo.x  and  other  dis- 
eases and  conditions  ; the  first  committee  apijointed 
under  this  ])rovision  to  make  a report  of  vaccination 
in  Alissouri  in  the  last  decade. 

Sec.  8.  The  Committee  (jn  Nominations  shall  be 
appointed  and  perform  its  duties  in  accordance  with 
the  provisions  of  Cha])ter  A',  Sections  2 and  3 of 
these  By-Laws. 

Sec,  9.  The*  Committee  of  .Arrangements  shall 
consist  of  the  component  society  in  the  territory  in 
which  the  .Annual  Session  is  to  be  held.  It  shall, 
by  committees  of  its  owm  selection,  provide  suitable 
accommodations  for  the  meeting  places  of  the  .As- 
sociation and  of  the  House  of  Delegates  and  of  their 
respective  committees,  and  shall  have  general  charge 
of  all  the  arrangements.  Its  Chairman  shall  re- 
pr>rt  an  outline  of  the  arrangements  to  the  Secre- 
tary for  publication  in  the  program,  and  shall  make 
additional  announcements  during  the  session  as  oc- 
casion may  require. 

Chapter  IX. — Assessmexts  axd  Expexditukes 

Section'  1.  An  assessment  of  five  dollars  ($5.00) 
per  capita  on  the  membership  of  the  component  so- 
cieties is  liereby  made  the  annual  dues  of  this 
.Association,  of  which  one  dollar  ($1.00)  shall  be 
credited  to  subscription  of  The  Journai,  for  one 
year.  'I'he  Secretary  of  each  county  society  shall 
forward  its  assessment  together  with  its  roster  of 
all  officers  and  members,  list  of  delegates,  and  list 
of  non-affVliated  physicians  of  the  county,  to  the 
Secretary  of  this  .Association  on  or  before  Decem- 
ber 31st  in  advance  of  each  Annual  Session. 

Sec.  2.  .Any  county  society  wdiich  fails  to  pa>' 
its  assessment,  or  make  the  reports  required,  on 
or  before  the  date  above  stated,  shall  be  held  as 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  busi- 
ness or  proceedings  of  the  .Association  or  the  House 
of  Delegates  until  such  requirements  have  been  met 

Sec.  3.  .All  motions  or  resolutions  appropriating 
money  shall  specify  a definite  amount,  or  so  much 
thereof  as  may  be  necessary  for  the  purpose  indi- 
cated, and  must  be  approved  by  the  Council  ami 
House  of  Delegates  on  a call  of  the  ayes  and  noes. 

Chapter  X. — Rules  of  Co.xulict 

Section-  1.  The  .Association  recognizes  and  re- 
iterates the  principles  laid  down  in  the  I’rinci[)les 
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of  Medical  Ethics  of  the  American  Medical  As- 
sociation. 

Sec.  2.  It  is  unprofessional  for  a physician  to 
recognize  or  support  in  any  manner  any  school 
of  medicine,  or  any  alleged  method  of  treating  dis- 
ease or  injury,  based  on  exclusive  dogma  or  sec- 
tarian system  or  professedly  limited  to  the  use  of 
certain  methods  or  designated  by  special  titles  or 
otherwise  reputed  in  the  profession  as  irregular. 
For  a physician  to  consult  with,  exchange  material 
benefits  with,  or  to  recommend  or  support  a prac- 
titioner of  any  such  system  is  unprofessional  and 
constitutes  gross  misconduct. 

Chapter  XL — Rules  of  Order 

The  deliberations  of  this  Association  shall  be 
governed  by  parliamentary  usage  as  contained  in 
Roberts’  Rules  of  Order,  unless  otherwise  deter- 
mined by  a vote  of  its  respective  bodies. 

Chapter  XII. — County  Societies 

Section  1.  All  county  societies  now  in  affiliation 
with  this  Association  or  those  that  may  hereafter 
be  organized  in  this  State,  which  have  adopted  prin- 
ciples of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws,  shall,  upon  application 
to  the  Council,  receive  a charter  from  and  become 
a component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after  the 
adoption  of  this  Constitution  and  By-Laws,  a medi- 
cal society  shall  be  organized  in  every  county  in 
the  State  in  which  no  component  society  exists,  and 
charters  shall  be  issued  thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon  ap- 
proval of  the  Council  or  House  of  Delegates,  and 
shall  be  signed  by  the  President  and  Secretary  of 
this  Association.  The  Council  or  House  of  Dele- 
gates shall  have  authority  to  revoke  the  charter  of 
any  component  county  society  whose  actions  are 
in  conflict  with  the  letter  or  spirit  of  this  Constitu- 
tion and  By-Laws. 

Sec.  4.  Only  one  component  medical  society 
shall  be  chartered  in  any  county.  Where  more  than 
one  county  society  exists,  friendly  overtures  and 
concessions  shall  be  made,  with  the  aid  of  the  Coun- 
cilor for  the  District  if  necessary,  and  all  of  the 
members  brought  into  one  organization.  In  case 
of  failure  to  unite,  an  appeal  may  be  made  to  the 
Council,  which  shall  decide  what  action  shall  be 
taken. 

Sec.  5.  Each  county  society  shall  judge  of  the 
qualifications  of  its  own  members  but,  as  such 
societies  are  the  only  portals  to  this  Association  and 
}o  the  American  Medical  Association,  every  reput- 
able and  legally  registered  physician  who  is  a citi- 
zen of  the  United  States  and  who  does  not  sup- 
port nor  practice  nor  claim  to  practice  sectarian 
medicine,  who  shall  apply  on  the  prescribed  form 
and  subscribe  for  The  Journal,  paying  the  dues 
for  the  current  year,  may  be  entitled  to  member- 
ship. The  provision  requiring  legal  registration  to 
liractice  medicine  in  Missouri  shall  not  necessarily 
apply  to  graduates  in  medicine  while  engaged  in 
teaching  medicine  in  reputable  medical  schools.  Be- 
fore a charter  is  issued  to  any  county  society,  full 
and  ample  notice  and  opportunity  shall  be  given  to 
every  such  physician  in  the  county  to  become  a 
member. 

Sec.  5a.  A component  society  may  at  its  dis- 
cretion place  active  members  who  have  reached 
advanced  years  and  have  long  served  the  Associa- 
tion and  profession  on  an  “Honor  List”  and  such 
members  shall  be  known  as  “Honor  Members.” 
'Phey  shall  enjoy  all  the  privileges  of  active  mem- 
bership and  shall  be  exempt  from  dues. 

Sec  6.  Any  physician  who  may  feel  aggrieved 


by  the  action  of  the  society  of  his  county  in  re- 
fusing him  membership,  or  in  suspending  or  ex- 
pelling him,  shall  have  the  right  of  appeal  to  the 
Council  and  to  the  Llouse  of  Delegates. 

Sec.  7.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgment  will 
best  and  most  fairly  present  the  facts,  but  in  case 
of  every  appeal,  both  as  a Board  and  as  individual 
councilors  in  district  and  county  work,  efforts  at 
conciliation  and  compromise  shall  precede  all  such 
hearings. 

Sec.  8.  When  a member  in  good  standing  in 
a component  society  moves  to  another  county  in 
this  State,  his  name,  upon  request,  shall  be  trans- 
ferred without  cost  to  the  roster  of  the  county 
society  into  whose  jurisdiction  he  moves. 

Sec.  9.  A physician  living  on  or  near  a county 
line  may  hold  his  membership  in  that  county  most 
convenient  for  him  to  attend,  on  permission  of  the 
society  in  whose  jurisdiction  he  resides. 

Sec.  10.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county;  and  sys- 
tematic efforts  shall  be  made  by  each  member,  and 
by  the  society  as  a whole,  to  increase  the  member- 
ship until  it  embraces  every  qualified  physician  in 
the  county.  No  one  shall  become  a member  of  any 
component  county  society,  nor  continue  as  such, 
who  engages  in  contract  practice  with  any  lodge, 
society  or  individual,  unless  he  shall  receive  for 
services  rendered  the  regular  fee.  as  per  fee  bill 
established  by  said  society ; provided  that  this  shall 
not  prohibit  an  agreement  for  a particular  case 
nor  apply  to  examinations  for  an  adequate  fee. 
No  one  shall  become  a member  of  any  component 
county  society,  nor  continue  as  such,  who  is  guilty 
of  siliciting  patronage,  or  obtaining  patients  by 
a division  of  fees,  or  by  other  means  of  inducing 
physicians  or  other  persons  to  bring  patients  to  him 
for  a consideration,  for  treatment  or  operation. 

Sec.  11.  Frequent  meetings  shall  be  encouraged, 
and  the  most  attractive  programs  arranged  that  are 
possible.  The  younger  members  shall  be  especially 
encouraged  to  do  postgraduate  and  original  research 
work,  and  to  give  the  society  the  first  benefit  of 
such  labors.  Official  position  and  other  prefer- 
ments shall  be  unstintingly  given  to  such  members. 

Sec.  12.  At  some  meeting  in  advance  of  the  An- 
nual Session  of  this  Association,  each  county  so- 
ciety shall  elect  a delegate  or  delegates  to  represent 
it  in  the  House  of  Delegates  of  this  Association,  in 
the  proportion  of  one  delegate  to  each  fifty  (50) 
members,  or  major  fraction  thereof,  and  the  Sec- 
retary of  the  society  shall  send  a list  of  such  dele- 
gates to  the  Secretary  of  this  Association,'  at  least 
ten  days  before  the  Annual  Session. 

Sec.  13.  The  .Secretary  of  each  county  society 
shall  keep  a roster  of  its  members,  and  a list  of 
the  non-affiliated  registered  physicians  of  the  county, 
in  which  shall  be  shown  the  full  name,  address, 
college  and  date  of  graduation,  date  of  license  to 
practice  in  this  State,  and  such  other  information 
as  may  be  deemed  necessary.  He  shall  furnish  an 
official  report  containing  such  information,  upon 
blanks  supplied  him  for  the  purpose,  to  the  Sec- 
retary of  this  Association,  on  or  before  Decem- 
ber 31st  in  advance  of  each  Annual  Session,  and 
at  the  same  time  that  the  dues  accruing  from  the 
annual  assessment  are  sent  in.  In  keeping  such 
roster  the  Secretary  shall  note  any  changes  in  the 
personnel  of  the  profession  by  death,  or  by  re- 
moval to  or  from  the  county,  and  in  making  his  an- 
nual report  he  shall  be  certain  to  account  for  every 
physician  who  has  lived  in  the  county  during  the 
year. 
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C H after  XIII. — E NTERTAI N M ENTS 

No  official  entertainment  shall  be  accepted  by 
this  A.ssociation  during  its  Annual  Session. 

Chapter  XIV. — Amendments 

These  By-Laws  may  be  amended  at  any  Annual 
Session  by  a majority  vote  of  all  the  delegates 
i present  at  that  Session,  after  the  amendment  has 
laid  upon  the  table  for  one  day. 

Emergency  clause  provides  for  immediately  going 
into  effect  after  adoption. 


SOCIETY  PROCEEDINGS 


COUNTY  SOCIETY  HONOR  ROLL,  FOR  1922 

(under  this  head  we  i.ist  the  societies  which 
HAVE  paid  the  state  ASSESSMENT  FOR  ALL 
THEIR  members) 

Benton  County  Medical  Society,  Oct.  21,  1921. 

I Montgomery  County  Medical  Society,  Dec.  15, 
1 1921. 

Chariton  County  Medical  Society,  Dec.  23,  1921. 
Webster  County  Medical  Society,  Dec.  27,  1921. 
Clark  County  Medical  Society,  Jan.  13,  1922. 
Reynolds  County  Medical  Society,  Jan.  17,  1922. 
Camden  County  Medical  Society,  Feb.  8,  1922. 
Schuyler  County  Medical  Society,  Feb.  10,  1922. 
Perry  County  Medical  Society,  Feb.  13,  1922. 
Vernon  County  Medical  Society,  March  24,  1922. 
Pulaski  County  Medical  Society,  March  31,  1922. 
Atchison  County  Medical  Society,  March  31,  1922. 
Laclede  County  Medical  Society,  April  1,  1922. 
Oregon  County  Medical  Society,  May  29,  1922. 


PROCEEDINGS  OF  THE  WASHINGTON  UNI- 
VERSITY MEDICAL  SOCIETY 

Eighty-Eighth  Meeting,  April  24,  1922 

1.  PRESENTATION  OE  CASES. 

A.  THE  STUDY  OE  THE  BLOOD  SUP- 
PLY IN  AN  AMPUTATED  LEG  IN  A 
CASE  OE  DIABETIC  GANGRENE.— By 
Mr.  K.  a.  j\r.\RTiN. 

Patient,  female,  age  60,  who  has  been  known  to 
have  had  diabetes  for  about  eight  years.  First  evi- 
dence of  gangrene  on  medial  aspect  of  right  heel 
occurred  three  months  ago  and  has  slowly  progressed 
to  the  size  you  note  in  the  photograph  (5  cm.  x 8 
cm.).  No  pulse  in  dorsalis  pedis  artery  could  be 
demonstrated. 

It  has  been  the  custom  on  Dr.  Olmsted's  service, 
for  some  time,  to  take  lateral  view  X-rays  of  both 
legs  of  all  patients  who  have  gangrene  of  the  feet. 
Diabetic  patients  with  gangrene  usually  have  marked 
arteriosclerosis.  A favorable  place  to  demonstrate 
this  by  the  X-ray  is  by  a lateral  view  of  the  space 
just  in  front  of  the  tendon  of  .Achilles.  The  posterior 
tibial  artery  passes  through  this  space  and  if  calci- 
fied shows  up  well  in  the  plates.  I have  brought  a 
few  of  these  plates  over  to  show  you  how  well  this 
can  be  demonstrated.  Marked  calcification  has  been 
demonstrated  in  every  case  of  diabetic  gangrene  in 
this  series  except  the  one  we  are  now  considering. 
This  plate  shows  no  changes  in  the  vessels. 

It  became  necessary  to  amputate  this  e.xtremity, 
and  I thought  it  might  be  of  interest  to  study  the 
blood  supply  to  see  if  the  gangrene  could  be  ac- 


counted for.  I profused  the  vessels  with  sodium 
citrate  and  then  injected  barium  sulphate  into  the 
arteries.  I then  had  an  X-ray  taken  of  the  injected 
extremity. 

From  the  X-ray  it  appeared  at  first  that  the  leg 
was  quite  vascular,  as  well  as  the  foot ; even  the 
fine  capillaries  of  the  foot  are  well  filled.  The  pos- 
terior tibial  did  not  fill  neither  did  the  upper  part 
of  the  anterior  tibial,  but  the  peroneal  artery  shows 
plainly  and  is  dilated.  The  lower  part  of  the  an- 
terior tibial  and  the  dorsalis  pedis  are  well  filled. 
The  only  visible  connection  between  the  filled  vessels 
above  (peroneal)  and  those  of  the  foot  is  this  fine 
communicating  branch  running  across  from  the  lower 
part  of  the  peroneal  to  the  lower  part  of  the  an- 
terior tibial.  This  was  verified  by  dissection. 

It  was  found  on  dissection  that  the  vessels  that 
did  not  fill  were  cord-like  and  presented  no  lumen. 
The  intima  had  hypertrophied  to  the  extent  that  the 
lumen  was  completely  obliterated.  The  vessels  were 
not  calcified.  The  walls  of  the  anterior  tibial  distal 
to  the  obliterated  lumen  were  paper-thin.  The  ob- 
literation in  the  vessels  stopped  abruptly. 

This  case  is  of  interest  because : 

(1)  The  uncommon  site  of  the  gangrene. 

(2)  The  peculiar  nature  of  the  obliteration,  be- 
ginning and  ending  abruptly,  and  the  thinness  of  the 
vessel  walls  distal  to  the  obliteration. 

(3)  To  show  what  a small  collateral  vessel  may 
accommodate  the  needs  of  nutrition  of  the  foot  for 
at  least  a time. 

(4)  The  absence  of  calcification  of  the  arteries. 

DISCUSSION 

Dr.  'W.  H.  Olmsted:  The  usual  type  of  gangrene 
associated  with  diabetes  is  found  involving  the  toes 
in  the  majority  of  instances.  The  type  of  arterial 
disease  that  we  find  in  this  form  of  diabetic  gan- 
grene is  the  calcifying  arteriosclerosis.  This  case 
is  exceptional  in  that  it  does  not  show  calcifying  ar- 
teriosclerosis. In  fact  the  X-ray  plates,  as  you  have 
seen,  were  negative.  The  process  in  this  case  as 
Mr.  Martin  has  so  well  shown  is  one  of  endarteritis. 

Dr.  Barney  Brooks:  In  the  presentation  of  this 

specimen  Mr.  Martin  failed  to  make  clear  that  the 
injection  of  the  vessels  was  made  through  the  popli- 
teal artery.  The  great  importance  of  the  findings  on 
injection  and  X-ray  demonstration  of  the  arteries  is 
that  the  circulation  of  the  entire  foot  and  distal  third 
of  the  leg  was  maintained  by  a very  small  collateral 
branch  between  the  peroneal  artery  and  the  un- 
obliterated end  of  the  anterior  vessel. 

B.  CONGENITAL  AORTIC  STENOSIS. 
— By  Dr.  J.  C.  McKitterick. 

Boy,  14  years  of  age,  apparently  in  good  health, 
sent  to  the  hospital  for  examination  of  the  heart  con- 
dition, which  was  discovered  by  accident  during  an 
examination  by  a school  physician.  The  only  sub- 
jective symptoms  noted  are  feeling  of  exhaustion  on 
running,  when  he  says  “thinks  get  black.”  School 
teacher  says  he  is  tired  all  the  time.  No  history 
of  rheumatism  and  no  chorea,  and  no  history  of  any 
other  cardiac  decompensation. 

Ph.  Ex.  showed  a well  nourished  boy  with  no  com- 
plaints, no  cyanosis,  no  enlargements  of  superficial 
veins  of  thorax  and  abdomen.  He  has  enlarged 
tonsils  and  a follicular  conjunctivitis.  His  heart  is 
slightly  enlarged,  outline  of  cardiac  dullness  4 cm. 
to  the  right,  cm.  to  the  left,  very  slight  pre- 
cordial bulge.  A strong  marked  systolic  heave  in 
the  4th  and  5th  interspaces  to  the  left ; there  is  no 
retraction  of  the  interspaces  during  systole.  Palpa- 
tion of  the  precordium  reveals  a thrill  at  the  base. 
This  thrill  is  long,  coarse  and  distinctly  systolic  in 
time.  It  is  felt  over  the  pulmonic  area  as  low  as  the- 
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,1(1  interspace,  where  it  is  most  distinct  t(j  the  left 
of  the  midsternal  line.  It  then  gradually  shifts  to 
the  mid-line  over  the  mannhrimn.  then  can  he  felt 
in  the  suprasternal  notch  and  over  the  trachea.  On 
auscultation  loud  systolic  murmur  is  heard  over  car 
diac  area,  loudest  at  the  base,  not  influenced  by 
change  in  position  or  breathing.  It  is  transmitted 
up  into  the  vessels  of  the  neck  over  the  trachea  and 
can  be  distinctly  heard  in  left  supraspinous  area,  pos- 
terior. There  is  a soft  systolic  murmtir  heard  over 
the  ai)ex,  transmitted  to  the  axilla.  'I'here  is  no 
venous  engorgement,  no  edema,  no  clubbing  of  the 
fingers,  no  dyspnea,  no  collapsible  judse,  liver  not 
enlarged,  no  pulmonary  congestion. 

Blood  pressure  95/75,  his  pulse  is  uniformly  slow, 
average  rate  73  per  minute.  K.C.G.  shows  no  marked 
preponderance,  polygraph  tracing  shows  forcible 
aortic  impulse  at  apex  and  very  low'  radial  pulse. 
His  7 ft.  plate  showed  enlargement  of  the  heart, 
right  and  left,  without  much  widening  of  the  arch. 

Laboratory  observations : Urine  negative.  R.B.C.. 

5.1()0,()(X).  Hem.  90  per  cent.  W.B.C..  10.200.  Was- 
serinann  negative.  C.F.T.  negative.  V'on  Pirquet 
positive.  Had  uncomplicated  tonsillectomy  and  ade- 
noidectomy  during  stay  in  hospital,  .\pparently  nor- 
mal anesthesia.  This  case  is  of  interest  on  account 
of  the  rarity  of  aortic  stenosis  of  congenital  origin. 

DISCUSSION 

Dr.  \V.  McKim  Marriott : Pure  aortic  stenosis  in 

childhood  is  an  extremely  rare  condition  and  diag- 
nosis should  be  made  only  when  all  other  possible 
causes  of  the  symptoms  and  physical  findings  hav(’ 
been  eliminated.  This  boy  has  not  had  rheumatism. 
He  has  had  none  of  the  ordinary  symi)toms  of  car- 
diac disease.  There  is  a very  marked  dispropor- 
tion between  the  forcible  beat  of  the  heart  and  the 
very  small  pulse.  The  murmur  is  loudest  over  the 
aortic  area  and  is  well  transmitted  to  the  vessels  of 
the  neck.  The  condition  does  not  seem  to  be  an 
atresia  of  the  aorta  at  the  isthmus  for  we  do  not 
find  the  disproportion  in  the  volume  of  the  pulse  in 
the  upper  and  lower  portions  of  the  body.  Physical 
signs  similar  to  those  shown  by  this  boy  may  occur 
with  pressure  of  a mediastinal  tumor  upon  the  proxi- 
mal ])ortion  of  the  aorta  but  fluoroscopic  examina- 
tion fails  to  reveal  the  presence  of  any  such  tumor. 
We  seem  forced  to  the  conclusion  that  this  is  a case 
of  stenosis  at  the  aortic  valve,  probably  of  congeni- 
tal origin. 

Dr.  Arthur  E.  Strauss  : I have  been  interested  in 

this  case  because  I have  but  recently  reported  five 
cases  of  congenital  heart  disease — patent  ductus  ar- 
teriosis  (Botalli).  The  first  sign  mentioned  by  Dr. 
McKitterick  suggested  patent  ductus,  but  further  ex- 
amination, including  the  fluoroscopic  findings,  prac- 
tically rules  out  such  a diagnosis.  That,  in  itself, 
is  a very  striking  fact.  .Another  point  of  interest 
in  this  case  is  the  transmission  of  the  murmur  to 
the  vessels  of  the  neck,  whereas  in  patent  ductus 
transmission  to  the  left  and  under  the  clavicle  is 
the  rule  rather  than  upward.  It  is  surprising  that 
this  boy  does  not  show  a left  ventricular  preponder- 
ance in  the  electrocardiogram.  One  would  really  ex- 
pect to  find  such  preponderance  in  view  of  the  clini- 
cal diagnosis  and  X-ray  picture. 

2.-  r.OXR  .ATROPHY:  A CUXICAT, 

S'lT’DA’. — r>v  Dr.  X.\th.\xiki.  .Au.tso.v 

and  1)R.  ll.\R\Kv  Brooks. 

From  a study  of  the  X-ray  photographs  of  the 
bones  of  the  extremities  in  more  than  one  hundred 
cases  of  various  diseases  which  result  in  lack  of 
use  of  the  extremities,  it  was  found  that  non-use 
always  produces  marked  changes  in  the  bones.  The 


changes  which  were  observed  were  the  same  re- 
gardless of  the  cause  of  lack  of  use  of  the  extremi- 
ties. The  amount  of  change  in  bones  was  always 
proportionate  to  the  e.xtent  and  duration  of  the  lack 
of  use  independent  of  its  cause.  There  seemed  to  be, 
therefore,  no  warrant  for  the  assumption  that  bone 
•atrophy  was  ever  a neurotrophic  phenomenon. 

In  the  adult  non-use  results  in  the  bones  becom- 
ing lighter,  more  fragile,  more  permeable  to  the 
X-ray.  The  size  and  shape  of  the  bone  are  little 
changed.  The  corte.x  of  the  shaft  of  a long  bone  be- 
comes thin  and  porous  due  to  a marked  increase  in 
diameter  of  the  medullary  canal.  'I'he  cancellous 
bone  becomes  more  porous.  'I'he  trabeculae  become 
fewer  and  thinner. 

In  children  lack  of  use  results  in  changes  in  the 
shape  and  size  of  the  non-used  bone.  This  is  due  to 
the  fact  that  grow'th  of  the  bone  is  inhibited.  'I'he 
inhibition  of  growth  is  most  marked  in  the  diameter 
of  the  shaft.  'I'his  leads  to  the  diameters  of  the  epi- 
physes becoming  relatively  greater  than  the  shafts. 
Growth  in  length  of  the  bone  is  also  inhibited.  .An- 
other important  effect  of  the  lack  of  use  on  the 
growth  of  bones  is  the  fact  that  the  epiphyseal  carti- 
lages disappear  earlier  than  they  should. 

F'rom  the  study  of  several  fractures  which  oc- 
curred in  bones  which  were  markedly  atrophied  from 
non-use  it  was  found  that  regeneration  and  callous 
formation  was  apparently  not  affected  by  the  non- 
use. 

The  effect  on  atrophied  bones  of  the  re-establish- 
ment of  function  was  observed  in  several  cases,  and 
it  was  found  that  a certain  amount  of  recovery  took 
place.  'Fhe  manifestations  of  recovery  were  increase 
in  thickness  of  the  cortical  bone  of  the  shaft,  and 
increase  in  the  thickness  of  the  trabeculae  of  cancel- 
lous bone.  Bone  trabeculae,  however,  which  had 
completely  disappeared  did  not  reform. 

Changes  in  the  shape  and  size  of  bones  which  re- 
sulted from  lack  of  use  during  the  growing  period 
did  not  completely  recover. 

DISCUSSION 

Dr.  Loeb  : 'I'he  interesting  e.xperinients  of  Dr.  .Al- 

lison and  Dr.  Brooks  point  to  the  conclusion  that 
under  the  influence  of  certain  stimuli  a building  up 
of  bone  takes  place;  these  stimuli  are  those  which 
act  upon  this  tissue  in  the  process  of  its  normal 
functioning,  in  a way  similar  to  that  observed  in 
the  case  of  the  thyroid  gland.  Then  likewise  the 
normal  functioning  leads  to  the  building  up  of 
the  organ.  In  both  cases  absence  of  these  spe- 
cific stimuli  leads  to  processes  of  absorption  or  solu- 
tion. Both  processes  of  solution  and  building  up 
may  go  hancl  in  hand.  'I'his  seems  to  occur  under 
certain  conditions  in  the  case  of  cartilage  which  we 
have  been  studying  recently.  1 presume  Dr.  Brooks 
attributes  these  building  up  processes  in  the  case  of 
bone  to  the  cells  of  the  bone,  to  the  periosteal  and 
bone  marrow  elements. 

Dr.  .Allison:  I would  like  to  add  just  a w’ord  or 

two  to  Dr.  Brooks’  description  of  this  work.  There 
are  certain  facts  that  are  rather  important  clini- 
cally. We  are  called  upon  to  treat  children  who 
have  lesions  in  their  bones,  and  this  factor  in  de- 
formity has  been  largely  disregarded.  I feel  pretty 
certain  that  much  of  the  resulting  deformities  in 
growing  individuals  wdio  cannot  use  one  or  the  other 
of  their  extremities  is  due  to  these  atro[)hic  changes 
in  the  bones.  One  case  that  we  observed  showed 
this  particularly  well,  or  rather,  the  comparison  of 
two  cases.  'I'hey  were  women  of  about  the  same 
age,  a little  less  than  30  years  of  age.  Each  had 
had  infantile  paralysis  in  early  childhood,  one  be- 
fore she  had  leanuid  to  walk,  had  lost  the  use  of  one 
of  her  lower  extremities;  the  other  one  lost  the  use 
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of  one  lower  extremity  at  the  age  of  two  years. 
When  we  observed  them  tliey  were  about  28  years 
of  age.  One  of  them  had  never  used  her  leg  at 
all  in  walking,  and  had  used  crutches ; the  other  one 
had  been  forced  to  use  her  leg  by  putting  on  a stif- 
fened support.  The  degree  of  paralysis  was  about 
the  same — complete  below  the  knee.  Each  had  power 
in  the  thigh.  The  difference  between  these  two  sets 
of  bones  was  very  remarkable.  In  the  woman 
who  used  her  leg,  in  spite  of  the  paralysis,  the  tibia 
showed  very  few  changes  compared  with  her  nor- 
mal tibia.  The  other  woman  who  did  not  use  her 
leg  at  all  had  practically  an  infantile  tibia;  it  had  not 
developed  at  all.  I think  that  illustrates  pretty  well 
the  importance  of  function  and  the  very  great  im- 
portance of  preserved  functioft  or  re-established  func- 
tion as  early  as  possible.  This  is  particularly  true  of 
adolescence.  Much  of  the  deformity  w'e  feel  is  due 
to  lack  of  use. 

Dr.  Barney  Brooks  : In  regard  to  Dr.  Opie’s  (|ues- 

tion  I feel  that  bone  atro])hy  is  to  be  looked  upon 
as  an  active  process.  It  follows,  therefore,  that  bone- 
atrophy  in  all  probability  is  more  rapid  with  a good 
blood  supply  than  with  a diminished  blood  supply. 

I The  point  is  that  bone  atrophy  and  recovery  there- 
from are  not  processes  associated  with  cell  destruc- 
tion and  cell  hyperplasia.  The  bone  atrophy  is  a 
diminution  in  the  matrix  which  is  an  extra  cellular 
material. 

I 3.  THE  EFFECT  OF  THYROIDECTf  lAH' 

[ ON  THE  IODINE  CONTENT  OF  THE. 
I’.LOOI).— liy  Dk.  WNi.  a.  Hudson 

The  author  reviews  the  literature  which  shows  the 
I presence  of  iodine  in  the  thyroid  and  indicates  the 
close  relationship  betw'een  the  iodine  content  of  the 
thyroid  and  the  regenerative  activity  of  the  thyroid 
cells.  He  shows  by  experiments  that  the  iodine  con- 
tent of  the  blood  is  increased  following  thyroidec- 
tomy in  dogs.  This  change  in  the  iodine  content 
of  the  blood  takes  place  within  forty-eight  hours 
and  is  present  as  long  as  106  days  after  thyroidec- 
tomy. It  is  not  due  to  variations  in  the  iodine  con 
tent  of  the  food  nor  to  trauma  of  the  gland  during 
the  operation.  It  is  further  shown  that  the  iodine 
content  of  the  blood  appro.ximates  that  before  the 
thyroidectomy  when  fresh  sheep’s  thyroid  is  fed 
to  thyroidectomized  dogs,  and  is  again  increased 
when  the  feeding  of  fresh  thyroid  is  discontinued. 

co.xci.usioxs 

1.  After  thyroidectomy  in  dogs  the  iodine  content 
of  the  blood  is  increased. 

j 2.  The  administration  of  fresh  thyroid  gland  of 
sheep  by  mouth  to  thyroidectomized  dogs  causes  the 
iodine  content  of  the  blood  to  fall  so  that  it  retunu 
to  the  normal  preoperative  level;  when  thyroid  feed- 
I ing  is  discontinued  the  iodine  content  of  the  blood 
I is  again  increased. 

I DISCUSSION 

I Dr.  H.  L.  White:  I should  like  to  ask  Dr.  Hud- 

I son  whether  or  not  he  has  conducted,  or  thinks  it 
j would  be  practicable  to  conduct  iodine  tolerance  tests 
i on  his  thyroidectomized  dogs,  which  might  be  an- 
i alogous  to  our  present  glucose  tolerance  tests? 

Dr.  Loeb:  The  experiments  of  Dr.  Hudson  are 

very  significant : they  seem  to  indicate  an  antagonism 
i between,  iodine  on  the  one  hand  and  the  specific  thy- 
‘ roid  hormone  on  the  other.  This  would  agree  with 
the  difference  which  we  found  between  these  two 
: substances  in  the  building  up  of  the  thyroid  gland 
! following  extirpation  of  the  greater  part  of  this  or- 


gan. However,  in  our  case  the  cells  of  the  thyroid 
gland  were  the  point  of  attack  of  these  substances, 
while  in  Dr.  Hudson's  experiments  the  point  of  at- 
tack seems  to  be  outside  the  thyroid  gland.  There  is 
a possibility  that  Dr.  Hudson’s  results  may  have  to 
be  explained  in  a way  more  consistent  with  this 
specific  function  of  the  thyroid  gland.  WT  know 
especially  from  the  experiments  of  Eppinger  that 
the  thyroid  hormone  influences  the  movements  of 
water  and  sodium  chloride  in  our  body.  Possibly 
the  effect  of  thyroid  feeding  on  the  fate  of  iodine 
would  be  similar  to  that  on  other  substances ; it 
would  promote  its  movement  out  of  the  blood  and 
its  elimination  from  the  body.  This  explanation 
would  make  unnecessary  the  hypothesis  that  tissues 
other  than  the  thyroid  gland  are  the  specific  seat  of 
iodine  metabolism. 

Dr.  Barney  Brooks  : In  these  experiments  was  the 
whole  thyroid  gland  removed  in  all  instances?  WTre 
any  experiments  performed  in  which  the  thyroid 
was  partially  removed,  and,  if  so,  were  the  results 
of  these  e.xperiments  such  as  to  indicate  that  the 
partial  removal  resulted  in  less  change  than  was 
found  after  a total  removal? 

Dr.  W.  A.  Hudson:  In  answer  to  Dr.  White's 

(luestion,  I carried  on  no  experiments  with  that 
point  in  view.  I have  fed  a number  of  animals  on 
large  amounts  of  tissue  whicli  contain  large  quanti- 
ties of  iodine,  and  under  such  conditions  the  iodine 
appeared  later  in  the  urine.  In  regard  to  Dr.  Brooks' 
question,  I can  say  that  in  a certain  number  of  in- 
stances the  thyroidectomy  has  beeJi  a true  thyroid- 
ectomy, the  parathyroids  being  identified  and  iso- 
lated with  their  blood  supply  while  all  of  the  thy- 
roid tissue  was  removed.  In  a certain  number  of 
experiments  it  was  found  advisable  to  leave  in  at 
least  a small  portion  of  the  thyroid  along  with  the 
liarathyroids.  In  some  instances  in  which  the  gland 
was  small  the  part  left  in  place  was  a rejiresenta- 
tive  portion  of  the  gland.  There  has  been  no  effort 
made  to  determine  the  nature  of  the  iodine — that 
is,  whether  it  is  organic  or  inorganic. 

4.  KESl'ETS  OF  FRACTURED  FE-MOR.V 
LN  CHILDREN,  WITH  ESEECIAL 
REFERENCE  To  0\  ERHEAD  TRAC- 
TI(.)N.— l!y  Dr.  W.  H.  Cm.K. 

This  review  was  made  jirimarily  to  present  the 
method  and  the  results  of  treatment  of  simple  frac- 
tured femora.  The  series  represents  the  fractured 
femora  of  Dr.  Clopton’s  service  at  the  St.  Louis 
Children's  Hospital  during  the  past  five  years. 

ANALYSIS  OF  CASES 

.Altogether,  thirty-five  cases  have  been  collected 
They  are  classified  in  the  following  tables  as  to 
kind,  location,  etc. 

Table  I.  Ratio  of  Simple  to  Pathological 
Fractures 

No.  of  Cases 

c-  1 f Infants  ( 1 year  or  under)  . . 5 

i Children  (1  to  12  years)... 26 


( Osteomyelitis  2 

Pathological.  I Osteitis  Cystica  1 

I Syphilis  1 

Total  15 
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Table  III.  Influence  of  Kind  of  Fracture  Upon 
Method  of  Treatment 

Treatment 


Oblique  f Overhead  Traction 13 

Fractures...!  Horizontal  Traction 1 14 


Transverse. . 


f (Overhead  Traction 5 

I Plaster  Cast 5 

J Open  Reduction 3 

1 Horizontal  Traction 1 

I Splint  1 

I Modified  Sleinman  Pin....  1 16 


(3reenstick  14----Splint 


1 


Table  IV.  Location  of  Fractures 


31 


Kind  of  Fracture 


Upper 


Third..  I 


'I'ransverse 
Oblique  . . 


No.  of  Cases 

3 

0 3 


I Transverse  7 

Middle  Third . I Oblique  13 

I Greenstick  1 21 


T.ower 


Tibia. . I 


T ransverse 
Oblique  . . . 


6 

1 


As  noted,  18  of  the  35  cases  were  treated  by  over- 
head traction. 


.ANALYSIS  OF  KESUI/rS 

It  is  quite  definitely  proven  that  anatomical  re- 
sults at  times  of  discharge  are  no  criteria  of  the 
ultimate  results.  Cases  of  transverse  fractures,  even 
when  overriding'  after  a few  weeks’  treatment  with 
overhead  traction,  have  returned  with  no  shorten- 
ing or  limp.  The  only  unsatisfactory  result  occurred 
in  a case  of  greenstick  fracture  with  anterior  bow- 
ing. The  fracture  was  ten  days’  old  when  received 
and  therefore  operative  treatment  was  advised.  The 
mother  refused  operation,  and  the  child  was  dis- 
charged under  protest.  The  patient  returned  two 
years  later.  Examination  revealed  marked  anterior 
bowing,  moderate  limp  and  one-half  inch  shortening. 
It  is  quite  certainly  proven  that  alignment  of  frag- 
ments is  much  more  important  than  the  position  of 
the  ends  of  the  fragments.  Considering  the  entire 
group  of  fractures,  we  have  found  the  method  of 
overhead  traction  much  more  applicable  and  satis- 
factory than  any  other  method  of  treatment. 


DISCUSSION 

Dr.  Barney  Brooks:  The  statement  has  been  made 
that  in  cases  in  which  the  bone  was  obviously  short- 
ened by  overriding  of  the  fragments  that  subse- 
quently the  length  of  the  bone  has  increased  to  that 
of  the  unfractured  side.  I seriously  doubt  if  this 
statement  would  stand  the  test  of  careful  measure- 
ments of  the  bones. 

5.  THE  COLORIMETRIC  ESTIMATION 
OE  HAEMOGLOBIN  WITH  ESPECLAL 
REFERENCE  TO  THE  PRODUCTION 
OF  stable  standards.— By  Dr.  E. 
II.  Terrill. 

A satisfactory  stock  solution  may  be  iirepared  by 
centrifuging  defibrinated  or  oxalated  blood,  remov- 
ing the  serum,  adding  sufficient  distilled  water  for 
laking,  then  hydrochloric  acid  to  a concentration  of 
about  0.1  N.  After  standing  for  24  hours  to  al- 
low full  color  development,  it  is  filtered  through 


a hardened  paper,  and  a perfectly  clear  solution  ob- 
tained. Concentration  to  a rather  thick  syriq)  is  ac- 
complished by  an  electric  fan  after  which  the  solu- 
tion is  standardized  and  measured  into  2 c.c.  brown 
glass  ampoules.  Ten  per  cent,  of  glycerine  may 
first  be  added  to  prevent  any  slight  sedimentation. 
Standards  of  any  desired  strength  may  be  prepared 
by  diluting  with  the  required  amount  of  0.1  N hydro- 
chloric acid.  Fading  occurs  slowly,  about  8 per  cent, 
in  11  months,  the  greater  part  during  the  first 
three. 

A dry  powder  from  which  standards  may  be  pre- 
pared by  weight  may  be  prepared  by  the  follow- 
ing method : Red  cells  are  washed  four  times  with 

normal  saline,  laked  with  ether,  and  the  cell  stroma 
removed  by  centrifugalization.  The  resulting  liquid 
is  treated  with  aluminum  cream  to  remove  the  last 
traces  of  serum  protein,  and  alcohol  is  added  to 
make  20  per  cent,  of  the  volume,  followed  by  vol- 
ume of  N.  0.25  hydrochloric  acid.  After  standing 
24  hours,  it  is  evaporated  to  dryness  by  an  electric 
fan  or  over  phosphorous  pentoxide  in  vacuo.  The 
residue  is  finely  pulverized.  It  is  a stable  dark 
brown  powder  dissolving  easily  in  distilled  water  to 
a perfectly  clear  brownish  yellow  solution. 

The  color  produced  by  the  same  amount  of  pow- 
der, prepared  at  different  times  from  different  kinds 
of  blood  is  constant,  making  recourse  to  gasometric 
standardization  unnecessary.  1.48  mg.  per  c.c.  of 
solvent  gives  a color  equal  to  that  of  1 mg.  of 
hemoglobin  per  c.c.  as  determined  by  Van  Slyke’s 
oxygen  absorption  method. 

Solutions  for  routine  use  are  best  prepared  by 
dissolving  a small  amount  of  powder  in  sufficient 
distilled  water  containing  10  per  cent,  glycerin  to 
give  the  solution  twice  the  final  required  strength. 
When  completely  dissolved,  an  equal  volume  of 
0.2  N hydrochloric  acid  is  added.  It  should  be 
allowed  to  stand  for  an  hour  before  use.  If  kept 
in  brown  glass  bottles,  such  solution  keeps  from  4 
to  6 weeks. 

Transparent  films  may  be  prepared  by  mixing  a 
concentrated  acid  hematin  solution  with  gelatin  and 
pouring  on  large  cover  glasses.  These  are  cut  to 
the  desired  size  and  mounted  in  balsam. 

They  may  be  standardized  against  a known  acid 
hematin  solution  and  employed  in  place  of  it  in 
the  Duboscq  type  of  colorimeter. 

The  turbidity  of  all  acid  hematin  solutions  as 
usually  prepared,  does  not  allow  accurate  readings 
on  bloods  of  widely  different  hemoglobin  content, 
since  turbidity  is  a relatively  constant  factor  and  not 
proportional  to  tbe  hemoglobin  content.  By  first 
laking  the  blood  by  adding  it  to  distilled  water,  it 
may  be  reduced  until  negligible. 

For  routine  work,  a pipette  containing  50  cu.  mm. 
which  can  easily  be  filled  from  a finger  prick,  is  used. 
This  is  filled,  the  blood  delivered  into  5 c.c.  of  dis- 
tilled water  in  an  accurate  10  c.c.  graduate,  and  the 
pipette  rinsed.  After  laking,  which  requires  only 
about  half  a minute,  it  is  made  up  to  10  c.c.  with 
0.2  N hydrochloric  acid,  .\fter  standing  10  or  15 
minutes  it  may  be  read,  corrections  being  made  from 
Newcomer’s  equation  X y — — c,  where  X = the 
time  in  minutes  since  the  addition  of  the  acid,  y = 100 
per  cent,  of  color  developed,  and  — c = 40. 

This  method  has  been  employed  in  a large  nurn- 
ber  of  determinations  and  has  been  found  practi- 
cal, convenient  and  accurate. 

DISCUSSION 

Ur.  W.  H.  Olmsted:  I hope  mo.st  of  you  under- 

stand what  this  work  means  both  from  the  stand- 
point of  chemistry  and  of  practicability.  ' 

The  standard  solution  that  is  used  in  the  Sahli 
hemoglobinometer  does  not  retain  its  full  color  more 
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than  one  month’s  time — fading  inevitably  occurs.  So 
that  in  order  to  keep  the  standard  solution  of  full 
color  new  solutions  must  be  made  up  at  least 
monthly.  It  is  because  of  this  fact,  that  most  prac- 
titioners use  the  Talkjuist  scale.  In  order  to  stand- 
ardize standard  solutions  used  in  the  Sahli  hemo- 
globinometer,  one  must  calculate  the  hemoglobin 
by  such  a method  as  Von  Slyke’s.  This  all  entails 
considerable  amount  of  routine  work.  A great  deal 
of  research,  some  of  which  Dr.  Terrill  has  spoken  of, 
has  been  done  in  order  to  obtain  the  constancy  in 
the  standard  solution,  without,  up  to  the  present, 
satisfactory  results. 

I believe  Dr.  Terrill’s  acid  hemitin  albumen  in 
powdered  form  is  the  first  successful  solution  of 
our  problem.  All  that  entails  is  the  weighing  once 
a month  of  a definite  amount  of  powder,  making  up 
the  acid  hemitin  solution  and  distributing  it  in  the 
Sahlis  in  use. 


PROCEEDINGS  OF  THE  WASHINGTON  UNI 
VERSITY  MEDICAL  SOCIETY 

Eighty-Ninth  Meeting,  May  8,  1922 

1.  PRESENTATION  OF  CASES. 

A.  HIGH  TENSION  TREATMENT  OE 
X-RAY  IN  THE  CASE  OF  A TUMOR. 
■ — By  Dr.  Sherwood  Moore. 

B.  TUMOR  OF  THE  CEREBELLUM.— 

By  Dr.  ErnEST  Sachs. 

This  boy  of  thirteen  years  presented  the  typical 
picture  of  a cerebellar  tumor,  bilateral  nystagmus,  a 
tendency  to  fall  forward  when  walking,  and  ataxia 
of  both  hands,  more  of  the  right,  however,  than 
the  left.  These  symptoms  suggested  that  he  had  a 
tumor  near  the  middle  lobe  of  the  cerebellum.  At 
operation,  a large  gliomatous  cyst  was  found  on  the 
anterior  surface  of  the  vermis  which  after  it  was 
opened  was  found  to  contain  a small  gliomatous 
nodule  about  the  size  of  a cherry.  This  was  excised 
and  a large  vein  entering  the  straight  sinus  had  to 
be  clamped  in  order  to  do  this. 

My  prime  purpose  in  showing  the  case  is  becaus'- 
it  illustrates,  I think,  rather  strikingly  that  Barany’s 
contention  that  the  middle  lobe  of  the  cerebellum 
controls  movements  of  the  pelvic  girdle  is  probably 
not  correct  for  this  boy  had  perfect  control  of  his 
pelvic  movements  at  all  times.  The  case  rather  sup- 
ports the  contention  of  Victor  Horsley  that  the  cor- 
tex of  the  cerebellum  has  e.xtremely  little  function 
and  as  long  as  the  nuclei  of  the  cerebellum  are  not 
injured  considerable  portions  of  the  cortex  may  be 
either  destroyed  by  a tumor  or  removed  by  opera  - 
tion without  any  harmful  effect. 

This  type  of  tumor  is  among  the  most  favorable 
that  we  see  and  after  their  removal  it  usually  gives 
a permanent  cure. 

2.  HEMORRHAGIC  LEvSIONS  OF  THE 
PLACENTA  AND  THEIR  RELATION 
TO  WHITE  INFARCT  FORMATION. 
— By  Dr.  F.  P.  McNaleEV  and  Mr.  W.  J. 
Dieckmann. 

The  authors  described  four  types  of  hemorrhagic 
lesions.  1.  Red  infarcts  of  Young,  which  he  thinks 
are  the  beginning  of  the  usual  white  infarct,  and 
found  four  such  cases.  2.  Diffuse  infiltration  of  the 
placenta  with  blood,  so-called  hepatization,  which 
they  found  in  eight  cases.  3.  Small  irregular  cavities 
usually  filled  with  blood,  which  they  found  in  eighty- 
seven  cases.  4.  Large,  sharply  demarcated  collec- 


tions of  blood,  which  they  found  in  forty-three  cases. 
Of  a total  of  320  placentae  examined,  these  lesion.s 
were  found  in  123.  They  confirmed  in  part  Young’s 
work,  that  a white  infarct  may  be  red  in  the  begin- 
ning and  also  show  that  collections  of  blood  can 
undergo  changes,  that  is  laying  down  of  fibrin,  by 
which  process  they  are  converted  into  areas  identi- 
cal with  w'hite  infarct  in  the  gross,  but  in  the  forma- 
tion of  which  villi  play  no  part. 

They  are  inclined  to  accept  Young’s  idea  that  the 
villi  are  dependent  on  the  maternal  circulation  for 
nourishment  and  not  on  the  fetal,  and  that  there 
can  be  white  infarct  formation  without  an  endarteritis 
of  the  fetal  vessels  as  claimed  by  Williams.  They 
feel  that  the  term  “red  infarct’’  has  been  used  very 
loosely  and  should  be  applied  only  to  those  infarcts 
described  by  Young.  Collections  of  blood  should 
be  called  hematomata  and  the  diffuse  infiltration  of 
blood  should  be  called  hepatization. 

DISCUSSION 

Dr.  Barney  Brooks:  In  some  recent  experimental 

work  in  which  the  effect  of  ligation  of  arteries  and 
veins  has  been  studied,  I have  been  interested  in  red 
and  white  infarct  formation. 

I am  convinced  that  the  formation  of  a white  in- 
farct is  the  result  of  a complete  deprivation  of  an 
area  of  tissue  of  blood. 

The  formation  of  the  red  infarct  is  due  to  the 
deprivation  of  the  tissues  of  blood  just  below  that 
quantity  sufficient  for  a preservation  of  vitality  or 
to  a complete  deprivation  of  blood  followed  by  a re- 
establishment of  circulation  through  the  collaterals 
into  the  tissue  which  has  already  been  devitalized. 

The  conditions  of  w’hich  Dr.  McNally  has  spoken, 
it  w'ould  seem  to  me,  would  be  incorrectly  termed 
infarcts,  as  the  lesions  he  has  described  appeared  to 
me  to  be  organized  hematomas. 

Dr.  O.  H.  Schwarz : I would  like  to  ask  if  there 
is  any  relation  between  any  particular  lesion  and 
cases  of  toxemia? 

Dr.  F.  P.  McNalley;  In  regard  to  Dr.  Graham’s 
question,  our  cases  W'ere  practically  all  house  cases 
and  there  were  very  few  who  had  syphilis.  In  those 
who  did  have  it,  the  lesions  were  the  same  as  those 
who  had  not.  In  regard  to  Dr.  Schwarz,  there  were 
four  cases  of  toxemia  included  in  this  series  and  all 
showed  the  same  lesions  as  were  found  in  those 
free  of  symptoms.  In  regard  to  Dr.  Brookes’  ques- 
tion, he  probably  misunderstood  me.  In  conclusion 
I said  we  do  not  think  that  red  infarct  should  be 
applied  to  these,  but  hematomas.  We  think  they  are 
not  infarcts  in  any  sense  of  the  word — they  are  hema- 
tomas and  not  infarcts. 

3.  A STUDY  OF  BLOOD  PRESSURE  IN 
RELATION  TO  TYPES  OF  BODILY 
HABITUS.— By  Dr.  J.  W.  Larimore. 

Interest  in  the  correspondence  of  visceral  form, 
position  and  tonus  to  bodily  habitus  as  observed  in 
gastro-intestinal  X-ray  studies  suggested  the  analy- 
sis of  some  available  data  as  to  the  relation  of  blood 
pressure  to  the  types  of  bodily  habitus,  sthenic,  hy- 
persthenic, hyposthenic  and  asthenic. 

The  conceptions  of  bodily  habitus  as  followed  in 
this  analysis  are  those  formulated  by  Mills.  Classi- 
fication is  made  difficult  by  transitional  types.  .A.11 
subjects  are  not  pure  sthenics  or  asthenics,  and  clas- 
sification by  external  topographical  criteria  only  as- 
sumes that  topography  and  tonicity  are  inseparable 
in  their  hereditary  transmission.  It  is  conceivable 
that  heredity  can  endow  an  individual  with  topo- 
graphical characteristics  tending  toward  the  sthenic- 
type,  but  hold  a dominant  asthenic  charasteristic  of 
tonicity. 

The  subjects  for  this  data  were  unselected  appli- 
cants for  factory  work,  and  their  previous  occupation 
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is  unknown.  Classification  of  each  subject  was  made 
prior  to  taking  his  or  her  blood  ijressnre.  'I'he  blood 
I)ressnre  readings  were  all  made  under  nniform  con 
ditions. 

Charts  showing  graphic  tabnlation  of  the  blood 
liressnre  readings  were  presented,  together  with  tables 
giving  arithmetical  tabulation  of  these.  Other 
charts  were  shown  giving  the  arithmetical  mean 
of  systolic  and  diastolic  blood  pressure,  body  sur- 
face. and  age,  for  groups  of  each  type  of  bodily 
babitus  selected  according  to  decades  of  age. 

SUMM,\KY. 

In  a group  of  417  factory  workers  the  blood  pres- 
sure is  analyzed  for  its  relation  to  bodily  habitus. 
In  this  group  the  sthenic  habitus  is  accompanied  by 
a higher  blood  pressure  than  is  the  asthenic  habitus 
and  the  pressure  accompanying  the  hyposthenic  habi- 
tus is  intermediate. 

'I'he  average  blood  pressures  are  appro.ximately 
the  same  for  the  male  and  female  asthenics,  being 
lOfi.8  mm.  systolic  and  63., I mm.  diastolic  for  the 
males  and  105.7  mm.  systolic  and  68.2  mm.  diastolic 
for  the  females. 

The  pressures  for  the  hyposthenic  groups  are  also 
appro.ximately  the  same,  116.3  mm.  systolic  and  71.7 
mm.  diastolic  for  the  males  and  115.6  mm.  systolic 
and  72.3  mm.  diastolic  for  the  females.  The  sthenic 
group  shows  a higher  pressure  for  the  males,  126.3 
mm.  systolic  and  78.8  mm.  diastolic,  compared  to  that 
of  the  females,  118.4  mm.  systolic  and  73.4  mm. 
diastolic. 

'I'hese  relations  do  not  change  when  the  ty])es  are 
sei)arated  int(t  groups  for  age  decades. 

'I'here  is  a very  small  direct  correspondence  be- 
tween the  types  for  bofly  surface  and  the  decreasing 
blood  itressure. 

Discussrox 

Dr,  Danforth  : In  addition  to  whatever  clinical 

or  diagnostic  importance  it  may  have  this  paper 
seems  to  me  (jf  very  great  interest  from  an  anthro- 
pological point  of  view  as  well,  (bne  of  the  im- 
portant jiroblems  in  this  connection  is  to  determine 
what  are  the  essential  elements  of  a type,  that  is, 
what  gron])s  r>f  characteristics  tend  to  be  closely  cor- 
related, and  which  show  only  random  association. 
This  adds  another  trait  to  those  which  must  be 
taken  into  account  in  characterizing  a type.  The 
suggestion  has  been  made  that  many  racial  differ 
ences,  as  well  as  differences  in  suh-types.  are  due 
primarily  to  differences  in  the  endocrine  balance, 
particularly  during  development.  1 should  like  to 
ask  Dr.  Darimore  if  it  is  i)robable  that  the  differ- 
ences which  he  observed  are  attributed  1o  differ- 
ences in  tone  of  the  musculature  of  vessel  w'alls  and 
if  so.  whether  there  is  any  evidence  that  would  tend 
to  differentiate  between  an  inherent  peculiarity  in 
the  musculature  of  each  type  and  a difference  in  their 
respective  endocrine  outputs. 

Dr.  J.  \^'.  Larimore : 'I'here  are  no  observations 

regarding  the  tonicity  of  the  skeletal  muscles  as  re- 
lated to  bodily  habitus,  that  I know.  However,  as 
I stated  at  the  start,  this  study  was  suggested  by 
the  variations  of  gastric  tonus  noted  in  X-ray 
studies  of  the  gastro-intestinal  tract.  The  clearance 
time  of  the  stomach  varies  with  the  bodily  habitus, 
and  also  its  type  and  general  tone.  'I'he  form  of 
the  stomach  is  influenced  by  the  regional  ca])acities 
of  the  abdomen,  which  vary  with  habitus. 

4.  .WOAIAUES  OF  IllFE  DUCTS  AS  \ 
E.VCTOK  IN  THE  PATHOGENESIS 
OF  CIK  lEECYSTlTlS.— By  Dr.  M.  G. 
Skki.k'.. 

Rased  on  the  presentation  of  a case  history  of 
kinked  cystic  duct.  Dr.  Seelig  emphasized  the  re- 


lationship existing  between  anomalies  of  the  bile 
ducts,  and  the  conscciuent  impediment  to  bile  How, 
with  residtant  stagnation  of  bile  in  the  gall-blad- 
der. 

.Aschoff  and  Hachmeister  have  shown  to  their  sat- 
isfaction that  bile  stasis  may  lead  to  aseptic  stone 
formation,  and  that  secondary  to  the  stone  forma- 
tion the  gall-bladder  becomes  infected.  'I'his  theory 
is  in  contrast  with  the  theory  of  Xaunyn,  w’ho  holds 
that  the  first  essential  to  gall-stone  formation  is  a 
catarrhal  inflammation  of  the  mucous  membrane 
of  the  gall-bladder. 

Irrespective  of  the  absolute  correctness  of  either 
of  these  theories,  the  important  fact  is  that  a stasis 
of  bile  in  the  gall-bladder  may  be  responsible  for  a 
set  of  symptoms  which  clinically  simulate  the  pres- 
ence of  gall-stones,  and  which  initiate  the  early 
stages  of  those  symptoms  which  accompany  the  dis- 
ease cholelithiasis. 

The  significance  of  anomalous  bile  ducts  is  two 
fold.  In  the  first  place,  they  create  technical  diffi- 
culties for  the  operating  surgeon,  and  in  the  second 
place  they  may  be  responsible  for  that  type  of  chole- 
cystitis which  is  primary  in  the  gall-bladder.  'Phis 
type  of  ])rimary  intravesical  cholecystitis  should  not 
be  lost  sight  of.  In  the  mind  of  the  essayist  it  seemed 
reasonable  to  assume  that  it  occurred  with  greater 
freciuency  than  does  the  interstitial  type  of  chole- 
cystitis, described  by  Graham  and  Peterman,  and 
proved  by  them  to  originate  in  a focus  of  disease 
far  removed  from  the  gall-bladder  itself. 


CLAY  COUNTY  MEDICAL  SOCIETY 

'I'he  Clay  County  Medical  Society  met  at  Smith- 
ville  at  high  noon,  Monday,  June  26,  1922,  at  the 
palatial  residence  of  Ur.  and  Mrs.  E.  C.  Hill.  Muddy 
roads  from  recent  rains  held  back  a number  from 
attending,  yet  thirteen  members  and  their  wives  sat 
down  to  such  a dinner  as  only  the  good  Smithville 
ladies  know'  how  to  get  up.  Drs.  Hill,  Rupe,  Woods 


Wives  of  Clay  County  Members  at  the  Smithville 
Meeting. 


and  Peterson  w'ere  the  committee  on  arrangements. 
Drs.  Howard  Hill,  J.  S.  Eichtenberg  and  Dr.  Lorie, 
of  Kansas  City,  were  invited  guests.  .\nd  if  ever  a 
confirmed  bachelor  feasted  to  fullness,  that  man  was 
Joe  “Lightning  Bug.”  We  all  "seen  him”  and  we 
know  ! 

■\fter  dinner,  the  scientific  program  claimed  the 
attention  of  the  members  for  some  two  hours,  while 
the  visiting  ladies  w’ere  whisked  away  through  a maze 
of  delightful  entertainment. 
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Dr.  K.  H.  Miller,  “the  Dean  of  Clay  County 
Medicine,”  read  the  paper  of  the  day,  being  a dis- 
cussion of  the  many  reflex  conditions  emanating 
from  diseased  pelves.  The  Kansas  City  visitors  led 
the  discussion. 

Dr.  Suddarth  could  not  refrain  from  mentioning 
his  famous  “paper  therapy  and  prophylaxis”  and 
Dr.  Matthews  raked  some  of  the  modern  practices 
fore  and  aft.  Every  member  participated  in  the 
meeting,  and  all  commended  Dr.  Miller  for  his 
splendid  paper.  The  whole  ended  by  Dr.  E.  C. 
Hill,  our  president,  paying  a beautiful  tribute  per- 
sonally to  the  essayist. 

Our  absent  brethren  missed  something  when  they 
failed  to  attend  this  meeting. 

Now,  I am  sending  herewith  a photo  group,  com- 
plimentary to  the  doctors’  wives.  I sincerely  hope 
it  may  be  reproduced  in  the  Journai,,  as  an  humble 
tribute  where  so  much  glory  is  due.  The  next  meet- 
ing will  be  held  in  Kearney,  beginning  at  noon,  the 
last  Monday  in  August. 

.loHX  J.  Gaines,  M,D.,  Secretary. 


HENRY  COUNTY  MEDICAL  SOCIETY 

The  Henry  County  Medical  Society  met  in  regu- 
lar session  on  Wednesday,  June  28,  in  the  court  house 
at  Clinton.  Present  were  Dr.  J.  G.  Beaty,  wlio  was 
called  to  preside.  Dr.  E.  C.  Peelor,  Dr.  S.  W.  Wolt- 
zen.  Dr.  S.  A.  Poague,  Secretary  Douglass  and  Dr. 
Murray  C.  Stone  of  Springfield,  guest. 

Dr.  Stone  had  been  invited  to  lecture  on  typhoid 
fever  and  gave  us  a good  history  of  the  pathology 
by  the  findings  in  laboratory  tests,  and  how  to  prove 
the  differential  diagnosis  from  malaria;  a well  con- 
ceived and  well  delivered  talk.  He  gave  as  pre- 
vention true  hygienic,  sanitary  measures  that  are 
surely  necessary  these  times. 

Dr.  L.  L.  Smith  came  to  hear  the  discussion. 

Drs.  Poague,  Peelor,  Woltzen  and  Beaty  asked 
questions  and  told  of  their  e.xperiences. 

F.  M.  Dougeass,  M.D.,  Reporter. 


LAWRENCE-STONE  COUNTY  MEDICAL 
SOCIETY 

The  regular  monthly  meeting  of  Lawrence-Stone 
County  Medical  Society  was  held  Tuesday,  June  6. 
at  Baptist  Hill,  Mt.  Vernon.  At  this  time  the  mem- 
bers of  the  Society  took  an  opportunity  to  let  their 
non-medical  friends  know  just  what  they  are  doing 
by  inviting  them  to  the  meeting  and  making  it  a 
real,  old-fashioned  basket  picnic.  The  feature  of 
the  day  was  the  dinner  and  we  have  only  to  re- 
member that  it  was  prepared  by  the  ladies  of  I^aw- 
rence-Stone  County  to  know  that  nothing  was 
lacking  to  make  it  a red  letter  event  in  that  com- 
munity. If  we  are  to  believe  that  “the  way  to  a 
man’s  heart  lies  through  his  stomach”  then  there 
surely  were  some  male  hearts  captured  at  that  din- 
ner. Everyone  enjoyed  the  occasion  to  the  utmost, 
the  only  regret  being  that  on  account  of  the  sum- 
mer vacation  there  will  be  no  more  meetings  until 
September.  The  program  follows  : 

Call  to  order.  Roll  call. 

Reading  minutes  of  previous  meeting. 

Business  session. 

Music. 

Dinner. 

Music.  Invocation,  Rev.  D.  X.  Mauley,  Mt.  \'er- 
non. 

•Address  of  Welcome,  Rev.  J.  M.  Carter,  Mt. 
\'ernon. 

Response.  Dr.  T.  T.  O’Dell,  .Aurora. 

Music. 


“The  Evolution  of  Modern  Medicine,"  Dr.  C.  W . 
Russell,  Springfield. 

“The  School  Child’s  Health,”  Prof.  Harry  .Moore, 
Mt.  Vernon. 

Talk,  Dr.  J.  W.  Bruton,  Missouri  State  Sana- 
torium. 

Music. 

“The  Physician  and  His  Flock,”  Rev.  J.  I.  Ehr- 
stein,  Mt.  Vernon. 

R.  C.  RoBiiKTsoN,  M.D.,  Secretary. 
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Obstetrics  and  Gynaecology.  Edited  hy  John  ,8. 
Fairbairn,  M..A.,  B.M.,  B.Ch.  fOxon.),  F.R.C.P. 
(Lond.j,  F.R.C.S.  (Eng.),  Obstetric  Physician 
St.  Thomas’  Hospital,  etc.  Cloth.  Pp.  950,  175- 
illustrations.  London:  Henry  Frowde.  Oxford 
Medical  Publication,  .American  Bran'ch,  35  W'.  32d 
St.,  New  York  City,  1921. 

If  one  were  to  compile  “Who’s  Who”  in  the  ob- 
stetric world  of  Great  Britain,  the  names  would  he 
included  in  the  list  of  contributors  to  this  remark- 
able, encyclopedic  volume,  which  comprises  both  ob- 
stetrics and  gynaecology,  as  indicated  by  the  title. 

The  scheme  of  the  work  is  to  assist  in  closing 
the  gap  between  the  two  branches  of  our  art  whicli 
are  so  interwoven  and  at  the  same  time  so  divorced 
by  their  chronology:  the  one  dates  from  the  begin- 
ning of  history,  the  other  is  traced  back  only  to 
Lawson  Tait  in  1877. 

Every  contribution  is  a monograph  on  the  sub- 
ject under  consideration  and  has  the  fullest  elabora- 
tion necessary  to  its  discussion  and  logical  conclu- 
sion. 

Among  the  most  striking  chapters  are  those  on 
Menstruation,  hy  Johnstone,  and  the  Menopause,  by 
Thomas  George  Stevens ; the  Diagnosis  of  Preg- 
nancy, the  Induction  of  Abortion  and  Labour,  by 
the  Editor;  Twilight  Sleep  or  .Amnesic  Narcosis, 
by  W.  Osborne  Grenwood : Wrsion,  by  Hastings 
Tweedy,  of  the  Rotunda  Hospital;  Forceps  Deliv- 
ery, by  W.  E.  Fothergill,  of  the  University  of  Man- 
chester ; Uterine  Hemorrhages,  by  Beckwith  White- 
house  : .Abdominal  (Jperations,  by  Cuthbert  Lock- 
yer,  of  Charing  Cross  Hospital. 

A most  e.xhaustivc  discussion  of  the  New-Born, 
bv  Pritchard,  Cameron  and  Willett,  constitutes  Part 
IV, 

Where  there  is  such  a profusion  of  value  it  is 
difficult  to  discriminate.  The  book  will  be  prized 
by  every  physician  fortunate  enough  to  buy  it  and 
to  master  anv  part  of  its  contents. 

G.  C.  .M. 

La  Tuberci'i.osE  Pui.mon.mrE.  Etl'dEs  he  Phtisioi.- 
OGiE  Ci.iNiQi’E  ET  SocialE.  Par  Leon  Bernard. 
Professeur  a la  Faculte  de  Medecine  de  Paris; 
Medecin  de  I’Hopital  Laennec  ; Membre  de  I’.Acad- 
emie  de  Medecine.  Paper.  Price,  10  fr.  net. 
Pp.  258.  Paris.  Masson  et  Cie.  1921. 

Your  reviewer  has  not  read  anything  recentl>- 
giving  as  clear  an  exposition  of  the  present  theories 
of  pulmonary  tuberculosis  as  this  book  of  Ber- 
narcl’s.  In  his  first  chapter  on  the  "Present  Con- 
ception of  Tuberculosis,”  he  lays  stress  on  two  im- 
portant factors — first,  the  cpiantity  of  the  infecting 
agent:  second,  the  stage  of  immunization  of  the 
victim.  His  statistics,  unfortunately,  are  practically 
all  F'rench.  His  viewpoint  would  be  greatly  sup- 
ported had  he  used  also  statistics  of  .American  and 
English  origin.  In  the  same  way,  in  his  (luotatioii'^ 
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he  does  discuss  once  in  a while  a German  view, 
but  rarely  does  he  get  away  from  tlie  continental 
ICuropean  authorities. 

His  discussion  of  the  social  relations  of  tubercu- 
losis is  excellent  and  complete.  It  i)uts  the  matter 
on  the  right  basis,  and  of  course  gives  one  the  rea- 
sons why  I’rofessor  Bernard  has  been  selected  to  he 
practically  in  charge  of  the  work  of  the  Rockefeller 
Commission  in  France  which  is  waging  a compaign 
against  tuberculosis. 

We  hoi)e  that  the  hook  will  he  translated  into  the 
English  or  at  least  that  those  who  can  read  the 
French  will  secure  it.  G.  H.  H. 

Surgical  Aspects  of  Dysuntery.  By  Zachary  Cope, 
B.A..  M.D.,  Surgeon  to  Out-Patients,  St.  Mary’s 
Hospital : Surgeon  to  the  Bolingbroke  Hospital. 
Oxford  University  Press,  35  W.  32nd  St.,  New 
York.  $5.00  net. 

On  account  of  the  scanty  literature  on  the  surgical 
aspects  of  dysentery,  this  book  should  meet  with  pop- 
ular approval.  The  work  is  based  on  the  experience 
of  the  author  in  the  surgical  complications  arising 
in  about  two  thousand  cases  of  dysentery  during  his 
service  in  Mesopotamia  in  the  late  war. 

The  author  discusses  the  subject  under  three  head- 
ings; First,  as  a complication  of  surgical  conditions; 
second,  from  the  standpoint  of  surgical  conditions 
which  may  be  simidated  by  dysentery  or  surgical  con- 
ditions that  produce  symptoms  of  dysentery, — as 
hemorrhoids,  or  malignancy  of  the  bowel;  third,  com- 
plications of  dysentery  needing  surgical  attention, — 
as  perforation,  peritonitis,  structure  of  the  bowel, 
and  arthritis. 

Amevic  abscess  of  the  liver  receives  a full  discus- 
sion and  the  diagnosis  and  treatment  adequately 
covered.  An  excellent  bibliography  is  appended. 

c.  s. 

Treatise  on  Fractures  in  General  Industrial  and 
Military  Practice.  By  John  B.  Roberts,  M.D., 
and  James  A.  Kelly,  M.D.  Second  edition,  revised 
and  entirely  reset,  with  1081  illustrations:  Radio- 

grams, drawings  and  photographs.  Publishers: 
J.  B.  Lippincott  Company,  Philadelphia. 

A treatise  on  fractures  which  undertakes  the  dis- 
cussion of  the  various  types  of  fractures  that  occur 
in  the  human  skeleton  is  a formidable  task.  While 
it  must  necessarily  omit  a great  many  of  the  pet 
methods  that  have  given  good  results  in  the  hands  of 
various  men,  it  should  not  be  merely  a relation  of 
the  author’s  experience  and  methods. 

The  book  by  Roberts  and  Kelly  is  opportune,  com- 
ing at  a time  when  the  experiences  of  the  late  war 
have  altered  fundamental  practices  in  the  treatment 
of  fractures,  and  stabilized  certain  others.  The  au- 
thors have  happily  appreciated  this  in  revising  their 
previous  work. 

Few  exceptions  can  be  taken  to  the  authors’  broad 
principles  regarding  fractures  laid  down  in  the  pref- 
ace to  this  edition,  and  the  summary  in  twenty-six 
items  given  in  the  preface  is  well  worth  studying 
both  before  and  after  reading  the  book  or  any  chap- 
ter of  it. 

It  is  the  conviction  of  the  reviewer  that  a book- 
setting  forth  and  fuly  illustrating  the  notably  bad 
practices  so  common  in  the  treatment  of  fractures 
would  probably  be  of  more  benefit  than  any  hook- 
vet  published.  The  authors  of  this  work,  however, 
have  added  to  their  summary  of  sound  principles  a 
detailed  description  of  methods  and  appliances  used 
in  the  treatment  of  fractures  of  various  types  and 
have  added  to  this  a wealth  of  illustrations — X-rays, 
photographs  and  diagrammatic  drawings — to  make 
it  a book  well  worth  while  for  reference.  J.  E.  S. 


Medical  Electricity  for  Students.  By  A.  R.  I. 
Browne,  Member  of  the  Chartered  Society  of 
Massage  and  Medical  Gymnastics,’  Teacher  of 
Medical  Electricity  at  the  Western  Infirmary, 
Glasgow.  The  Oxford  Medical  Publications.  Lon- 
don : Henry  Frowde  and  Hodder  & Stoughton. 
American  Branch,  55  West  32d  Street,  New  York, 
1921.  231p. 

The  author  states  in  the  preface  that  the  book 
is  written  for  students  preparing  for  examination 
in  medical  electricity  of  the  Chartered  Society  of 
Massage  and  Medical  Gymnastics.  In  the  first  part 
of  the  book  the  principles  of  electricity,  chemical 
action,  various  cells,  magnetism,  and  electromagnetic 
induction  are  taken  up  with  a description  of  the 
necessary  instruments. 

Part  two  deals  with  medical  apparatus  and  de- 
scribes batteries.  Various  currents  from  the  main, 
with  switchboard,  galvanoset  and  condensers,  form 
a separate  chapter.  Earth  free  apparatus,  interrup- 
ters and  accessories  together  with  the  care  of  ap- 
paratus are  clearly  given  in  detail. 

Electrical  treatment  forms  the  third  part  of  the 
volume.  The  effects  of  electricity  on  the  body 
and  ionic  medication  with  the  method  of  appli- 
cation, the  effects  of  burns,  take  up  two  chapters. 
Muscle  and  nerve  testing,  electric  baths,  radiant 
heat  and  light,  static,  high  frequency,  diathermy 
treatments  and  diseases  for  which  the  treatments 
are  given,  are  the  closing  chapters. 

The  book  is  nicely  printed  on  good  paper  and 
for  students  or  nurses  wishing  to  take  up  the  sub- 
ject of  medical  electricity  will  furnish  interesting 
and  instructive  reading.  E.  H.  K. 

.\natomy  of  the  Human  Orbit  and  Accessory 
Organs  of  Vision.  By  S.  Ernest  Whitnall,  M.A., 
M.D.,  B.Ch.  (Oxon),  M.R.C.S.,  L.R.C.P.  (Bond.). 
Professor  of  Anatomy  McGill  University,  Mon- 
treal. Illustrated  largely  by  photographs  of  actual 
dissections.  Oxford  University  Press.  London : 
Henry  Frowde  and  Hodder  & Staughton.  Ameri- 
can Branch.  35  West  32nd  Street.  New  York. 

No  ophthalmologist  can  read  this  volume  and  not 
have  a better  conception  of  the  pathological  con- 
ditions met  with  in  every-day  practice.  Though  it  is 
essentially  an  anatomical  work,  it  is  an  altogether 
worth-while  volume  and  should  be  possessed  by 
or  accessible  to  every  student  of  ophthalmology. 

The  work  is  divided  into  four  parts:  (1)  Oste- 

ology: the  bones  forming  the  orbit,  its  relations,  and 
the  accessory  air  sinuses  of  the  nose.  (2)  Eyelids: 
the  eyebrows,  eyelids,  conjunctiva  and  lacrimal  ap- 
paratus. (3)  Contents  of  the  orbit:  the  globe  (ex- 
ternal configuration),  ocular  muscles,  blood  vessels 
and  nerves.  (4)  Appendix:  the  central  connection 
of  the  nerves. 

It  is  difficult  to  make  osteology  attractive  read- 
ing to  the  average  reader,  yet  the  author  has  done 
excedingly  well  in  this  respect;  the  subsequent  chap- 
ters are  easier  reading. 

In  addition  to  the  text  there  is  an  appended  bibli- 
ography of  21  pages.  The  work  is  well  bound, 
printed  in  legible  type  on  good  paper  and  is  pro- 
fusely illustrated.  The  volume  is  singularly  free 
from  typographical  and  other  errors  and  gives  every 
evidence  of  being  well  edited.  The  subject  matter 
originally  formed  the  substance  of  a series  of  lec- 
tures given  to  candidates  for  the  O.xford  Diploma 
of  Ophthalmology,  and  is  here  presented  in  an  am- 
plified and  completed  form.  Many  little  items  of 
valuable  collateral  knowledge  are  scattered  through 
the  text.  As  an  evidence  of  the  exceeding  care 
used  by  the  author  is  the  pointing  out  of  the  in- 
correct spelling  of  Zeis.  Zeis,  of  Zeis  glands,  is 
usually  and  erroneously  spelled  Zeiss.  The  illus- 
trations add  much  to  the  value  and  attractiveness 
of  the  book.  W.  F.  H. 
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The  Spleen  and  Some  of  Its  Diseases.  Being  the 
Bradshaw  Lecture  of  the  Royal  College  of  Sur- 
geons of  England,  1920.  By  Sir  Berkeley  Monyi- 
han,  Leeds.  Cloth.  Price,  $5.00.  Pp.  129,  with 
13  full-page  diagrams.  Philadelphia;  W.  B.  Saun- 
ders Co.,  1921. 

This  important  monograph,  written  in  clear,  read- 
able style,  covers  the  surgery,  physiology  and  path- 
ology of  the  spleen,  and  sums  up  and  sifts  out  in 
a volume  small  enough  to  be  easily  read  yet  large 
enough  to  be  comprehensive,  the  whole  of  the 
enormous  literature  on  this  organ  and  its  diseases. 
The  diagrams  of  the  functions  of  the  spleen  in 
health  and  disease  are  graphically  illuminating.  The 
chapter  on  differential  diagnosis  consists  of  a single 
tabulation  of  the  various  disorders  relating  to  this 
organ.  Colored  plates  illustrate  the  text  in  dis- 
cussing the  liver  in  its  relation  to  the  spleen. 

There  comes  a time  in  the  consideration  of  any 
important  scientific  subject  when  it  becomes  neces- 
sary for  someone  to  authoritatively  crystallize  the 
whole  thought  on  the  matter.  This  Sir  Berkeley 
Moynihan  has  done  for  us  in  his  splendid  essay 
on  the  spleen. 

N.  F.  O. 

The  Anatomy  of  the  Nervous  System  From  the 
Standpoint  of  Development  and  Function.  By 
Stephen  Walter  Ranson,  M.D.,  Ph.D.,  Professor 
of  Anatomy  in  Northwestern  University  Medical 
School,  Chicago.  With  260  illustrations,  some  of 
them  in  colors.  Philadelphia  and  London ; W.  B. 
Saunders  Company.  395  pages. 

The  author  has  endeavored  to  include  within  one 
volume  all  that  the  medical  student  requires  for 
his  guidance  in  studying  the  anatomy  of  the  nervous 
system.  This  he  has  done  quite  ably.  The  litera- 
ture is  well  covered,  thus  making  it  a good  book 
for  one  whose  time  does  not  permit  extensive  re- 
search of  the  literature,  which  is  true  with  the  aver- 
age medical  student  who  must  cover  many  subjects 
in  a comparatively  short  time. 

The  brain  stem  seems  to  have  been  considered 
segmentally.  While  this  is  good  it  would  probably 
be  of  distinct  advantage  to  consider  the  functional 
mechanisms  of  the  individual  tracts  or  systems. 
Like  many  other  similar  books,  the  blood  supply 
is  not  treated  except  perhaps  to  mention  it  in- 
cidentally. 

This  book  is  a descriptive  anatomy,  is  more  up 
to  date  than  any  other  volume  the  reviewer  knows 
of,  and  is  the  best  work  of  its  kind  for  the  student. 

J.  P.  M. 

Nouveau  TraiTE  de  MedEcinE.  Publice  sous  la  di- 
rection de  G.  H.  Roger,  Fernand  Widal,  P.  J.  Teis- 
sier. Fascicule  III,  Maladies  infectieuses,  556  pp. 
avec  62  figures  et  4 planches  en  coiffeurs.  40  fr. 
net;  Fascicule  VH.  .'\vitaminoses.  Maladies  par 
agents  physiques.  Troubles  de  la  nutrition.  552 
pages  avec  32  figures  dans  le  texte.  35  fr.  net. 
Paris,  Masson  et  Cie,  1921. 

We  have  in  a previous  issue  reviewed  the  first 
volume  of  this  system  of  medicine  which  will  con- 
sist of  twenty-one  volumes  in  all.  The  third  and 
seventh  volumes  are  before  us.  They  are  of  a very 
high  order  of  excellence.  In  the  third  volume 
Widal,  Lemmierre  on  colon  bacillus  infections.  The 
account  of  systemic  colon  bacillus  septicemia  is  in- 
teresting though  strange  to  one’s  ears.  There  is  a 
long  article  on  trench  fever  by  Richard  Strong  of 
Harvard.  In  the  seventh  volume  a departure  from 
the  usual  text-book  classification  of  disease  is  noted 
with  a section  on  avitaminoses,  that  is,  pellagra, 
scurvy,  beri-beri,  rickets  and  infantile  scurvy.  The 
volumes  are  well  illustrated.  L.  C. 


Clinical  Tuberculosis.  By  F'rancis  Marion  Pot- 
tenger,  ,'\.M.,  M.D.,  LL.D.,  Medical  Director,  Pot- 
tenger  Sanatorium  for  Diseases  of  the  Lungs  and 
Throat,  Monrovia,  California.  With  a Chapter 
on  Laboratory  Methods  by  Joseph  Elbert  Pot- 
tenger,  A.B.,  M.D.,  Assistant  Medical  Director, 
and  Director  of  the  Laboratory,  Pottenger  Sana- 
torium for  Diseases  of  the  Lungs  and  Throat, 
Monrovia,  California.  Volumes  I and  II.  Patho- 
logical Anatomy,  Pathological  Physiology,  Diag- 
nosis, and  Prognosis,  Second  Edition.  With  one 
hundred  and  five  te.xt  illustrations  and  charts,  and 
si.x  plates  in  colors.  Cloth.  8vo.,  pp.  707  and  725. 
St.  Louis ; C.  V.  Mosby  Company,  1922.  Price. 
$15.00. 

The  paper  and  general  appearance  of  this  edition 
is  a great  improvement  over  the  last  one.  The  con- 
tents also  seem  to  present  a more  finished  effect. 

.As  might  be  expected.  Dr.  Pottenger  has  worked 
out  in  greater  detail  his  conception  of  the  nerve  in- 
tluence  in  the  matter  of  tuberculosis.  .About  a third 
of  the  second  volume  is  taken  up  with  case  histories 
and  their  interpretation.  With  regard  to  these,  one 
might  hope  that  the  description  would  be  more  ob- 
jective. In  this  work  one  misses  the  historical 
standpoint  which  is  so  helpful  when  one  attempts  to 
understand  the  principle  upon  which  the  campaign 
against  tuberculosis  must  be  conducted.  In  fact, 
if  one  were  to  criticise  the  general  principles  of  the 
book,  it  would  be  that  the  author  loses  sight  of  this 
standpoint  and  makes  the  matter  of  the  treatment 
of  tuberculosis  rather  that  of  personal  non-infective 
disease.  Yet,  with  all  that,  we  realize  that  the  ma- 
terial that  Dr.  Pottenger  has  gathered  together  here 
is  of  great  importance  and  must  be  at  the  com- 
mand of  those  who  would  treat  the  disease. 

The  book  remains,  therefore,  the  most  complete 
e.xposition  of  the  subject  of  tuberculosis  that  we 
have  in  the  English. 

G.  H.  H. 

'I'he  Clinical  Study  of  the  Early  Symptoms  and 
Treatment  of  Circulatory  Disease  in  General 
Practice.  By  R.  M.  Wilson,  M.B.,  Ch.B.,  Late 
■Assistant  to  Sir  James  Mackenzie  under  Aledical 
Research  Commitee,  Late  Cardiologist  War  Office 
Trench  Fever  Committee,  Consulting  Physician 
Ministry  of  Pensions.  With  a foreword  by  Sir 
James  Mackenzie,  M.D.,  F.R.S.,  F.R.C.P.  Lon- 
don ; Henry  Frowde  and  Hodder  and  Stoughton. 
-American  Branch.  35  W.  32d  Street.  New  A'ork. 
The  mechanism  of  the  variations  in  pulse  rate  is 
still  awaiting  an  e.xplanation.  Whether  an  increase 
in  rate  is  due  to  a suspension  of  vagal  activity  or  to 
an  increase  of  that  of  the  sympathetic,  or  perhaps 
to  still  other  causes,  is  in  the  majority  of  cases  un- 
known. To  say,  as  some  have  done,  that  it  does 
not  matter  is  merely  to  reveal  ignorance  of  the 
methods,  scope  and  necessities  of  clinical  observa- 
tions. 

In  the  present  book  Dr.  Wilson  has  attacked  this 
problem.  In  doing  so  he  has  proceeded  along  the 
lines  laid  down  by  his  master.  Sir  James  Alackenzie. 
It  consists  in  the  accumulation  of  a large  number 
of  carefully  recorded  facts ; these  are  then  analyzed 
in  the  light  of  our  knowledge  of  the  heart’s  mechan- 
ism, both  in  physiological  and  diseased  states.  On 
this  basis  he  has  built  up  an  hypothesis  of  con- 
siderable interest.  It  explains  most  of  the  pulse 
phenomena  by  the  action  and  close  interaction  of 
the  vagal  and  sympathetic  systems  and  in  some  of 
its  aspects  is  most  alluring.  One  must  remember, 
however,  that  our  knowledge  of  these  systems  and 
of  the  hormones  that  control  them  is  as  yet  so  ele- 
mentary that  any  hypothesis,  like  that  of  Wilson, 
must  be  largely  speculative. 
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The  book  is  well  written,  profusely  illustrated  by 
tracings  chiefly  made  with  the  crude  Mackenzie 
I)olygraph,  and  valuable  for  its  data,  whatever  one 
mav  think  of  its  theories. 

A.  E,  T. 

'ITie  Jouunai,  oE  Metahouc  Research,  Edited  by 
Frederick  M,  Allen,  Volume  I,  Numbers  1 and 
2.  Published  monthly  by'  The  Psychiatric  Institute, 
Morristown,  New  Jersey,  Price,  $10,00  per  year. 
Research  workers  in  metabolic  problems  have  long 
found  the  matter  of  publication  a difficult  one.  Since 
their  papers  appealed  to  a somewhat  limited  circle, 
the  general  journals  have  either  declined  or  delayed 
the  publication  of  such  articles.  Hence,  the  ap- 
pearance of  a journal  in  which  the  metabolic  in- 
vestigations can  be  published  promptly  and  in  extenso 
will  be  welcomed  both  by  the  investigator  and  by 
the  clinician.  Of  the  14  articles  in  the  first  two 
numbers,  10  are  by  the  editor  alone  or  in  collabora- 
tion, and  all  but  one  are  devoted  to  diabetes  mellitus. 
Doubtless,  subsccpient  issues  will  show  a better  bal- 
ance in  both  directions. 

A.  E.  T. 

Tuhercui.osis  in  Infancy  and  Childhood.  By  j. 
Claxton  Gittings,  M.D.,  Frank  Crozer  Knowles. 
M.D.,  and  Astley  P.  .Ashhurst,  M.D.,  with  twenty- 
three  illustrations.  J.  P.  Lippincott  Company,  Phila- 
delphia and  London,  Publisher.  Price,  $5.00. 
This  new  book  of  273  pages  and  23  illustrations 
is  intended  for  the  general  practitioner,  but  is  a 
valuable  addition  to  tlie  library  of  the  pediatrist  or 
anyone  who  deals  with  children,  as  it  is  the  work 
of  three  authors  in  different  lines  of  specialism.  Af- 
ter a general  consideration  of  tuberculosis  in  chil- 
dren, with  the  principles  of  diagnosis  and  the  status 
of  tuherculin  therapy,  the  authors  consider  the  dis- 
ease as  it  affects  the  cervical  lymph  glands,  the  up- 
lier  respiratory  tract,  the  bronchial  nodes,  the  pleura, 
heart,  skin,  abdominal  organs,  genitourinary  tract, 
bones  and  joints,  and  the  generalized  and  miliary 
manifestations.  The  treatment  is  then  considered 
in  the  prevention  of  the  disease  and  the  care  of  the 
patient.  Nutrition,  housing,  fresh  air,  rest,  food, 
heliotherapy,  hygiene  and  the  handling  of  special 
symptoms  are  discussed  briefly  and  to  the  point. 

The  work  of  Anthon  Ghon  in  establishing  the  pri- 
mary tuberculous  focus  in  the  lung  in  children  is 
quoted  and  accepted  as  correct.  An  interesting  por- 
tion of  the  chapter  on  the  respiratory  tract  is  the 
subject  of  tuberculous  bronchitis  and  its  later  mani- 
festations— caseous  and  fibrocaseous  pneumonia. 

Whether  or  not  we  are  willing  to  accept  the  the- 
ories of  von  Behring,  Hamburger  and  others,  that 
tuberculosis  always  begins  in  childhood,  it  is  certain 
that  the  disease  must  be  taken  into  account  in  diag- 
noses in  early  life.  Hence  a book  that  helps  the 
reader  to  become  proficient  in  the  manifestations  of 
the  disease  at  this  age  will  be  of  great  help,  espe- 
cially so  since  there  are  few  such  extensive  works. 
This  volume  is  well  worth  while. 

F.  C.  N. 

Blood  Transfusion.  By  Geoffrey  Keynes,  M.A., 
M.D.  Cantab.,  F.R.C.S.  Eng.,  Second  Assistant, 
Surgical  Professorial  Unit,  St.  Bartholomew’s 
Flospital.  London:  Henry  Frowde  and  Hodder 
& Stoughton.  Oxford  University  Press,  .Ameri- 
can Branch,  35  West  32nd  Street,  New  York. 
1922.  Price,  $3.00. 

This  is  the  most  satisfactory  book  that  has  yet 
appeared  on  the  subject  of  blood  transfusion.  It 
starts  with  a short  chapter  on  the  history  which  is 
interesting  as  well  as  instructive.  There  follows 
a very  complete  chapter  on  the  indications  for  trans- 
fusion. This  is  complete  and  is  fair  and  temperate 


in  judgment.  The  chapter  on  the  physiology  and 
pathology  of  blood  groups  seems  to  have  neglected 
nothing.  The  selection  of  the  donor  furnishes  the 
theme  for  the  next  chapter  and  finally  the  technic 
is  considered.  The  bibliography  of  300  numbers 
gives  every  appearance  of  having  been  carefully 
compiled.  Many  English  books  have  been  published 
which  have  not  represented  in  value  their  cost,  but 
this  one  is  cheap  at  any  price. 

J.  M.  B. 

The  Early  Diagnosis  of  the  Acute  Abdomen. 
By  Zachary  Cope,  B.A.,  M.D.,  M.S.  Lond., 

F.R.C.S.  Eng  Henry  Frowde  and  Hodder  & 
Stoughton,  35  West  32nd  Street,  New  York. 

The  reviewer  picked  up  this  book,  scarcely  thicker 
than  a thumb,  with  a feeling  of  weariness.  It 
seemed  to  be  too  small  to  contain  anything  worth 
while.  After  reading  a few  pages  he  concluded 
it  might  be  a good  book  for  beginners.  It  soon  be- 
came apparent  that  either  the  reviewer  was  only  a 
beginner,  or,  that  the  book  was  good  for  grown- 
ups. The  book  shows  so  many  things  in  a new  light 
and  shows  some  things  that  may  be  new  that  one 
need  not  feel  humiliated  in  recommending  it  heartily 
as  being  well  worth  a reading  by  surgeons  of  all 
degrees  of  development. 

J.  N.  B. 

Essentials  of  Laboratory  Diagnosis.  Designed  for 
students  and  practitioners.  By  Francis  Ashley 
Faught,  M.  D.,  formerly  director  of  the  depart- 
ment of  clinical  medicine  and  assistant  to  the  pro- 
fessor of  clinical  medicine,  Medico-Chirurgical 
College,  etc.,  Philadelphia,  Pa.  Containing  eleven 
full  page  plates  (four  in  colors)  and  seventy-eight 
text  engravings.  Seventh  revised  and  enlarged  edi- 
tion. F.  A.  Davis  Company,  Publishers,  Phila- 
delphia, 1921.  Price,  $4.50  net. 

The  reviewer  is  impressed  with  the  fact  that  the 
author  has  accomplished  what  the  title  of  this  book 
implies.  He  has  restricted  himself  to  the  actual 
essentials  of  laboratory  diagnosis  and  does  not  de- 
vote a lot  of  space  to  theories  and  impractical  pro- 
cedures. 

The  technic  recommended  involves  methods  and 
procedures  requiring  a minimum  amount  of  ma- 
terials, equipment  and  technical  skill,  at  the  same 
time  the  methods  are  sufficiently  reliable  and  com- 
prehensive for  use  in  practical  clinical  laboratory 
work  giving  a maximum  amount  of  reliable  informa- 
tion. 

The  clinical  interpretations  are  brief  and  to  the 
point  and  are  confined  to  known  facts  and  not  a lot 
of  space  devoted  to  theories  and  possibilities. 

The  book  can  be  recommended  to  anyone  doing 
general  practical  clinical  laboratory  work,  as  a 
valuable  manual  and  reference  te.xt. 

W.  C. 

Submucous  Resection  of  the  Nasal  Septum.  By 
William  Meddaugh  Dunning,  M.D.,  Consulting 
Otologist,  Fordham  Hospital,  New  York  City,  etc. 
Surgery  Publishing  Co.,  New  York. 

This  little  monograph  is  a disappointment  to  the 
student  of  rhinology.  Much  has  been  done  during 
the  past  few  years  not  included  in  it,  especially  on 
the  “saddle-back  nose.” 

Dr.  Dunning  seems  to  adhere  to  the  “reflex” 
origin  of  asthma  in  regard  to  nasal  obstruction  of 
septal  origin.  Most  rhinologists  incline  to  the  view 
that  asthma  is  a symptom  of  anaphylaxis,  and  when 
the  patient  is  relieved  or  cured  of  the  bronchial 
spasm  by  the  removal  of  the  septal  obstruction  it  is 
due  to  the  withdrawal  of  the  specific  protein,  which 
is  often  of  bacterial  origin,  disappearing  with  good 
drainage  of  the  nasal  cavities.  O.  J.  D. 
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THE  LATE  EFFECT  OF  WAR  GAS  ON  THE 
LUNGS  AND  ITS  RELATION  TO  PUL- 
MONARY TUBERCULOSIS- 

Reginald  H.  Meade,  -M.l). 

KANSAS  CITY,  -MO, 

This  paper  had  been  prepared  and  was 
on  the  program  to  be  read  by  Dr.  Meade 
at  our  annual  meeting  in  Jefferson  City. 

But  Dr.  Meade  died  suddenly  on  March  10. 

The  paper  was  read  in  its  turn  at  the  Sci- 
entific Session  by  Dr.  Frank  I.  Ridge,  of 
Kansas  City.  Before  beginning  to  read  Dr. 
Meade’s  paper.  Dr.  Ridge  said;  "Dr. 
Meade’s  death  was  partially,  I think,  the  re- 
sult of  the  gases  upon  which  he  wrote,  com- 
bined with  diabetes.  He  was  a diabetic  for 
over  twenty  years.  He  forced  himself  into 
service  and  into  the  front  line  trenches  and 
they  could  not  get  him  out  until  after  the 
war  was  over.  He  stayed  there  and  worked 
with  the  boys,  putting  the  best  effort  of  his 
life  into  taking  care  of  the  disabled  soldiers. 

He  worked  hard  and  sympathetically.  Hav- 
ing been  through  the  things  they  had  been 
through  he  appreciated  their  viewpoint  and 
put  a lot  of  time  and  careful  observation 
upon  these  cases  of  gassing.  He  had  been 
gassed  three  times  himself  and  was  once 
reported  in  the  casualty  list  as  dead.” 

In  May,  1919,  the  author  read  a pa])er  be- 
fore the  Kansas  State  Medical  Society  on  the 
immediate  elYects  of  war  gases.  These  effects 
have  a very  definite  pathology.  At  autopsy 
in  those  early  cases  who  lived  only  a few  hours 
after  gassing,  there  was  found  a superficial  ne- 
crosis of  the  mucous  membranes  of  the  larynx, 
trachea  and  bronchi.  In  those  cases  who  sur- 
vived for  forty-eight  hours  and  then  died  the 
findings  were  mostly  those  of  bronchial  pneu- 
monia, with  scattered  areas  of  collapsed  lung 
due  to  the  bronchioles  being  plugged  with  an 
exudate. 

For  the  past  three  years  we  have  had  an  op- 
portunity to  study  the  late  effects  of  these 
gases  and  feel  that  we  can  now  come  to  some 
definite  conclusion  with  regard  to  the  sequelae 
which  are  liable  to  follow  the  less  severe  cases 
of  gassing.  When  the  irritation  of  the  gases 
is  not  severe  enough  to  produce  early  death. 

*Reacl  at  the  Sixty-fifth  Annual  Meeting.  Missouri  State 
Medical  Association,  Jefferson  City,  May  2,  3,  4,  1922. 


these  cases  all  go  on  to  recovery  leaving  only 
the  results  of  healing,  such  as  fibrosis  around 
and  about  the  hilus  and  bronchial  tree.  These 
scars  constituting  pulmonary  fibrosis  are  best 
studied  by  the  X-ray.  On  fluoroscopic  exam- 
ination the  apices  are  usually  evenly  lighted 
and  clear.  Flowever,  there  is  found  a thicken- 
ing and  density  about  the  hilus,  with  peribron- 
chial fibrosis,  extending  towards  the  periphery 
of  the  lungs,  the  lower  lobe  being  more  ex- 
tensively involved.  The  apices  as  a rule  re- , 
main  free.  There  is  in  the  majority  of  cases 
a limitation  in  the  movements  of  the  dia- 
phragm. Quoting  C.  E.  Dennis,  in  the  Medical 
Journal  of  Australia,  “We  frequently  find 
(with  the  X-ray)  old  lesions  such  as  calcareous 
glands  or  patches.  Often  small,  rounded,  oval 
spots  the  size  of  sweet-pea  seeds  are  seen  scat- 
tered just  outside  the  hilus.  These  are  prob- 
ably due  to  cross  section  views  of  fibrosed 
bronchioles  or  an  obliterated  blood  vessel. 
They  are  not  dense  enough  to  be  calcareous, 
and  too  well  defined  to  be  inflammatory  (tu- 
berculosis) nodules.  The  entire  chest  shows 
a diminished  translucency.” 

A resume  of  the  histories  taken  from  over 
three  thousand  cases  examined  by  the  War 
Risk  Insurance  Bureau  in  Kansas  City,  brings 
forth  these  cardinal  symptoms  as  the  after- 
effects of  poisoning  by  war  gases:  Cnugh 

and  expectoration,  shortness  of  breath,  pain, 
with  a feeling  of  constriction  about  the  lungs 
and  under  the  sternum,  this  jiain  at  times  be- 
ing so  severe  that  it  borders  upon  the  pain 
of  an  angina,  especially  so  at  the  beginning 
of  e.xercise.  However,  one  outstanding  fea- 
ture is  that  the  i>ain  gradually  disappears  as 
the  e.xercise  is  continued.  Few  cases  give  a 
history  of  hemorrhage.  General  weakness  and 
fatigue  are  prominent.  .\s  a rule,  there  is  no 
loss  of  weight.  The  appetite  is  usually  good 
and  the  pulse  is  slightly  accelerated.  Tem- 
l>erature  is  normal  in  most  of  these  cases  un- 
less there  is  an  associated  acute  bronchitis, 
when  the  temperature  may  be  ninety-nine  or 
one  hundred  degrees.  The  cough  is  usually 
disturbing  at  night  and  is  aggravated  by  the 
inhalation  of  smoke,  f Practically  all  ex-serv- 
ice men  are  “Camelites.’’)  1 have  been  able  to 
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induce  a few  to  refrain  from  smoking  and  have 
found  some  improvement,  but  the  number  is 
too  limited  to  make  this  a statement  of  fact. 

Psychoneurosis  plays  a very  important  role 
in  these  cases.  Most  of  these  men  are  neuro- 
tics. There  is  a marked  tendency  for  them  to 
take  their  disability  more  seriously  than  is  war- 
ranted and  to  exaggerate  the  severity  of  their 
.symptoms.  Whether  this  is  due  to  fatigue  or 
lack  of  respiratory  quotient  I am  unable  to 
say.  I have  hopes,  in  the  future,  of  working 
these  cases  more  thoroughly  along  metabolic 
lines. 

On  physical  examination,  by  inspection,  we 
usually  find  a limited  diaphragmatic  motility 
on  both  sides,  with  shallow  breathing,  as  is 
demonstrated  by  Lytton's  phenomena.  Palpa- 
tion does  not  elicit  any  superficial  pain  on  pres- 
sure over  intracostal  muscles,  although  in  some 
instances  there  are  signs  of  muscular  atony 
and  degeneration.  However,  this  may  have 
been  present  prebellum  and  not  the  result  of 
gas  fibrosis.  Percussion  as  a rule  shows  a rela- 
tive impairment  of  resonance  over  the  bases, 
with  practically  no  change  at  the  apices.  In 
the  more  extensive  cases  where  there  is  found 
an  asthmatic  tendency  there  is  hyper-reson- 
ance. On  auscultation  the  findings  are  usually 
those  of  a patchy  bronchitis,  with  fine  crackling 
or  sibilant  rales  at  the  bases  or  just  under  the 
sca[)ula.  Inspiration  is  rough  and  harsh,  some- 
times cog-wheel  in  type.  The  rales  do  not 
come  at  the  beginning  of  inspiration  as  is  the 
case  in  tuberculosis,  but  come  later  and  last 
to  the  end  of  the  inspiratory  cycle. 

When  first  taking  up  this  work  I was  in- 
clined to  diagnose  these  cases  as  tuberculosis, 
but  upon  repeated  examinations  of  the  same 
men  and  comparing  their  present  condition 
with  that  as  shown  in  their  previous  records, 
1 am  convinced  that  all  of  the  symptoms  are 
graduallv  decreasing  in  severity.  These  men 
returning  for  repeated  examinations  do  not 
show'  any  loss  of  weight.  There  is  no  increase 
in  the  extent  of  their  previous  lesions  and  the 
vast  majority  state  that  they  are  feeling  bet- 
ter. For  this  reason  we  are  forced  to  come 
to  the  conclusion  that  the  above  enumerated 
symptoms  have  no  relation  to  pulmonary  tu- 
berculosis. This  mistake  in  diagnosis  has 
caused  a great  amount  of  suffering  to  the  ex- 
soldier and  his  family.  There  are  many  w'ho 
think  that  if  a soldier  has  been  gassed  he  is 
more  susceptible  to  tuberculous  infection  of 
the  lungs.  However,  I nowq  believe  that  we 
can  say  to  the  public  upon  the  best  authority 
f which  is  I)ased  upon  universal  observation) 
that  a man  is  no  more  liable  to  tuberculosis  as 
the  result  of  gassing  than  is  a man  who  has 
never  been  gassed.  In  fact,  there  are  many 
clinicians  who  think  he  is  not  so  susceptible 

In  compiling  statistics  upon  this  subject  it 


is  very  difficult  to  come  to  any  definite  con- 
clusions by  direct  observation  of  gassed  cases. 
For  this  reason,  we  have  adoptee!  the  follow- 
ing method  in  arriving  at  our  conclusions: 
We  have  taken  the  histories  of  five  hundred 
and  seventy-one  cases  of  definite,  proven,  pul- 
monary tuberculosis  and  tabulated  them  ac- 
cording to  a history  of  gas  or  “flu.”  Of  this 
number  there  were  eighty-nine,  or  sixteen  per 
cent.,  with  a history  of  gas.  There  were  four 
hundred  and  eighty-twm,  or  eighty-four  per 
cent.,  wdthout  a history  of  gas.  ■ There  w'as  a 
hundred  and  four,  or  eighteen  per  cent.,  with 
a history  of  “flu.”  There  were  four  hundred 
and  sixty-seven,  or  eighty-two  per  cent.,  with- 
out a history  of  flu.  There  were  three  hundred 
and  seventy-one,  or  sixty-flve  per  cent.,  with- 
out a history  of  either  gas  or  flu. 

From  these  observations  we  are  compelled 
to  believe  that  neither  gas  nor  “flu”  play  any 
great  factor  in  predisposing  the  ex-soldier  to 
pulmonary  tuberculosis. 

Colonel  Turk,  wdiile  in  France  during  an 
e])idemic  of  acute  infections  of  air  passages, 
subjected  his  men  to  the  light  fumes  of  gas 
as  a cure  and  preventive  with  very  encourag- 
ing results.  In  fact,  so  apparent  were  the 
benefits  that  he  was  commended  by  Colonel 
Reynolds  for  the  few  infections  occurring  in 
his  division.  i 

Every  observer  with  whom  I have  consulted 
upon  this  subject  is  of  the  same  opinion, 
namely,  that  w'ar  gas  poison  in  the  latent  stages 
does  not  activate  tubercular  infection.  Kin- 
berg  and  Delhrnm  in  their  series  of  a thou- 
sand soldiers  suspected  of  tuberculosis,  found 
one  or  two  in  wTich  the  inhalation  of  gas  bore 
any  relation  to  the  onset  of  their  illness.  Stew^- 
art  of  “ninnette”  says  that  tuberculosis  is  not 
an  effect  from  gas  poisoning.  Robert  S.  Berg- 
hoff  states  that  gas  victims  irrespective  of  the 
type  of  gas  and  the  severity  of  the  attack  sus- 
tained show  no  predisposition  towards  active 
pulmonary  tuberculosis. 

I am  convinced  that  all  chemical  irritants 
activate  and  produce  certain  pathological 
changes  in  the  lungs,  but  I do  not  believe 
that  such  irritants  are  responsible  for  tuber- 
culosis and  wdll  call  your  attention  to  Major 
Gerald  R.  Webb’s  article  upon  the  effects  of 
the  inhalation  of  cigaret  smoke  in  tuberculo- 
sis. He  concludes  that  'tobacco  inhalation  is 
a protective  agent  against  tuberculosis  and 
cites  his  examination  of  recruits.  There  w'as 
a much  greater  number  of  non-smokers  dis- 
charged on  account  of  tuberculosis  than  there 
w'ere  of  smokers,  and  there  were  fewer  cases 
of  tuberculosis  among  cigaret  smokers  than 
among  pipe  and  cigar  smokers,  showing  that 
the  inhalation  of  the  smoke  caused  an  irrita- 
tion which  gave  some  degree  of  protection.  It 
has  been  shown  by  clinicians  for  years  that 
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coal  miners  are  less  susceptible  to  tuberculo- 
sis than  are  those  of  the  ordinary  occupations. 
The  Italians  observed  that  sulphur  fumes  re- 
tarded tuberculosis.  In  London  before  the 
trains  were  electrified  the  mephitic  vapors  in 
the  underground  tubes  were  supposed  to  be  of 
value  to  the  consumptive  employees. 

treatment 

Due  to  the  short  time  which  we  have  had  for 
observation  of  these  cases  it  would  be  folly 
for  me  to  pretend  to  ofifer  any  method  of 
treatment.  However,  my  own  experience  leads 
me  to  disagree  with  the  statements  of  Hawes, 
that  these  men  need  rest.  They  have  had  too 
much  rest.  I do  agree  with  him  that  a tuber- 
culosis sanitarium  is  a poor  place  for  them. 
That  they  are  sick  men  there  is  no  doubt,  and 
there  is  no  question  that  they  need  treat- 
ment. I have  noticed  particularly  that  the 
farmers,  who  are  out  of  doors  taking  light 
exercise,  and  those  men  in  the  city  who  play 
golf  or  indulge  in  some  such  light  outdoor 
recreation,  get  along  much  better  than  do  those 
who  lie  around  in  hospital  beds  and  tubercu- 
losis sanatoriums.  One  officer  I know  who 
was  quite  severely  gassed,  in  describing  his 
symptoms  stated  that  when  he  started  to  play 
golf  it  was  quite  difficult  for  him  to  breathe 
until  he  had  passed  the  second  or  third  hole, 
and  that  the  pain  under  his  sternum  was  so  se- 
vere that  he  frequently  had  to  stop  before 
he  had  walked  the  distance  of  his  strokes. 
However,  the  farther  he  went  the  fewer  symp- 
toms he  felt  and  on  the  last  nine  he  really 
felt  stimulated.  If  we  think  of  the  condition 
pathologically  and  mechanically  as  an  inter- 
ference to  the  ingress  and  egress  of  air  be- 
cause of  the  scar  tissTie,  dilatation  suggests  it- 
self as  treatment.  This  then  would  make  some 
light  system  of  exercise  a logical  method  of 
treatment  to  follow.  The  psychoneurotics 
would  also  be  benefited  by  an  outdoor  life. 
Some  outdoor  agricultural  pursuit  under  the 
supervision  of  competent  and  skilled  trainers 
would  be  of  great  benefit  to  these  men.  Let 
us  then  recommend  that  some  one  of  our  am- 
bitious politicians  who  wishes  to  be  known  to 
posterity  as  a constructive  statesman,  sponsor 
a bill  to  establish  government  agricultural  ex- 
periment stations  and  farms  to  give  employ- 
ment to  these  men.  That,  instead  of  following 
the  present  program  of  rehabitulation  and  fill- 
ing much  needed  hospital  beds  with  men  who 
are  neither  helpless  nor  mentally  deranged, 
they  listen  to  the  advice  of  trained  observers 
and  make  it  possible  for  a more  rational  cure, 
and  in  so  doing  make  them  useful  citizens. 
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TREATMENT  IN  TUBERCULOSIS* 

Frank  I.  Ridge,  M.D. 

KANSAS  CITY,  MO. 

I am  not  bringing  anything  new  or  startling, 
but  I think  reiteration  of  our  old  conceptions 
and  knowledge  is  a good  thing.  If  we  keep 
before  us  the  essential  facts  and  not  wander 
of?  chasing  too  many  false  gods,  it  would 
probably  be  better  for  our  patients  and  the 
community  at  large.  For  that  reason  I have 
simply  put  together  some  of  the  salient  facts 
which  we  all  know. 

To  attempt  writing  upon  this  subject  with- 
out first  discussing  the  different  pathological 
entities  with  which  we  are  dealing  is,  to  say 
tlie  least,  a very  poor  method.  However,  I am 
attempting  to  deal  with  the  disease  as  an  in- 
fectious process  and  will  only  go  into  the  gen- 
eral treatment,  that  is,  treating  the  infection 
irrespective  of  the  variable  pathological 
changes  which  occur  in  the  different  types. 

Since  the  beginning  of  time  there  have  been 
exploited,  at  intervals,  specific  cures  and  meth- 
ods for  treating  tuberculosis,  most  of  them  of 
value  only  to  the  originator  or  laboratory  that 
jiroduced  them.  Also,  there  have  been  many 
and  devious  fads  propounded,  the  majority  of 
which  were  absolutely  devoid  of  virtue.  Then 
the  medical  profession  itself  has  been  guilty 
of  gross  quackery  in  Its  dealings  with  this  dis- 
ease, either  through  ignorance  or  a fear  of 
jeopardizing  their  professional  reputation  by 
failures.  Where  there  is  the  greatest  need  and 
justification  for  optimism  the  average  physi- 
cian is  an  out-and-out  pessimist.  Because  of 
this  attitude  the  patients  are  thrown  upon  their 
own  imagination  and  grasp  at  any  panacea 
which  may  be  offered  by  advertising  charla- 
tans. Again,  many  half-baked  reports  are  pub- 
lished in  the  medical  literature,  all  of  which 
are  eagerly  grasped  and  featured  by  the  daily 
news  bureaus.  In  many  instances  the  facts  are 
distorted  and  the  conclusions  not  in  the  least 
according  to  the  actualities. 

Many  of  our  old  conceptions  of  the  proper 
management  of  tuberculosis  were  fallacious, 
but  were  based  upon  truths  as  deducted  from 
clinical  observations  of  a very  limited  number 
of  cases  and  we  tried  to  make  them  fit  all 
cases.  The  treatment  of  tuberculosis  is  essen- 
tially a specialty,  the  primary  specialty  of  each 
patient  being  his  pathology,  reaction  and  re- 

*Read  at  the  Sixty-fifth  Annual  Meeting.  Missouri  State 
Medical  Association,  Jefferson  City.  May  2,  3,  4,  1922. 
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sislancf.  1 lardly  any  two  cases  j)resenl  tlie 
same  symi)toms  and  hardly  any  two  give  the 
''aine  reactions  to  similar  stimnli. 

In  the  beginning,  we  must  realize  that  tnher- 
cllons  infections  are  non-pyogenic,  are  low 
grade,  and  self-limiting  in  character.  Such 
l)eing  the  case,  our  early  treatment  is  logically 
sui)])ortive.  Supportive  absolutely  and  non- 
stimulating in  the  earlier  stages.  In  the  later 
stages,  usually  after  secondary  infection  has 
occurred  ( as  is  the  case  in  any  granulomatous 
disease),  stimulation  is  frequently  necessary 
to  obtain  healing,  overstimulation  being  de- 
structive. 

'Phe  ra])idity  with  which  a cure  or  arrest 
mav  be  made  in  any  tuberculous  infection  in 
reality  de])ends  more  upon  early  diagnosis  than 
on  any  other  factor.  The  handling  of  the 
patient  known  to  be  infected  is,  as  I said  in 
the  he«inning,  an  individual  specialty;  not  only 
must  the  extent  of  the  infection  be  taken  into 
consideration,  but  his  economic  conditions,  his 
temperament  and  the  sociological  atmos- 
l>here  of  his  family  or  surroundings  must  be 
weighed.  We  are  all  too  prone  to  pack  our 
jratients  off  to  sanitariums  or  different  cli- 
mates or  altitudes,  without  first  making  a care- 
ful study  of  the  case  : and  in  so  doing  w'ash 
our  hands  of  the  affair  and  absolve  ourselves 
from  all  res])onsibility  thereto  attached.  I 
think  one  is  justified  in  stating  that  75  per  cent, 
of  the  early  cases  will  recover  just  as  rajiidly 
m the  home  environment  as  they  will  else- 
where, if  not  more  rajiidly,  provided,  of  course, 
that  the  same  methods  are  jnirsued.  .\n  earlv 
case  at  sea  level,  with  perfect  rest,  both  phys- 
ical and  mental,  with  jirojier  hygienic  sur- 
roundings, will  do  better  at  sea  level  (U'  in  this 
Middle  MTstern  region  than  it  would  at  an 
altitude,  non-regulated  and  ambulatorv. 

Let  us  then  consider  the  essential  features 
in  the  treatment  of  early  cases,  k'irst,  and 
])re-eminently  first,  we  must  have  absolute  rest ; 
immobilization  of  the  affected  tissue  as  far  as 
])ractical  and  a conservation  of  energy,  so  that 
the  patient’s  physiological  functions  are  not 
thrown  out  of  balance  in  trying  to  maintain 
a metabolic  equilibrium  commensurate  with 
the  increa.sed  demands  of  the  infection.  Rest 
accomplishes  both  of  these;  first,  by  lowering 
the  respiratory  rate  there  is  a more  jirolonged 
respiratory  diastole,  so  to  speak,  and  a lowered 
respiratory  metabolism,  both  mechanical  and 
circulatory.  For  this  reason  I do  not  favor  or 
recommend  altitude  to  my  ]>atients.  The  higher 
the  altitude  the  faster  the  respiratory  rate  and 
the  greater  the  ]>eripheral  pulmonary  circula- 
tory strain.  It  seems  folly  to  send  a patient 
to  an  altitude  and  then  immobilize  a lung  b\' 
l)ueumothorax.  Second,  rest  requires  a lower 
caloric  energy,  and  it  becomes  unnecessary  to 
overburden  a digestive  system,  already  im- 


paired by  toxemia,  by  forced  feeding  beyond 
its  cai)abilities. 

Under  the  best  conditions  we  sometimes 
must  resort  to  mechanical  means  in  selected 
cases,  and  use  strapi)ing  methods  or  pneumo- 
thorax. Here  1 want  to  say  that  adhesive 
plasters  applied  for  immobilization  purposes 
are  absolutely  futile  unless  they  are  so  placed 
as  to  limit  the  movements  of  the  diaphragm. 
This  is  best  accomplished  by  using  a broad 
strip  running  around  the  entire  body  and  cov- 
ering the  floating  ribs  on  both  sides.  This 
strip  should  be  pulled  as  tight  as  possible  and 
other  strips  be  placed  unilateral  and  applied 
as  usual.  Pneumothorax  undoubtedly  is  of 
value  in  selected  early  cases  where  there  is 
free  movement  of  the  lung,  and  I believe,  as 
do  others,  that  it  undoubtedly  hastens  recov- 
ery. 

The  diet  in  these  early  cases  should  be  as 
near  to  the  normal  habits  of  the  patient  as 
l^ossible,  and  yet  should  maintain  a suitable 
balance.  Forced  feeding  often  does  more 
harm  than  good.  It  is  no  uncommon  occur- 
rence to  find  patient-s  with  a gastro-intestinal 
upset  due  to  overfeeding  who  will  lose  more 
ground  during  one  week  of  indigestion  than 
they  have  gained  in  months  of  forced  feeding. 
,Vt  the  same  time  one  must  not  overlook  the 
fact  that  we  must  keep  up  nutrition.  I believe 
that  if  we  take  the  average  recjuirement  in 
calories  and  add  10  per  cent,  we  have  a 
good  balance.  P>y  doing  this  it  is  evident  that 
we  have  in  reality  increased  (mr  caloric  intake 
by  30  per  cent,  as  it  is  estimated  by  Chitten- 
den that  20  per  cent.  f>f  the  normal  intake  is 
expended  in  self-locomotion,  and  we  are  sup- 
posedly dealing  with  an  individual  at  rest,  i.  e., 
about  40  calories  per  kilo  or  14  calories  per 
pound.  Children  require  relatively  higher  heat 
\alues  and  relatively  more  ]>rotein  materials. 
(One  of  the  best  adjuncts  to  a diet  of  any  kind 
in  tuberculosis  is  pure  cod  liver  oil.  This 
holds  especially  true  in  children.  However,  it 
is  inadvisable  to  force  its  use  when  it  causes 
intestinal  upsets  and  is  distasteful  to  the  pa- 
tient. 

The  value  of  sunlight  has  long  been  recog- 
nized in  the  treatment  of  tuberculosis,  and, 
like  all  other  stimulating  agencies,  it  has  im- 
mense therapeutic  value  when  not  abused.  Its 
use,  like  till  other  remedies,  must  he  regulated 
to  the  reaction  of  the  individual  ]iatient.  The 
action  of  the  actinic  ray  is  tonic  up  to  a certain 
point.  P>eyond  that  it  is  distinctly  toxic  and 
depressing.  In  the  beginning  it  would  be  far 
better  to  expo.se.  only  portions  of  the  body  at 
one  lime  and  carefully  note  the  temperature, 
blood  pressure  and  sypmtomatic  reactions  of 
vour  patient.  The  dosage,  regulated  according 
to  time  and  area  ex])Osed,  should  he  gradually 
increased  in  the  absence  of  reactions  until  the 
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maximum  tonic  efi’ect  is  obtained.  In  surgical 
and  cutaneous  tuberculosis,  heliotherapy  has  its 
greatest  value.  The  same  holds  true  of  X-ray 
in  treatment.  However,  X-ray  in  the  treat- 
ment of  pulmonary  tuberculosis  is  practically 
of  no  value  excepting  in  those  cases  of  asth- 
matic type  where  there  is  marked  involvement 
of  the  peribronchial  lymph  glands  at  the  hilus 
of  the  lungs.  In  some  of  these  cases  I have 
seen  very  encouraging  results  obtained.  The 
use  of  the  Kromayer  lamp  is  becoming  more 
general,  especially  in  localities  where  sunlight 
is  an  uncertain  quantity.  The  use  of  the  lamp 
should  be  attended  with  the  same  caution  a^ 
the  other  methods  of  stimulation.  So  far  there 
have  been  few  reports  on  its  use,  but  mcjst  (jf 
them  are  favorable. 

At  the  iiresent  time  we  can  truthfully  say 
that  we  have  no  specific  remedy  for  tul)ercu- 
losis.  That  is,  we  have  no  therapeutic  germi- 
cide which  will  destroy  tubercle  bacilli  in  vivo 
and  which  can  be  used  with  safety.  With  the 
introduction  of  tuberculin  great  expectations 
were  aroused  which,  to  date,  have  not  been 
realized.  It  is  definitely  acknowledged  that 
none  of  the  numerous  tuberculins  or  their  re- 
finements produce  immunity.  Thomason  of 
England,  working  with  tubercle  bacilli,  has 
succeeded  in  dividing  the  bacilli  into  five  dis- 
tinct chemical  groups  and  removing  the  soluble 
toxins.  His  experiments  apparently  substanti- 
ate the  theory  that  the  only  beneficial  results 
obtained  by  the  use  of  tuberculin  are  through 
its  antigenetic  properties,  and  the  same  results 
are  obtainable  without  the  water  soluble  toxins 
usually  included. 

Korbach  has  used  the  autogenous  tubercle 
vaccine  made  from  the  patient’s  sputum.  He 
also  used  the  live,  virulent  organisms  in  his 
inoculations  and  claims  good  results  from  this 
method.  However,  it  is  problematical  and  the 
liabilities  for  grief  are  too  great  for  this 
method  to  come  into  general  use. 

Undoubtedly  the  use  of  tuberculin  does  in- 
crease the  leucocyte  count.  By  its  use  there 
is  a distinct  increase  in  number  and  the  neu- 
trophilic ratio  is  increased.  At  best,  we  can 
only  claim  assistance  in  the  treatment  as  an 
added  tonic  effect,  and  its  greatest  asset  can- 
not exceed  15  per  cent,  in  the  general  cure. 
In  cases  complicated  by  secondary  infections 
other  vaccines  are  used  in  conjuction  with  tu- 
berculin. These  should  be  preferably  auto- 
genous and  must  be  administered  with  discre- 
tion. Each  dosage  of  tuberculin  should  be 
regulated  so  that  the  reaction  does  not  cause 
any  systemic  symptoms.  Focal  and  local  stim- 
ulation are  the  desired  objectives.  That  this 
stimulation  is  not  specific  I have  previously 
mentioned.  In  all  probability  any  foreign  pro- 
tein would  give  the  same  beneficial  results. 
Weicksel,  working  along  this  line  with  a Ger- 


man preparation  called  Caseosan,  has  reported 
very  favorable  results  and  especially  dwells 
upon  its  stimulating  action  upon  phagocytosis. 
While  Caseosan  is  a proprietary  preparation, 
I am  led  to  believe  that  it  is  a lactalbumen. 

Friedman  tuberculin  has  no  advantage  over 
any  other  preparation  and  does  not  produce 
any  immunization. 

There  are  some  who  advocate  the  so-called 
auto-intoxication  methods  in  the  treatment  of 
tuberculosis.  By  this  means  an  attempt  is 
made  to  regulate  the  physical  exercise  of  the 
patient  in  such  a manner,  that  the  activity  in 
the  focal  lesions,  stimulated  by  exertion,  will 
throw  out  autogenous  tuberculin.  This  method 
undoubtedly  has  factors  in  its  favor,  but  at 
best  is  very  unreliable  in  that  there  can  be  no 
definite  control  of  dosage  and  that  variable 
thermal  and  atmospheric  conditions  are  a great 
factor  in  determining  the  energy  co-efficient 
required  for  given  tasks.  The  safe  plan  would 
be  to  use  this  practice  only  in  the  more  chronic 
types  of  infection. 

The  similarity  between  the  lepra  bacillus  and 
the  tubercle  has  led  to  much  experimentation 
as  to  the  value  of  the  salts  of  chauhnoogra  oil 
as  a method  of  treatment  in  tuberculosis.  This 
work,  carried  on  by  Culpepper,  Ableson,  Rog- 
ers, Johnson,  Voegtlin  and  Smith,  has  been 
very  inconclusive,  and  they  are  all  of  the  opin- 
ion that  the  derivatives  of  chauhnoogra  oil  are 
valueless  as  far  as  any  specific  action  is  con- 
cerned. 

At  the  present  time  there  are  being  carried 
on  in  Germany  some  experiments  with  urea 
salts  in  the  hope  that  some  preparation  may  be 
found  which  will  be  of  a specific  nature  in  its 
reaction  towards  tuberculi  in  vivo. 

The  question  of  vocational  training  and 
methods  for  making  the  indigent  tuberculous 
partially  self-supporting  is  one  that  requires 
careful  consideration.  There  is  no  denying 
that  the  psychological  effect  of  some  useful 
occupation  reflects  to  the  good  of  these  pa- 
tients. That  the  work  should  be  very  care- 
fully selected  and  that  great  care  and  discrim- 
ination should  be  used  in  the  selection  of  cases, 
goes  without  question.  Unsupervised  labor  will 
practically  always  end  in  disaster.  In  the  be- 
ginning of  training  the  patients  should  be  in- 
formed that  they  are  really  on  probation  and 
whether  or  not  they  shall  continue  to  work  will 
depend  upon  whether  or  not  their  symptoms 
are  aggravated  by  their  tasks.  Agricultural 
pursuits  are  undoubtedly  the  better  adapted  for 
the  great  majority,  but  one  must  realize  that 
open-air  pursuits  without  necessary  precau- 
tions are  not  the  part  of  wisdom.  Group  work 
or  piece  work  is  inadvisable,  in  that  it  gives 
birth  to  the  desire  to  excel  and  will  cause  both 
overexertion  and  mental  as  well  as  social  dis- 
satisfaction. That  training  and  treatment 
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should  he  se])arated  is  inconceivable,  as  one  of 
the  j^rcatest  benefits  derived  from  this  system 
is  that  the  partial  remuneration  given  for  work 
enables  the  patient  to  prolong  the  time  of  treat- 
ment without  imi)osing  a financial  hardship 
upon  himself  and  family. 

In  conclusion,  I wish  to  emphasize  the  fol- 
lowing itrinciples  as  fundamental  : 

Physical  activities  of  the  patient  must  be 
limited  to  a metabolic  balance. 

Food  is  essential,  but  overfeeding  is  danger- 
ous. 'faking  on  weight  does  not  mean  a cure. 

-Mental  rest  is  as  essential  as  physical  rest. 
()]>timism  is  warranted  and  necessary  to  re- 
sults. 

Tuberculous  infections  in  themselves  are 
.self-limiting.  If  not,  the  world  would  be  de- 
pojndated. 

'fhat  we  are  constantly  developing  a greater 
racial  and  universal  immunity  to  the  disease. 

'fhere  is  no  specific  cure  for  tuberculous 
infections. 

That  the  treatment  must  be  symptomatic  and 
essentially  selective  individuallv. 
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THE  NEWER  TREATMENTS  OF  BRONCHIEC- 
TASIS* 

J.  J.  Si-xc.ER,  AI.I).  and 
Evarts  a.  Graham,  M.D. 

From  the  Departments  of  Internal  Medicine  and  Surgery, 
Washington  I'niversity  Medical  School 

ST.  Loris 

Of  the  numerous  diseases  of  the  lungs  with 
which  many  are  afflicted,  bronchiectasis  is  the 
most  loathsome  and  the  most  disturbing  to 
the  patient  and  to  his  friends. 

The  consciousness  of  the  foul  odor  which 
fre(iuently  accom])anies  this  disease  makes  a 
hermit  of  the  sufferer  and  makes  his  life  a 
burden.  While  tuberculosis  has  received  much 
attention,  and  pneumonia  kills  or  cures,  this 
disease  has  received  very  little  attention  and 


Fig.  1.  Shows  left  lung  contracted  and  somewhat  col- 
lapsed. In  the  shadow  of  the  cardiac  region  is  seen  a 
rather  dense  mottling,  which  at  operation  was  shown  to  be 
bronchiectasis.  This  lung  failed  to  collapse  on  account  of 
adhesions.  The  right  lung  shows  evidence  of  compensa- 
tory air  content.  (Taken  from  a print,  the  plate  having 
heen  lost,  hence  outlines  are  not  as  clear  as  could  be  de- 
sired.) 

leaves  its  victims  invalids  for  many  years.  The 
authors  in  the  jiast  two  years  have  become  in- 
terested in  this  problem  and  have  had  the 
good  fortune  of  seeing  twenty  cases  in  vary- 
ing degrees  of  severity.  In  this  paper  we  will 
cite  several  cases,  describing  the  pathology, 
etiology,  diagnostic  features,  and  the  treatment 
which  we  use. 

Many  cases  of  bronchiectasis  have  had  the 
disease  for  years ; one  case  had  this  condition 
for  thirty-five  years.  The  older  patients  con- 
sider their  condition  due  to  chronic  bronchitis 
and  take  their  handicap  as  a matter  of  fact. 

•Read  at  the  Sixty-fifth  Annual  Meeting.  Missouri  State 
.Medical  Association,  Jefferson  City,  May  2,  3,  4,  1922. 
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As  long  as  they  are  satisfied  there  is  no  rea- 
son to  attempt  any  of  the  treatments  to  be  out- 
lined, but  the  young  patient  with  a foul  sputum, 
strangling  cough,  frequent  attacks  of  fever  and 
hemorrhages,  are  the  cases  that  represent  the 
type  to  be  discussed.  Bronchiectasis  cannot 
be  recognized  early,  as  physical  signs  and 
roentgen  rays  can  only  reveal  the  condition 


Kig.  2.  One  year  after  operation  of  lobectomy;  shows 
the  chest  wall  collansed  on  the  left  lower  part  of  the  chest 
with  a good  remaining  upper  lobe. 

when  the  lesion  is  relatively  large.  However 
the  symptom  complex  is  very  definite. 

Pathology. — The  bronchi  are  dilated  and 
filled  with  purulent  material ; the  dilatation 
later  may  produce  cavities  varying  in  size 
from  a pea  to  three  inches  in  length  to  one- 
half  inch  in  depth.  The  cavities  are  usually 
multilocular  and  connect  with  a large  bronchus 
The  lower  lung  is  usually  afifected ; the  alveo- 
lar portion  of  the  lung  and  smaller  bronchi  are 
not  usually  diseased ; consequently  a consider- 
able amount  of  good  lung  tissue  surrounds  the 
lesion  ( this  accounts  for  the  difficulty  in  local- 
izing the  condition  by  physical  signs).  The 
usual  cau.ses  are  pneumonia,  influenza,  tuber- 
culosis, abscess  and  aspiration  of  foreign 
bodies. 

Diagnosis. — The  most  important  symj)toms 
are  spasmodic  cough  followed  by  the  expec- 
toration of  a large  amount  of  purulent  sputum 
The  sputum  may  be  foul  and  very  thick  and 
streaked  with  blood,  or  may  be  accompanied 
by  severe  hemorrhages.  The  attacks  usually 
occur  in  the  early  morning  or  on  lying  down. 
Patients  soon  learn  the  position  they  must 
assume  to  establish  a better  drainage.  The 
fingers  and  toes  usually  show  the  well-known 
osteoarthopathy  hypertrophic.  A large  num- 
ber of  cases  do  not  show  this  condition,  how- 
ever. There  is  little  loss  of  weight ; in  fact, 
most  patients  are  well  preserved.  The  hem- 
orrhages are  rather  profuse  and  apparently 
just  as  severe  as  in  tuberculosis.  This  type 
of  patient  shows  many  signs  and  symptom ^ 


of  tuberculosis  but  the  sputum  is  always  nega- 
tive for  tubercle  bacilli  except  in  the  out-and- 
out  tuberculous  bronchiectasis.  In  a recent 
paper  by  one  of  us,’-  it  is  shown  that  it  is 
necessary  to  make  frequent  search  for  tubercle 
bacilli  in  the  sputum  before  making  a positive 
diagnosis  of  tuberculosis  at  any  time. 

Physical  signs  are  very  confusing  as  there 
may  be  considerable  emphysema  around  the 
lesion.  The  signs  elicited  on  the  chest  wall 
depend  on  the  energy  of  vibration  passing 
through  from  the  depth  of  the  lesion;  con- 
sequently there  is  not  sufficient  change  to  be 
able  to  detect  differences  in  the  lung  by  this 
method.  When  the  lesion  is  superficial  we 
find  dullness,  diminished  breath  sounds,  and 
diminished  whisper.  A diagnosis  of  pleural 
effusion  is  frequently  made  and  the  lung  punc- 
tured for  diagnostic  purposes  but  this  ends 
in  a dry  tap.  In  old  chronic  cases,  one  can 
hear  coarse  bubbling  rales  and  high  pitched 
squeaks ; occasionally  the  classical  signs  of 
pneumonia  may  be  present  and  persist  for 
years. 

Roentgen  ray  plates  and  fluoroscopic  exam- 
inations are  usually  definite.  There  is  a more 
or  less  dense  shadow  extending  from  the  hilus 


Fig.  3.  Shows  a shadow  in  the  right  lower  chest  continu- 
ous from  the  hilus,  diagnosed  as  bronchiectasis.  A large 
amount  of  sputum  was  expectorated  daily. 

downward  toward  the  diaphragm.  The  ex- 
treme axillary  area  of  the  lung  may  be  rela- 
tively normal.  Frequently  this  dense  shadow 
is  hidden  in  the  cardiac  shadow  or  in  the  dia- 
phragmatic sinus.  It  has  been  our  custom  to 
take  stereoscopic  plates  tangentially;  this 
brings  out  the  lesion  better.  Diagnostic  pneu- 
mothorax will  often  aid  in  showing  the  le- 
sion. 
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Treatment. — Treatments  that  we  use  may 
be  divided  into  tlie  followinj^  classes: 

1.  Postural  drainaji^e. 

2.  Bronchoscopy,  drainaf>;e  and  local  ap- 
])lication  through  bronchoscoi)C. 

3.  Pneumothorax. 

4.  Thoracotomy  with  releasing  of  adhe- 


Fig.  4.  Shows  lung  considerably  collapsed  by  pneumo-’ 
thorax  (with  ceasing  of  cough  and  all  symptoms).  At  the 
present  writing,  nine  months  later,  patient  is  still  being 
collapsed  every  three  or  four  weeks  for  fear  of  a recurrence 
of  cough. 

sions  plus  compressing  of  the  lung  by  sutures. 

5.  Lobectomy. 

If  the  simple  method  suffices  others  are  not 
used. 

Postural  drainage  is  a method  that  relieves 
a great  many  of  the  distressing  symptoms  in 
many  cases,  by  allowing  large  (juantities  of 
discharge  at  one  time.  This  of  course  leaves 
the  patient  free  from  symptoms  for  hours  at 
a time,  and  occasionally  is  sufficient  to  give  the 
patient  symptomatic  cure.  But  at  best  it  is 
only  a palliative  method. 

Bronchoscopy  is  a method  used  only  by  ex- 
j)erts  in  that  line  and  is  not  available  in  many 
instances.  It  is  very  uncomfortable  to  the 
])atient,  but  the  drainage  produced  in  many  in- 
stances through  direct  bronchoscopy  is  worthy 
of  trial.  It  is  also  a great  help  in  locating 
just  which  bronchus  is  discharging  the  pus. 

Pneumothorax  is  one  of  the  methods  that 
sometimes  brings  dramatic  relief,  if  there  are 
no  dense  adhesions,  by  an  even  compression 
of  the  lung  and  compression  of  the  cavities 
in  such  a way  that  they  are  unable  to  fill  up 
with  secretion.  It  should  be  tried  in  unilateral 
cases  unless  definite  contraindications  exist. 

Thoracotomy  should  be  done  on  unilateral 


cases  when  palliative  measures  above  described 
fail  to  give  relief.  'I'his  is  done  both  for  the 
l)urpose  of  exploration  aiul  of  accomplishing  a 
therapeutic  benefit.  The  failure  of  relief  ob 
tained  with  artificial  pneumothorax  is  often 
due  to  the  j)resence  of  adhesions  between  the 
affected  lobe  and  the  chest  wall.  By  opening 
the  chest  and  severing  the  adhesions  the  bron- 
chiectatic  lobe  will  usually  retract  from  the 
chest  wall  and  the  desired  compression  will 
be  accomplished.  .Moreover  the  air  in  the 
pleural  cavity  can  be  renewed  by  subsequent 
injection  and  thus  it  will  be  possible  to  ob- 
tain whatever  results  may  be  expected  from 
a pneumothorax  alone.  Additional  compres- 
sion of  the  lung  can  also  be  accomplished  by 
suturing  a fia])  of  ]4eura  and  muscle  around 


Fig.  5.  Shows  the  Sitiger  Portable  Pneumothorax  Ap- 
paratus. The  important  features  are:  (1)  The  two  mano- 

meter tubes  thirty  inclies  in  length,  allowing  for  greater 
pressure.  (2)  The  sliding  scale  between  the  tw^o  manometer 

tubes  serving  either  side.  The  scale  is  marked corrected 

for  immediate  calculation.*  (.3)  The  two-way  valve  bulb 
attached  to  the  upright  bottle  obviates  the  necessity  of  hav- 
ing large  bottles,  thus  decreasing  the  weight  of  the  ap- 
paratus. (4)  The  scale  attached  to  the  upright  stand  is  an 
integral  part  of  the  base.  (5)  In  case  of  breaking  a bottle 
any  500  c.c.  druggist’s  display  bottle  can  be  used  and  re- 
fttted  in  the  base.  (6)  The  rubber  cork  is  fastened  to  the 
l)ottle  with  clamps  so  no  leakage  may  occur.  (7)  The  rack 
for  test  tubes  carries  all  solutions  necessary  in  the  opera- 
tion. (8)  An  attachment  for  the  hypodermic  case  filled  with 
a syringe  and  necessary  needles,  is  a part  of  the  apparatus. 
(9)  The  safety  valve  in  the  tube  to  the  manometer  pre- 
vents the  manometer  fluid  from  escaping  when  the  patient 
coughs.  (10)  The  extra  manometer  is  always  in  readi- 
ness; this  is  a very  definite  advantage.  (11)  The  entire 
apparatus  on  the  stand  represents  the  back  of  the  carrying 
case.  (12)  The  entire  apparatus  weighs  only  ten  pounds; 
there  are  no  expensive  parts  to  renew.  (Instrument  made 
by  \Vm.  A.  Phillips  Co.,  St.  Louis,  Mo.) 
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the  isolated  lobe.  The  subsequent  contraction 
of  the  scar  tissue  apparently  squeezes  the  lobe 
which  is  then  compressed  in  much  the  same 
manner  as  with  an  artificial  pneumothorax. 
In  a recent  case  very  marked  improvement 
was  obtained  in  this  manner.  The  thoracotomy 
may  be  performed  either  by  spreading  the  ribs 
after  making  an  intercostal  incision  or  by  re- 
moving one  or  more  ribs.  If  ribs  are  first  re- 
moved additional  compression  can  be  secured 
by  means  of  a special  pad  which  can  be  worn 
to  make  pressure  on  the  soft  parts  overlying 
the  affected  lobe. 

All  the  above-mentioned  procedures  are  to 
be  regarded  usually  as  only  palliative.  In 
most  cases  the  only  hope  of  complete  relief 
lies  in  the  extirpation  of  the  diseased  lobe. 
Lobectomy,  however,  is  a dangerous  operation 
and  we  feel  that  at  the  present  time  it  should 
be  restricted  only  to  those  cases  in  which  the 
various  palliative  measures  have,  been  unsuc- 
cessfully tried.  We  feel  also  that  it  is  indi- 
cated only  in  unilateral  cases  in  fairly  young 
subjects.  We  have  had  two  complete  lobecto- 
mies in  our  series  and  in  a third  case  the  first 
stage  of  lobectomy  has  been  done.  In  one 
which  was  performed  one  year  and  four 
months  ago  tbe  result  has  been  ideal.  A boy 
17  years  of  age  who  had  been  entirely  in- 
capacitated for  three  years  has  been  restored 
to  apparently  perfect  health.  In  the  second 
case  death  occurred  on  the  sixth  day  after  the 
resection  because  of  a suppurative  pericardi- 
tis. In  performing  lobectomy  we  feel  that  an 
operation  of  several  stages  is  safer  than  one 
performed  in  a single  stage.  The  operation 
is  not  to  be  undertaken  lightly,  but  with  im- 
provements over  present  methods  it  seems 
probable  that  it  can  be  made  sufficiently  safe 
to  warrant  its  application  to  many  more  cases 
than  seems  justifiable  at  present. 

CASE  reports 

Case  1.  S.  M.,  age  17  years,  male,  grocer  clerk. 
Admitted  to  Barnes  Hospital  November  1,  1920. 
Had  been  bringing  up  large  quantities  of  foul  sputum 
for  several  years,  and  postural  drainage  treatment 
gave  only  moderate  relief.  Pneumothorax  was  done 
several  times  with  only  collapse  on  upper  part  of 
lung.  Bronchiectatic  area  in  the  lower  left  lung 
showed  no  evidence  of  collapse.  On  November  6, 
1920,  the  first  stage  of  a lobectomy  was  done,  the 
second  was  done  November  3,  1920,  and  the  third 
was  done  December  30,  1920.  Patient  made  a per- 
fect recovery  with  no  sinus.  At  the  present  time 
he  has  gained  considerable  weight,  has  no  cough, 
and  is  able  to  do  his  work.  This  case  is  one  of 
the  few  cases  in  the  whole  world  who  has  absolutely 
recovered. 

Case  2.  A.  S.,  age  35,  female ; diagnosed  bron- 
chiectasis, May,  1920,  following  influenza  pneumonia. 
In  October,  1919,  brought  up  large  epiantities  of  foul 
sputum  and  blood  at  various  times ; was  unable  to 
lie  down  for  two  and  one-half  years  on  account  of 
the  strangling  cough  which  resulted.  Patient 
weighed  85  pounds  on  beginning  of  pneumothorax 


treatments.  Pneumothorax  was  done  on  September 
24,  1921,  and  sputum  became  less ; after  the  third 
pneumothora.x,  cough  ceased  entirely.  At  the  pres- 
ent writing  patient  has  gained  si.xty  pounds  and  is 
practically  well.  She  has  pneumothorax  treatments 
every  three  or  four  weeks,  to  keep  the  lung  collapsed. 
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DISCUSSION 

Dr.  M.  F.  Arbuckle,  St.  Louis : Bronchoscopy  is 

an  aid  of  considerable  importance  in  tbe  diagnosis 
and  local  treatment  of  bronchiectasis.  The  broncho- 
scopic  findings  are  rather  characteristic.  There  is  a 
sickening  sweetish  odor  very  pronounced ; the  hypo- 
pharynx  and  the  glottis  are  covered  with  thick 
yellow  pus,  which  has  the  consistency  of  glue,  and 
sticks  tightly  to  the  mucous  membrane.  Inside  the 
laryn.x  and  trachea  the  pus  is  thinner  and  usually 
lies  in  the  dependent  portion,  that  is,  the  posterior 
wall,  when  the  patient  lies  on  his  back. 

The  examination  is  done  with  local  anesthesia. 
Usually  when  the  instrument  is  passed  through  the 
larynx  and  trachea  there  is  considerable  pus  coughed 
out  through  the  tube.  The  pus  can  easily  be  traced 
to  the  lobe  or  lobes  involved  and  it  can  be  recog- 
nized that  the  uninvolved  lobes  do  not  contain  pus 
and  are  not  a part  of  tbe  inflammatory  process.  The 
appearance  of  the  bronchi  of  the  involved  lobes  is 
that  of  a chronic  inflammation,  with  more  or  less 
thickening,  which  varies  in  different  cases. 

If  the  patient  is  asked  to  cough,  quantities  of 
pus  can  be  coughed  into  the  tube. 

The  technique  which  we  follow  for  bronchoscopic 
examination  of  these  cases  is  that  of  Jackson,  and 
we  also  use  Lynah’s  spiral  tubes.  In  addition  to 
cocain  within  the  larynx  we  use  twilight  sleep.  The 
discomfort  in  some  cases  is  considerable,  but  in  the 
great  majority  of  instances  it  is  negligible.  In  fact, 
some  patients  did  not  realize  anything  had  been  done 
as  far  as  any  suffering  at  the  time  of  the  operation 
was  concerned. 

In  one  case  of  bronchial  asthma  of  twelve  years’ 
standing  the  dilatation  of  the  bronchi  was  consider- 
able and  there  was  a quantity  of  pus  in  the  larger 
branch  of  the  lower  lobe  on  both  sides.  The  pus 
was  aspirated  by  Lynab’s  tube  and  guiacol  in  oil 
was  injected,  after  which  asthma  was  diminished 
so  that  he  requested  further  treatment  which  was 
given  in  about  a week.  The  asthma  disappeared  en- 
tirely and  he  left  the  hospital  apparently  relieved. 

The  amount  of  sputum  and  the  odor  are  dimin- 
ished for  a few  days  at  least.  One  patient  of  whom 
Dr.  Singer  has  a slide,  felt  that  he  was  very  mark- 
edly relieved.  In  this  case  there  was  a terrific  odor 
and  several  cups  of  sputum  each  day.  The  amount 
of  sputum  was  diminished  very  markedly  and  the 
odor  was  much  less.  This  man  left  the  hospital  and 
resumed  his  occupation.  (This  man  died  several 
months  later  from  lobar  pneumonia.) 


DISEASE  OF  THE  URETHRA  AND  PROSTATE 
AS  A CAUSE  OF  HEMATURIA* 

Julius  Frischer,  M.  D. 

KANSAS  CITY,  MO. 

The  subject  of  hematuria  of  the  urogenital 
tract  is  a very  important  one  and  the  presence 
of  blood,  microscopical  or  macroscopical,  im- 

*Read  at  the  Sixty-fifth  Annual  Meeting,  Missouri  State 
Medical  Association,  Jefferson  City,  May  2;  3,  4.  1922. 
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mediately  calls  for  an  investigation  as  to  the 
source  or  cause  of  bleeding.  At  the  present 
time  the  urologist  is  perfectly  equipped  with 
means  at  his  command  definitely  to  locate  the 
troul)le  and  in  many  cases  to  eradicate  it.  In 
hematuria  from  the  anterior  urethra,  blood  is 
always  present  at  the  meatus.  A bleeding  in 
the  prostatic  urethra  can  regurgitate  into  the 
bladder  and  fill  the  bladder,  or,  if  the  sphincter 
externus  is  lax,  can  show  itself  at  the  meatus. 
In  our  experience  there  is  always  present  at 
the  meatus  some  blood  if  there  is  bleeding  in 
the  prostatic  urethra.  Examination  of  the 
urine  can  show  us  many  things  and  be  of 
great  assistance  to  us  in  making  a diagnosis. 

The  Microscopical  Condition  of  the  Urine. — 
First,  if  we  find  blood  corpuscles  in  a light, 
clear,  freshly  voided  urine,  and  if  this  stands, 
you  obtain  a red  coloring  of  sediment  and 
urine  becomes  clear.  Second,  the  red,  bloody, 
urine  voided  stays  red,  and  the  red  in  it 
does  not  precipitate.  You  find  blood  cor- 
puscles and  shrunken  and  degenerated  forms 
in  this  sort  of  urine;  also  if  there  is  pus  pres- 
ent in  the  urine  that  alone  can  be  of  great  sig- 
nificance in  making  a diagnosis. 

A hematuria  from  the  urethra  and  prostate 
must  be  divided  into  groups  whic'li  will  give 
us  a working  basis ; 

First,  hematuria  due  to  an  infection  of  ure- 
thra of  which  gonorrhea  is  the  most  preva- 
lent. 

v^econd,  hematuria  due  to  injury  and  trauma 
to  urethra ; also  through  the  use  of  a drug  or 
drugs  which  destroy  the  mucosa  and  cause 
sloughing  of  the  mucosa  and  deeper  structures. 

Third,  hematuria  due  to  tumors  of  the  ure- 
thra. 

Fourth,  hematuria  in  strictures  of  the  ure- 
thr--'. 

Fifth,  hyjieremic  conditions  of  the  veru  and 
inllammatory  conditions  of  the  veru. 

Sixth,  hematuria  due  to  trauma  to  the  pros- 
tate. 

Seventh,  inflammation  and  abscesses  of  the 
l)rostate,  including  tuberculosis  of  the  pros- 
tate. 

Eight,  hematuria  in  benign  adenomata  of 
prostate  or  senile  hypertrophy  of  the  prostate. 

Ninth,  stone  in  the  prostate. 

Tenth,  carcinoma  and  sarcoma  of  the  pros- 
tate. 

Eleventh,  seminal  vesiculitis,  trauma  of  sem- 
inal vesicles,  tuberculosis  of  the  vesicles. 

Twelfth,  syphilis  of  the  vesicles  and  ma- 
lignancy of  the  vesicles. 

1.  In  acute  infections  of  the  anterior  ure- 
thra, such  as  in  acute  gonorrheal  urethritis,  we 
have  a swollen  meatus  and  a very  hyperemic 
and  swollen  mucosa  of  urethra.  If  injections 
are  made  during  this  period,  you  have  consid- 
erable bleeding.  During  this  stage,  if  the  pa- 


tient has  an  erection  (so-called  chordee),  with 
urethra  inflamed  and  pus  exuding,  the  mucosa 
will  bleed  and  patient  will  have  a hematuria. 
Flood  will  always  be  present  at  the  meatus  in 
these  cases  of  anterior  urethritis.  Also  in 
chronic  posterior  urethritis,  if  an  injection  is 
made  into  the  ])osterior  urethra  and  the 
sphincter  externus  is  not  lax,  bleeding  will  take 
place  and  patient  will  have  considerable  blood 
present. 

2.  Trauma  of  Urethra. — If  .sounds  or  metal- 
lic in.struments  or  even  soft  instruments  are 
roughly  and  carelessly  used,  damage  can  be 
done  to  the  mucosa,  and  patient  will  have 
hematuria. 

If  the  injury  is  in  the  posterior  urethra, 
there  will  be  considerable  blood  present  at  the 
meatus  accompanying  the  hematuria.  The  in- 
jection of  strong  drugs  such  as  silver  nitrate 
and  anything  that  acts  as  a cauterant  to  the 
mucosa  will  cause  hematuria.  Mechanical  in- 
juries to  the  penis  proper  can  cause  hematuria. 
Direct  injury  or  a blow  or  falling  astride  can 
cause  rupture  of  urethra  in  some  instances 
with  a severe  hemorrhage. 

3.  Papilloma  of  the  urethra  and  polyp  and 
urethral  caruncle  in  women  can  cause  a hema- 
turia. 

4.  You  may  have  hematuria  following  dila- 
tation of  strictures ; also  have  blood  pre.sent  at 
the  meatus  if  care  is  not  exercised  in  using 
instruments. 

5.  The  various  pathological  conditions  of 
the  veru  can  cause  hematuria.  Special  em- 
phasis should  be  placed  on  a hematuria  due  to 
these  conditions,  as  it  is  very  prevalent.  (1)  A 
large  veru  utricle  and  prostatic  sinuses  enor- 
mously dilated,  extending  from  bottom  up. 
Clinically,  the  symptoms  are  premature  ejacu- 
lation due  to  excessive  coitus.  (2)  Veru  with 
multiple  polyi)i  or  papillomata.  Clinically 
shows  symptoms  of  frequency  and  tenesmus. 
( 3)  Large  ulcer,  veru  is  much  enlarged.  Shows 
symptoms  of  painful  micturition  day  and  night. 
(4)  A veru  distorted  and  hypertrophied  shows 
symptoms  of  urinary  distress  and  sexual  neu- 
roses. (5)  A veru  enlarged,  sinuses  dilated, 
post  montan  floor  trabeculated.  Clinically 
.shows  symptoms  of  pain  in  perineum.  This 
is  usually  following  a posterior  gonorrhea. 
All  of  these  conditions  of  veru  can  and  do 
cause  hematuria,  as  the  veru  is  hyperemic  and 
inflamed  in  all  these  conditions  and  bleeds 
easily. 

6.  Violent  and  brisk  massage  of  healthy 
or  diseased  prostate  can  cause  hematuria. 

7.  Abscess  of  the  Prostate. — When  an 
abscess  of  the  prostate  without  hypertrophy 
occurs,  you  will  find  the  prostate  honeycombed 
or  one  large  abscess  of  the  gland ; prostatic 
massage  or  emptying  of  these  abscesses  in  ure- 
thra by  straining  on  urination  will  cause  bleed- 
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ing  and  in  many  instances  you  will  find  con- 
siderable hematuria.  This  hematuria  may  be 
at  the  beginning  of  micturition,  during  the  mic- 
turition, or  at  the  termination  of  micturition. 
These  abscesses  of  the  prostate  when  not  op- 
erated frequently  rupture  or  empty  in  the  pos- 
terior urethra  and  patient  will  pass  pus  and 
red  blood  when  he  voids. 

8.  Benign  adenomata  are  always  present  in 
old  men  who  have  a general  arteriosclerosis 
accompanied  by  hyperemia  of  the  prostate. 
Varicosities  are  present  in  those  prostates. 
These  patients  usually  present  themselves  fol- 
lowing an  error  in' diet  (highly  spiced  food), 
catching  cold,  injuries  such  as  brisk  massage 
of  prostate  or  injury  to  the  urethra  and  pros- 
tate in  passing  instruments.  Also,  these  cases 
come  to  us  following  retention  closely  asso- 
ciated with  instrumentation.  We  can  call  at- 
tention to  bleeding  in  these  cases  to  completely 
emptying  the  bladder  ex-vacuo.  This  is  closely 
associated  with  prostate  obstructing  urination 
and  the  passing  of  the  catheter  and  emptying 
bladder  completely.  In  tuberculosis  of  the 
prostate  the  hematuria  present  is  usually  due 
to  tenesmus  and  there  are  usually  a few  drops 
of  blood  present  following  urination.  Patient 
does  not  complain  of  very  severe  pain  in  the 
prostatic  region  and  suffers  most  at  micturi- 
tion. 

9'.  Stone  in  the  Prostate. — I have  seen  two 
cases  of  stone  in  the  prostate.  These  cases 
had  a previous  operation,*  enucleation  of  the 
prostate,  and  these  stones  were  imbedded  in 
the  prostatic  pouch.  Examination  per  rectum 
showed  hard  nodule  or  mass  in  prostate.  Cys- 
toscopic  examination  reveals  stones  in  these 
patients;  had  a hematuria  and  if  they  had  not 
been  cystoscoped,  a mistaken  diagnosis  could 
have  been  made  for  carcinoma  of  the  pros- 
tate. 

10.  Carcinoma  of  the  Prostate. — The  first 
and  indicative  sign  of  a carcinoma  of  the  pros- 
tate is  a hematuria.  There  is  no  pain  attend- 
ant with  the  bleeding.  Bleeding  is  usually  of 
short  duration,  but  can  be  at  the  beginning  of 
micturition,  in  the  entire  urine ; or  at  the 
termination  of  urination.  It  is  possibly  first. 
Rectum  discloses  a very  hard  prostate  and 
sometimes  nodular.  I do  not  want  to  go  into 
a prolonged  discussion  of  carcinoma  of  the 
prostate,  but  in  every  case  of  carcinoma  of  tlie 
prostate  sooner  or  later  there  is  a hematuria 
present.  Sarcoma  of  prostate  is  very  rare. 

11.  Hematuria  in  Seminal  Vesiculitis. — 
Blood  is  present  in  the  seminal  discharge  or 
in  the  urine  during  the  course  of  inflammatory 
conditions  of  vesicles. 

Blood  in  the  seminal  discharge  or  in  the 
urine  during  the  course  of  an  acute  inflam- 
matory condition  of  the  seminal  vesicles  is  suf- 
ficiently common  to  cause  special  interest. 


12.  Tuberculosis,  syphilis  and  malignancy 
are  given  as  possible  etiological  factors  in  a 
few  cases  of  hemorrhage  of  the  vesicles.  One 
of  two  investigators  gives  a source  of  some 
bleeding  to  be  from  the  testicles  and  epididy- 
mis. The  present  belief  of  a seminal  discharge 
that  is  blood  stained  occurring  during  a course 
of  acute  urethritis  is  that  the  bleeding  is  usu- 
ally from  the  prostatic  urethra  or  vesicle. 
Blood  can  be  present  in  the  urine  or  in  the 
seminal  discharge  from  overindulgence  in  sex- 
ual intercourse.  Probably  emptying  of  dis- 
tended and  inflamed  vesicles  can  cause  bleed- 
ing. Such  bleeding  is  similar  to  the  hemor- 
rhage which  occasionally  occurs  on  too  sud- 
denly emptying  the  bladder. 

In  closing,  I wish  to  call  attention  to  the 
fact  that  hematuria  in  diseases  of  urethra  when 
blood  is  present  at  the  meatus  urethra  always 
calls  for  an  immediate  examination  of  the 
[latient. 

The  urologist  is  perfectly  equipped  to  make 
this  examination  and  find  out  the  cause  of  in- 
fection and  give  aid  to  the  patient.  General 
practitioners  should  co-operate  with  the  urolo- 
gist in  obtaining  good  results  for  their  patients, 
and  therefore  they  should  not  hesitate  to  call 
in  the  uroloeist'  to  be  of  whatever  assistance 
that  is  possible  in  making  a correct  diagnosis.. 

327  I.nthrop  BUlg. 

INFECTION  AS  A CAUSE  OF  HEMATURIA* 

Nklse  F.  Ockerblad,  M.D. 

KANSAS  CITY' 

It  has  been  clearly  and  repeatedly  demon- 
strated that  the  trio — stone,  tuberculosis  and 
tumor — account  for  the  vast  majority  of  hema- 
turias. 

Should  we  be  able  wholly  to  accept  the  re- 
cent work  of  Rosenow^  in  practically  establish- 
ing the  existence  of  a stone-forming  strepto- 
coccus, stone  would  be  transferred  to  the  realm 
of  infection. 

Obviously  enough  tuberculosis  is  an  infec- 
tion, although  because  of  the  enormity  of  the 
subject  it  "is  usually  considered  apart  from 
other  infections. 

In  considering  infections  that  cause  heitior- 
rhage  in  some  part  of  the  urinary  tract  suf- 
ficient in  quantity  to  produce  bloody  urine  and 
to  be  noted  by  the  patient,  we  must  first  study 
those  infections  that  are  within  the  urogenital 
tract.  These  we  may  look  at  as  the  commoner 
ones  on  the  one  hand  and  the  less  common 
ones  on  the  other  hand. 

Consideration  must  also  be  given  to  infec- 
tions and  to  foci  adjacent  to  or  at  a distance 
from  the  urinary  system.  This  is  a subject 
that  has  only  been  given  proper  emphasis  dur- 

*Read  at  the  Sixty-fifth  Annual  Meeting  Missouri  State 
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ing'  llie  past  decade.  Under  this  head  must  be 
included  a large  number  of  lesions  produced 
by  various  microorganisms.  These  the  kidneys 
are  called  u])on  to  excrete,  either  as  living  or- 
ganisms oh  their  endotoxins,  and  either  or  both 
in  passing  through  may  damage  the  kidney  to 
such  an  extent  as  to  i)roduce  hemorrhage.  The 
hemorrhage  may  in  one  case  be  due  to  conges- 
tion or  inflammation  or  in  another  case  to 
neph  ritis. 

We  must  also  review  the  acute  infectious 
diseases  as  causative  factors  in  hematuria.  As 
acute  fevers  they  may  have  no  interest  for  the 
ITologist,  but  as  a starting  point  for  many  a 
chronic  lesion  we  who  would  be  wise  would 
look  into  them.  Hence  a glance  at  such  dis- 
eases as  smallpox,  yellow  fever,  influenza  and 
typhoid  fever  is  in  perfect  accord  with  our 
theme  of  the  moment. 

We  must  also  draw  attention  to  a class  of 
lesions  produced  by  parasitic  invasion  of  the 
body  which  may  produce  kidney  hemorrhage. 
The  most  noteworthy  of  these  are  the  rarer 
tenia  infections,  malaria,  Bilharzia  and  the 
spirochete  of  Schaudin. 

With  the  above  outline  in  mind  let  us  pro- 
ceed at  once  to  a more  detailed  consideration 
of  the  subject. 

Infections  Within  the  Genito-Urinary  Tract. 
— 1.  Commoner  Infections.  Pyelitis  is  one  of 
the  commonest  of  kidney  infections.  It  not 
infrecpiently  produces  bleeding.  Frank  Kidd^ 
of  IvOndon,  in  writing  on  pyelitis  in  his  recent 
book,  “Common  Infections  of  the  Kidneys,” 
says : “Do  not  forget  that  hematuria  is  a com- 
mon symptom  of  pyelitis  and  occurred  in  49 
of  these  cases.  It  may  occur  as  a profuse 
hematuria  at  the  onset  of  an  acute  case ; as  the 
passage  of  a few  drops  of  blood  at  the  end  of 
micturition  at  the  onset  of  an  acute  case ; as 
the  passage  of  clots,  with  clot  colic  and  reten- 
tion ; and  rarely  as  a profuse  or  persistent 
bleeding  that  endangers  life  in  chronic  gono- 
ococcal  cases,  and  in  cases  that  resemble  pur- 
pura.” Again,  on  page  23,  he  says:  “I  do  not 
think  it  has  been  sufficiently  recognized  that 
a simple  uncomplicated  pyelitis  is  one  of  the 
commonest  causes  of  profuse  hematuria.  In 
the  majority  of  instances  the  bleeding  appeared 
to  come  from  the  ruptured  blood  vessels  in  the 
engorged  and  swollen  kidney.  In  some  cases 
it  appeared  to  partake  of  the  nature  of  a pur- 
])ura  and  arose  from  a submucous  hemorrhage 
in  the  mucous  membrane  of  the  bladder  or 
kidney.  In  two  chronic  cases  of  gonococcal 
pyelitis  the  hematuria  was  profuse,  long  last- 
ing and  dangerous  to  life,  and  arose  as  a kind 
of  secondary  hemorrhage  by  ulceration  of 
areas  of  inflammation  in  the  mucous  mem- 
brane of  the  collecting  tubules  into  dilated 
veins  in  the  neighborhood.” 

On  page  63  Kidd  says : “In  other  words, 


pyelitis  is  one  of  the  commonest  causes  of 
hematuria.” 

I have  had  personal  experience  with  several 
cases  of  pyelitis  that  produced  bleeding. 

Braasch®  is  of  the  opinion  that  many  cases 
of  obscure  bleeding  are  due  to  “chronic  insid- 
ious infection  about  the  papillae.” 

The  pyelitis  of  pregnancy  may  sometimes  be 
the  cause  of  kidney  hemorrhage. 

Pyelonephritis  is  nothing  more  nor  less  than 
a pyelitis  that  has  extended  into  the  substance 
of  the  kidney.  This  disease  often  produces 
hematuria.  I have  a case  that  illustrates  this : 

A boy  of  14  years  was  discovered  to  have  pus 
and  blood  with  pus  casts  in  his  urine  upon  being 
examined  for  life  insurance.  He  had  no  complaints 
although  his  mother  noticed  that  he  did  not  care 
to  play  as  much  as  formerly  and  appeared  to  be  a 
little  short  of  breath.  She  also  noticed  that  his 
face  had  a slightly  edematous  appearance.  There 
was  no  obtainable  history  of  a recent  illness,  the  last 
illness  being  a scarlet  fever  several  years  before. 
On  examination  he  was  found  to  have  an  irritable 
heart  with  extra  systoles  and  two  infected  finger 
nails  (paronychia)  from  which  were  isolated  a 
staphylococcus.  Culture  from  the  urine  showed  a 
streptococcus  in  addition  to  finding  blood,  pus  and 
casts  from  the  separate  kidney  specimens.  There 
has  been  no  fever.  Terminal  blood  has  been  an  in- 
termittent symptom.  His  tonsils  were  removed  eight 
months  ago.  No  other  focus  besides  these  in- 
fected fingers  can  be  found.  He  is  still  under  treat- 
ment and  is  not  making  satisfactory  progress. 

It  is  rare  for  a pyonephrosis  to  bleed,  and 
when  it  does  there' are  other  symptoms  that 
overshadow  this  symptom. 

Tuberculosis  is  such  an  enormous  subject 
that  I hesitate  to  include  it,  but  in  a brief  way 
there  are  some  phases  of  it  that  cannot  be  too 
often  emphasized.  Tuberculosis  of  the  kidney 
has  a ghastly  way  of  producing  a sudden,  mod- 
erately severe,  hemorrhage  which  frightens  the 
patient  terribly,  and  then  no  further  symptoms 
for  from  two  to  five  years.  Perhaps  again 
there  will  be  another  terrifying  hemorrhage. 

Tuberculosis  of  the  bladder  produces  a ter- 
minal hematuria,  but  the  fearful  dysuria  far 
oversliadows  the  blood.  Genital  tuberculosis 
not  infrequently  produces  hematuria  because 
of  invasion  of  the  prostate,  the  trigone,  the 
seminal  vesicles  or  the  posterior  urethra. 

One  thing  that  should  always  be  uppermost 
in  the  mind  when  dealing  with  tuberculosis, 
and  that  is  that  the  hemorrhage  is  one  of  the 
earliest  symptoms. 

Perinephritic  abscess  but  rarely  causes 
bleeding.  I have  one  case  to  record  in  which 
hematuria  was  a rather  confusing  symptom, 
but  in  this  case  the  bleeding  resulted  from,  con- 
gestion. 

(2)  The  Rarer  Infections.  The  solitary 
ulcer  of  the  bladder  described  by  Hunner  as 
occurring  in  young  females  may  be  a source 
of  bleeding.  The  hemorrhage  ])roduced  by 
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these  cases  is  of  small  amount,  but  is  still 
enough  to  be  noted  by  the  patient. 

A case  of  mine  may  serve  to  illustrate  this 
discussion. 

A married  woman  of  38  years  was  referred  for 
the  relief  of  an  attack  of  severe  pain  over  the  blad- 
der, accompanied  by  dysuria  and  sometimes  blood. 
She  had  been  married  for  21  years,  never  pregnant; 
eight  years  ago  she  began  to  have  these  bladder  at- 
tacks following  sexual  relations.  At  first  they  only 
lasted  a day  or  two,  but  latterly  they  had  lasted  for 
weeks.  The  pain  was  always  worse  when  the  blad- 
der was  full.  Cystoscopy  revealed  an  ulcer  in  the 
right  anterior  portion  of  the  bladder  low  down  enough 
to  be  irritated  by  the  action  of  the  sphincter  fibres. 
This  particular  ulcer  had  formed  between  the 
branches  of  a rather  good-sized  blood  vessel  so  that 
the  source  of  the  bleeding  was  quite  apparent. 

Renal  infarction  due  to  endocarditis  is  a 
cause  of  urinary  hemorrhage  that  is  c[uite  un- 
usual, but  in  these  cases  the  endocarditis  over- 
shadows the  hematuria. 

Seminal  vesiculitis  of  sufficient  virulency  to 
produce  blood  in  the  urine,  I have  encountered 
twice.  To  find  blood-stained  seminal  fluid  is 
not  uncommon,  but  to  have  sufficient  blood 
from  such  a source  to  result  in  a true  hema- 
turia is  quite  rare  indeed. 

Infection  or  Foci  Adjacent  to  or  at  a Dis- 
tance From  the  Urinary  'Tract. — That  distant 
foci  and  adjacent  infection  may  produce  se- 
vere urinary  hemorrhage,  usually  renal,  is  now 
pretty  well  established.  A case  at  the  Bell 
Memorial  Hospital  first  called  my  attention  to 
the  appendix  as  a factor  in  hematuria. 

.\  man  of  25  complained  of  pain  in  the  right  lower 
quadrant  of  the  abdomen  with  pain  on  urination 
accompanied  by  hematuria.  After  a careful  uro- 
logical examination,  it  was  decided  that  his  appendix 
was  at  fault.  At  operation,  the  appendix  was  found 
matted  down  over  the  ureter,  the  ureter  also  being 
involved  in  the  inflammatory  process.  Operation 
cured  this  patient. 

Dr.  Kellog  Specd,‘‘  in  Surgical  Clinics  of 
Chicago,  for  1917,  reports  7 appendix  cases 
that  had  hlood  in  the  urine.  In  all  of  these 
cases  the  appendix  was  either  adherent  to  the 
ureter  or  involved  it  in  the  inflammatory 
process.  Four  other  similar  cases  have  been 
reported  in  the  literature. 

Tuherculosis  of  the  intestine,  notably  a loop 
of  intestine  that  lies  in  close  proximity  to  the 
bladder,  has  been  known  to  cause  bloody  urine. 

Pelvic  abscess  does  sometimes  cause  hema- 
turia because  of  its  intimate  relation  to  the 
bladder. 

Pyosalpinx  for  the  same  reason  may  produce 
congestion  of  sufficient  severity  that  blood  may 
appear  in  the  urine. 

Pericystitis  and  pericystic  abscess  are  rare, 
but  sometimes  cause  urinary  hemorrhage  origi- 
nating in  most  instances  from  the  bladder. 

Multiple  septic  infarcts , or  the  so-called 
acute  hematogenous  infection  of  the  kidney  as 


described  by  Brewer  and  called  sometimes 
Brewer  kidney,  causes  hematuria  not  infre- 
quently. In  this  connection  it  is  well  to  recall 
that  the  coccus  group  of  organisms  have  an 
affinity  for  the  cortex  of  the  kidney,  while  the 
colon  group  appear  to  have  a predilection  for 
the  pelvis  of  the  kidney. 

In  the  Brewer  kidney  the  shower  of  septic 
material  which  comes  from  the  blood-stream 
sometimes  produces  such  a severe  grade  of 
congestion  that  it  is  not  a matter  to  be  v^-on- 
dered  at  that  blood  .sometimes  appears  in  the 
urine. 

Dysentery  has  been  noted  as  a cause  of 
hematuria. 

The  acute  fevers  present  an  interesting 
study  in  connection  with  hematuria.  If  care- 
ful observation  be  made  it  will  be  found  that 
in  all  acute  fevers,  at  some  period  in  the  fever, 
/ the  kidney  is  irritated  sufficiently  so  that  casts 
and  albumin  are  found  in  the  urine.  It  also 
frequently  happens  that  bacteria,  red  blood 
cells  and  pus  appear  in  the  urine,  showing  that 
there  is  a degree  of  pyelitis  or  pyelonephritis 
produced  by  the  acute  fevers.  We  are  inter- 
ested as  urologists  because  on  this  basis  we 
may  explain  many  of  the  later  findings. 

Smallpox  not  infrequently  causes  hematuria. 
In  the  milder  cases  it  is  rare.  In  the  severe 
epidemics  blood  in  the  urine  is  common. 

Yellow  fever  is  a disease  we  are  not  so  much 
concerned  about  in  this  latitude,  but  it  does 
frequently  cause  kidney  hemorrhage. 

Typhoid  fever  may  produce  hematuria. 

During  the  influenza  epidemic  there  were 
many  cases  of  hematuria  from  that  cause.  B. 
Goldberg®  collected  a number  of  interesting 
cases  of  hematuria  due  to  influenza. 

Other  acute  fevers  may  rarely  be  the  cause 
of  urinary  hemorrhage. 

Parasitic  Infections.—ln  a paper  on  Mala- 
rial Hematuria,  Bennett®  says  that  malarial 
hematuria  cannot  be  called  a distinct  fever  and 
is  found  about  the  rivers  and  swamps  of  the 
wSouth  and  is  unknown  north  of  latitude  35 
degrees.  He  further  points  out  that  there  may 
be  a cessation  of  the  hematuria  which  will 
begin  following  or  with  the  next  paroxysm. 

There  formerly  was  much  discussion  as  to 
whether  or  not  the  quinin  produced  the  hema- 
turia, but  it  is  now  quite  well  established  that 
it  is  due  to  the  disease.  It  may  sometimes  be 
in  part  at  least  a hemoglobinuria. 

In  1903  Boston’’  reported  two  cases  of  para- 
sitic hematuria.  In  the  first  case  he  sent  the 
specimen  to  Dr.  Stiles  of  Washington,  who 
reported  it  as  a trichocephalus  dispar.  The 
second  case  proved  to  be  due  to  the  tenia 
echinococcus.  As  is  well  known,  the  latter  dis- 
ease is  rare  in  this  country,  but  most  common 
in  Iceland,  where  it  is  estimated  that  one-sixth 
of  the  population  is  infected. 
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“Hilharziosis,”  to  ([lujte  Younj^',’’  "or  endemic 
hematuria,  is  an  infection  with  one  of  the 
trematodcs  or  tlukeworms,  tlie  Schistosomnm 
liematol)ium,  and  is  characterized  primarily  by 
liematuria  and  other  symptoms  of  cystitis  or 
proctitis,  or  by  both.  The  first  discovery  of 
this  parasite  as  a cause  of  endemic  hematuria 
was  made  hy  Bilharz  in  1851.  The  disease  has 
Ion"  been  recognized  in  Egypt,  the  French 
army  surgeons  having  described  it  in  1800. 
Ruffer  discovered  eggs  in  mummies  that  dated 
back  at  least  to  1000  B.  C.  It  is  prevalent  in 
other  parts  of  Africa.  It  is  also  met  with  in 
Asia,  India,  Syria  and  Mesopotamia.  In  Eg}'pt, 
according  to  post-mortems,  50  per  cent,  of  the 
population  are  infected.  The  symptoms  of 
hematuria  are  caused  by  the  eggs  of  this  worm 
being  deposited  in  the  walls  of  the  bladder 
and  ulcerating  through  and  being  excreted 
with  the  urine.”  A number  of  cases  have  been 
reported  in  this  country.  I have  seen  one,  in 
a man  who  had  lived  in  Africa  and  who  knew 
he  was  infected.  Eggs  could  be  found  in  his 
urine  from  time  to  time,  although  he  suffered 
no  great  inconvenience. 

Paroxysmal  hemoglobinuria  is  of  interest  to 
us  because  it  mvtst  be  distinguished  from  true 
hematuria  and  further  in  that  it  always  occurs 
in  syphilitics. 

A man  of  40  years,  a syphilitic  who  has  an  attack 
of  paroxysmal  hemoglobinuria  every  time  he  gets 
his  feet  wet  or  gets  chilled.  He  came  for  the  relief 
of  blood  in  his  urine.  He  knows  about  his  disease 
and  the  sudden  blood  colored  urine  no  longer 
frightens  him.  Treatment  for  his  syphilis  has  greatly 
diminished  the  number  of  attacks.  He  has  not  had 
an  attack  now  for  more  than  a year. 

Paroxysmal  hemoglobinuria  is  dependent 
upon  a change  in  the  blood  chemistry  pro- 
duced by  syphilis.  Experiment  has  proven 
that  during  the  attacks  red  blood  cells  are 
hemolized  and  excreted  in  the  urine  as  hemo- 
globin. 

We  may  learn  from  this  brief  survey  of  a 
limited  portion  of  the  vast  number  of  causes  of 
hematuria  how  diverse  may  be  the  cause  of 
blood  in  the  urine.  We  have  our  women  so 
educated  today  that  a lump  in  the  breast  means 
cancer.  As  urologists  we  must  educate  the 
public  so  that  every  person  will  know  that 
hematuria  is  a danger  signal  and  that  further- 
more the  danger  bears  no  relation  to  the  size 
of  the  red  flag. 

We  may  see  from  this  study  that  after  all 
there  are  only  three  basic  causes  for  hema- 
turia, namely,  trauma,  infection  and  new 
growth. 
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DISCUSSION 

Dr.  Clinton  K.  Smith,  Kansas  City : Inasmuch  as 

this  symposium  was  undertaken  by  the  Kansas  City 
Urological  Society,  I feel,  as  secretary  of  that  or- 
ganization, that  an  apology  is  due  this  Society  for 
those  members  who  fell  by  the  wayside  and  did  not 
appear  to  present  their  subjects. 

The  bladder  lesions  which  Ur.  Henderson  was  to 
present  is  one  of  the  most  important  phases  of 
hematuria.  Probably  papilloma  of  the  bladder  is 
most  frequently  the  cause  of  hematuria  where  vicious 
lesions  are  concerned.  It  is  one  of  the  easiest  le- 
sions on  which  to  fasten  a diagnosis  in  hematuria. 
There  are  a great  many  obscure  cases  of  hematuria 
where,  after  going  over  the  evidence  in  the  case, 
we  are  not  able  to  designate  the  cause.  I think 
that  probably  disease  of  the  lower  ureter  is  a cause 
of  hematuria  in  a good  many  of  these  obscure  cases. 

Since  I have  been  doing  more  ureterograms  I 
have  been  able  more  often  to  discover  the  cause  in 
these  obscure  cases. 

It  would  seem  after  all  that  has  been  presented 
and  said  on  this  subject  that  very  little  of  further 
interest  could  be  introduced.  But  just  as  long  as 
cases  of  hematuria  are  casually  brushed  aside  as  of 
no  importance,  I think  that  we  have  not  arrived  at 
the  time  when  we  can  quit  talking  about  it. 

As  has  been  brought  out  in  this  symposium,  the 
three  principal  causes  of  hematuria  are  all  very 
serious  lesions.  I think  that  we  are  justified  in  say- 
ing that  with  every  patient  presenting  hematuria 
as  a symptom,  before  the  case  is  dismissed,  it  should 
be  determined  by  somebody  that  the  hematuria  is 
not  caused  by  one  of  these  vicious  lesions. 

Dr.  Neil  S.  Moore:  The  subject  of  hematuria  is 

a very  important  and  interesting  one,  and  I want  to 
go  on  record  as  having  enjoyed  this  symposium  very 
much. 

I believe  the  key  to  success  lies  in  a complete  ex- 
amination of  the  patient  where  hematuria  exists. 
There  are  a number  of  signs  and  symptoms  that 
resemble  each  other,  and  yet  the  hemorrhage  is  from 
an  entirely  different  source.  For  instance,  the 
hematuria  at  the  end  of  urination.  I have  seen  a 
number  of  infections  of  the  bladder  result  in  infec- 
tion of  the  posterior  urethra,  which  were  accom- 
panied by  the  passing  of  a few  drops  of  blood  at  the 
end  of  urination.  Other  cases  with  practically  the 
same  signs  and  symptoms  where  the  hemorrhage  took 
origin  from  a papilloma  of  the  bladder. 

I have  a physician  patient  who  gives  a history  of 
having  had  hematuria  for  several  years,  principally 
at  the  end  of  urination.  His  urine  contains  some 
pus  and  one  would  think  that,  with  the  number  of 
symptoms  he  gives  with  it,  he  simply  had  an  in- 
fection probably  higher  up  and  a posterior  urethri- 
tis, and  when  he  pressed  out  the  last  few  drops  of 
urine  a little  blood  escaped.  As  a matter  of  fact, 
we  found  a papilloma  of  the  bladder  undergoing 
carcinomatous  changes. 

Two  othef  cases  I recall  whose  symptoms  were 
similar,  in  which  I am  particularly  interested  be- 
cause they  have  continued  over  so  many  years — one 
twenty-five,  another  thirty  years.  These  two  cases 
had  practically  the  same  symptoms  and  signs  so 
far  as  outward  examination  of  the  urine  showed, 
such  as  considerable  pus,  blood,  etc.,  yet  they  had 
entirely  different  lesions.  One  had  a chronic  pye- 
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lonephritis  and  the  other  an  inoperable  carcinoma 
of  the  bladder. 

I was  very  glad  to  hear  Dr.  Ockerblad  bring  out 
the  point  that  hematuria  may  accompany  simple 
pyelitis.  I do  not  think  it  has  been  sufficiently  im- 
pressed upon  the  profession  in  the  past.  Complete 
examination  of  the  uro-genital  system  is  necessary 
to  determine  its  origin.  We  very  often  find  a marked 
hematuria  accompanying  a pyelitis,  and  with  proper 
treatment  the  hematuria  and  pyelitis  both  clear  up. 


THE  PROBLEM  OF  THE  MODERATELY  HYPER- 
TROPHIED PROSTATE* 

II.  McClure  Young,  M.D. 

ST.  LOUIS 

The  patient  with  a moderate  degree  of  pros- 
tatic obstruction  presenting  less  than  half  an 
ounce  of  residual  urine,  sometimes  even  none 
at  all,  will  generally  desire  conservative  meas- 
ures for  his  relief  where  these  are  possible. 
He  will  often  be  a man  in  the  neighborhood 
of  50  and  may  be  considerably  younger.  His 
only  complaint  is  that  he  has  to  get  up  so 
often  at  night.  If,  on  examination,  such  a man 
is  found  to  have  a prostate  which  feels  prac- 
tically normal  by  rectal  touch,  and  especially 


Fig.  1.  Fig.  2. 

Fig.  1.  Internal  sphincter  margin  as  seen  from  the  deep 
urethra  by  means  of  the  Buerger  Universal  Urethroscope. 

Fig.  2.  A different  type  of  sphincter  margin  showing 
some  thickening  of  the  mucosa  and  elevation  of  the  floor. 

if  he  is  still  sexually  active,  the  surgeon  will 
be  loath  to  recommend  a prostatectomy.  But 
the  cystoscope  may  show  a bladder  in  an  ad- 
vanced state  of  trabeculation  coupled  with  a 
notch  in  the  sphincter  margin  above  as  well 
as  notches  below  to  each  side.  The  irrigating 
endoscope  may  show  also  the  typical  smooth 
columnar  appearance  of  the  two  hypertrophied 
lateral  lobes  with  the  median  lobe  set  like  a 
boulder  between  them  at  the  vesical  orifice. 
What  operation  short  of  prostatectomy  can  be 
advanced  as  offering  a fair  prospect  of  Lclief? 
If  prostatectomy  can  be  postponed  until  the 
patient  has  passed  his  sixtieth  year  it  is  desir- 
able to  do  so,  provided  always  that  his  chance 
of  surviving  his  prostatectomy  is  not  seriously 
compromised  thereby. 

Conservative  operations,  therefore,  though 
not  offering  a radical  cure,  if  they  can  post- 

*Read  at  the  Sixty-fifth  Annual  Meeting,  Missouri  State 
Medical  Association,  Jefferson  City,  May  2,  3,  4,  1922. 


pone  a prostatectomy  for  from  five  to  ten 
years,  must  be  allowed  a prominent  position 
in  prostatic  surgery.  Of  course,  the  surgeon 
who  operates  radically  on  all  his  cases  may 
be  expected  to  present  a somewhat  lower  mor- 
tality in  prostatectomy  than  the  surgeon  who 
treats  his  early  cases  conservatively,  reserving 
the  radical  operation  for  cases  more  advanced, 
and  necessarily  poorer  surgical  risks.  But  it 
is  the  poor  surgical  risks  that  are  most  in  need 
of  operation,  and  the  fact  that  early  cases  are 
good  surgical  risks  is  not  a valid  reason  for 
operating  u[ion  them. 

It  may  be  maintained  that  we  should  take 
these  prostates  out  early  in  order  to  prevent 
their  becoming  bad  surgical  risks,  and  within 
limits  this  of  course  is  true,  but  if  we  can  re- 
lieve the  obstruction  by  a conservative  pro- 
cedure we  accomplish  the  same  purpose.  Many 
conservative  methods  of  dealing  with  prostatic 


Fig.  3. 

Fig.  3.  Sphincter  margin  showing  hypertrophy  of  the  two 
lateral  lobes. 

i 

obstruction  have  been  proposed  and  most  of 
these  have  failed  to  establish  themselves.  Sim- 
ple incision  with  a galvano-cautery  is  not  ef- 
fective. Some  portion  of  the  prostate  must  be 
removed.  It  was  to  overcome  this  deficiency 
in  the  prostatic  incisors  then  in  vogue  that 
I devised  a galvano-cautery  curette  in  1913. 
This  proved  a very  delicate  instrument,  how- 
ever, and  I found  also  that  hemorrhage  could 
occur  after  its  use.  More  I'ecently  my  atten- 
tion has  been  called  to  the  work  of  Luys  in 
Paris,  who  now  uses  electrical  coagulation  with 
the  high-frequency  current.  He  calls  his  op- 
eration a “forage”  of  the  prostate,  and  claims 
that  a high-frequency  coagulation  prevents 
hemorrhage,  whereas  burning  with  a galvano- 
cautery  does  not.  The  punch  of  Dr.  H.  H. 
Young  will  bite  out  a considerable  piece  of 
prostatic  tissue,  but  its  use  is  very  likely  to 
be  followed  by  hemorrhage  and  this  may  be 
even  of  alarming  proportion.  To  overcome 
this  difficulty  Caulk  has  added  a galvano- 
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cautery  to  the  Young  punch  witli  the  idea  of 
sealing  the  blood  vessels.  A method  which  1 
have  been  using  recently  is  to  catch  the  of- 
fending prostatic  lobes  in  the  fenestrum  of  a 
Young  punch  and  then  needle  them  with  a 
high-frecpiency  electrode.  This  coagulates  the 
tissues,  which  may  then  be  bitten  out  with  the 
blade  of  the  punch,  and  the  subsequent  bleed- 
ing will  be  inconsiderable. 

The  diagnosis  in  all  cases  of  moderate  pros- 


Fig.  4. 

Fig.  4.  Hypertrophy  of  the  two  lateral  and  median  lobes. 

tatic  obstruction  is  best  made  with  the  endo- 
scope. Cystoscopic  examination  should  of 
course  be  made,  but  a straight  irrigating  endo- 
scoi)e  enables  us  to  see  the  urethral  aspect  of 
the  i)rostate  not  at  one  point  only,  but  all  the 
way  from  the  vesical  outlet  to  the  anterior 
limits  (rf  the  prostatic  urethra.  It  is  this  ex- 
amination with  the  endoscope  which  I should 
like  particularly  to  emphasize.  I have  de- 
scribed the  technique  elsewhere  as  follows : 
“The  techni(|ue  of  examination  is  very  sim- 
ple. A straight  direct-vision  irrigating  endo- 
scope is  introduced  into  the  bladder.  A beaked 
’ instrument  (jr  one  presenting  a lateral  view 
will  not  serve  the  purpose.  Irrigation  is  estab- 
lished and  the  instrument  is  then  slowly  with- 
drawn. The  normal  vesical  orifice  will  appear 
as  a circular  hole  which  opens  and  shuts  with 
the  establishment  and  interruption  of  the  irri- 
gating stream.  In  sclerotic  and  inflammatory 
conditions  it  will  appear  more  or  less  de- 
formed, sometimes  triangular  and  sometimes 
flattened  below  like  an  arched  doorway.  Under 
normal  conditions  the  entire  deep  urethra  as 
far  forward  as  the  verumontanum  will  present 
the  same  circular  opening  which  tends  to  close 
over  the  end  of  the  instrument.  The  mucous 
meml)rane  appears  soft  and  pliable  and  the 
channel  (jpens  up  symmetrically  when  the  irri- 
gating fluid  is  allowed  to  flow.  Where  inflam- 
matory processes  are  present,  the  prostatic 
lobes  may  give  a slight  convexity  to  the  lat- 
eral walls  of  the  urethra,  but  this  convexitv 


is  not  as  a rule  fixed,  but  yields  to  the  pressure 
of  the  irrigating  fluid.  The  mucous  membrane 
still  appears  pliable,  and  the  entire  lumen  of 
the  urethral  canal  remains  visible  in  a single 
endoscopic  field.  This  is  a picture  altogether 
different  from  the  firm  rigidity  observed  in 
cases  of  true  hypertrophy.  Here  we  find  the 
urethral  walls  rigid  and  smooth.  The  mucous 
membrane  no  longer  falls  in  little  plications 
over  the  end  of  the  urethroscope,  but  the  ure- 
thral canal  widens  or  contracts  in  response  to 
varying  degrees  of  pressure  by  the  irrigating 
fluid,  as  if  masses  of  polished  stone  had  been 
thrust  aside  and  permitted  then  to  fall  back 
into  their  original  position.  Indeed,  the  entii'e 
prostatic  urethra  may  present  the  appearance 
of  a narrow  vertical  slit  between  two  pink 
onyx  columns.  The  height  of  this  slit  has  to 
be  estimated  by  moving  the  tip  of  the  endo- 
scope up  and  down  so  as  to  bring  first  the  floor 
and  then  the  roof  of  the  urethra  into  view, 
for  they  are  widely  separated.  Sometimes  the 
canal  is  straight  and  sometimes  tortuous. 
Sometimes  a middle  lobe  is  present  on  the  floor 
at  the  vesical  orifice,  but  it  does  not  extend 
down  very  far  into  the  urethra.  Both  lateral 
lobes  are,  in  my  experience,  always  involved, 
but  one  of  them  may  have  encroached  upon 
the  other,  giving  the  urethral  slit  above  de- 
scribed a crescentic  shape.  ' 

Having  determined  the  nature  and  extent 
of  the  obstruction,  we  are  in  a position  to  de- 
termine quite  accurately  whether  or  not  a con- 
servative operation  is  likely  to  give  relief.  I 
have  been  using  the  Young  punch  in  connec- 
tion with  the  high-frequency  current  for  a 


Fig.  5. 

Fig.  5.  A large  median  lol>e  projecting  into  the  bladder. 

period  of  about  six  months.  My  first  cases 
I merely  cauterized,  allowing  the  burned  tissue 
to  slough  away  as  Luys  does  in  his  forage. 
Retention  of  urine  during  the  first  weeks  after 
this  procedure  determined  me  to  cut  out  the 
burned  tissue  thereafter,  and  since  then  I have 
had  no  trouble.  Hypertrophies  of  the  lateral 
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lobes  as  well  as  of  the  middle  lobe  may  be 
treated  in  this  way.  How  long  relief  is  going 
to  last  cannot  be  determined  at  the  end  of  six 
months,  but  np  to  date  results  have  been  satis- 
factory. Patients  who  used  to  get  up  eight  to 
twelve  times  at  night  now  get  up  one  to  three 
times.  All,  of  course,  were  cases  of  moderate 
hypertrophy.  Two  of  them  had  already  had 


Fig.  6.  Method  of  fulgurating  minor  prostatic  obstructions. 

paralytic  strokes.  The  pictures  best  illustrate 
the  endoscope  findings  on  which  the  operative 
procedure  is  based. 

624  University  Club  Building. 

DISCUSSION' 

Dr.  Julius  Frischer,  Kansas  City;  This  subject  of 
palliative  measures  for  taking  care  of  these  mod- 
erately hypertrophied  prostates  is  very  interesting. 
These  patients  do  not  come  to  us  with  a complete 
retention  but  have  only  a four  or  five  ounce  residual. 
In  some  instances  with  only  a median  bar  involve- 
ment. 

I was  fortunate  enough  to  see  buys  of  France  at 
his  work  of  Le  Forage  De  La  Prostate.  His  method 
was  similar  to  that  of  Kelley  of  Baltimore,  in  so 
much  as  he  used  an  endoscope,  placed  the  patient 
in  an  extreme  d'rendelenberg  position,  using  a suc- 
tion pump,  and  he  had  an  absolutely  dry  field  with- 
out any  urine  in  his  field.  He  used  the  monopolar 
current.  He  claimed  at  that  time  that  if  he  had 
a dry  field  he  was  able  to  have  more  intense  burn 
with  his  electrocoagulation  apparatus. 

I have  done  considerable  electrocoagulation  work 
in  these  prostatic  cases  and  the  work  has  been  very 
satisfactory,  especially  in  the  prostatic  cases  in  which 
the  prostates  are  very  small  and  in  the  median 
bar  obstruction.  If  you  have  a very  large  prostate 
the  work  will  be  unsuccessful. 

Work  w'as  done  in  the  office,  buys  of  France  also 
does  his  work  in  his  office.  I used  novocain  anes- 
thesia and  used  a urethfocystoscope  of  Jlerger.  The 
bladder  is  distended  with  water.  You  can  see  what 
you  are  doing  and  we  use  our  electrocoagulation, 
D’Arsonval  current. 

We  do  not  try  to  do  too  much  at  one  time.  In 
fact,  we  have  our  patients  come  in  to  a number  of 
sittings.  The  intervals  at  which  we  electrocoagulate 
is  approximately  ten  days. 

One  feature  which  may  cause  us  considerable 
trouble  is  the  fact  that  some  of  these  older  men 


have  a urethral  fever  following  the  passing  of  these 
instruments  and  in  using  electrocoagulation. 

I have  also  found  patients  that  were  not  able  to 
withstand  electrocoagulation  without  an  anesthetic. 
Where  you  have  a small  prostate  and  a small  residual 
of  two  or  three  ounces,  1 think  it  is  a very  good 
method. 

Dr.  Clinton  K.  Smith,  Kansas  City:  1 think  Dr. 

Young  has  graphically  shown  the  importance  of  cys- 
toscopic  study  of  cases  of  prostatic  hypertrophy. 
'I'his  method  which  he  has  described  of  treating 
these  cases  appeals  to  a certain  class  of  patients 
wdio  otherwise  would  not  accept  operative  treatment — 
those  patients  who  do  not  have  enough  disturbance 
that  they  feel  justified  in  submitting  to  a radical 
operation,  but  yet  desire  relief  from  their  symptoms. 


MEDICAL  TREATMENT  OF  GASTRIC  ULCER* 

James  J.  Tyree,  M.D. 

JOPLIN 

It  is  not  my  intention  in  this  paper  to  de- 
scribe a new  treatment  for  gastric  ulcer  but  to 
emphasize  the  ease  with  which  the  present 
treatment  may  be  applied,  and  to  urge  the 
physician  to  use  just  a little  more  caution  in 
making  a diagnosis  on  gastric  conditions.  The 
very  fact  that  one  of  the  principal  diagnostic 
points  of  gastric  ulcer  is  a history  of  periodi- 
cal attacks  lasting  years,  is  proof  positive  that 
most  of  our  stomach  ulcer  cases  are  not  diag- 
nosed as  soon  as  they  should  be. 

Ulcer  of  the  stomach  is  a much  more  com- 
mon condition  than  many  of  us  are  prone  to 
think,  at  least  gastric  hyperacidity  is,  but 
whether  or  not  there  is  any  difference  in  the 
two  conditions  I do  not  wish  to  take  up  at  this 
time.  Practically  all  gastric  disturbances  of 
chronic  nature  are  hyperacidity  or  ulcer  and 
not  until  they  are  treated  as  such  will  they  be 
permanently  cured. 

The  treatment  for  gastric  ulcer  is  purely 
medical.  I will  grant  you  that  a few  of  the 
complications  of  ulcer  are  remedied  only  by 
operation — namely,  organic  obstruction,  per- 
foration and  repeated  hemorrhage,  but  gastric 
ulcer  itself  is  a condition  to  be  cured  by  medi- 
cal measures.  Surgical  intervention  has  cured 
ulcer  of  the  stomach  in  a number  of  instances 
because  it  has  hurried  the  emptying  time  of 
the  stomach,  since  it  is  only  where  free  hydro- 
chloric acid  is  held  over  a period  of  time  that  it 
does  damage,  as  we  do  not  find  peptic  ulcers 
occurring  below  the  duodenal  cap. 

Before  taking  up  the  treatment  I wish  to 
give  brief  mention  of  the  chief  diagnostic 
points,  the  most  dependable  of  which  are  found 
in  the  history.  Of  first  importance  is  the  his- 
tory of  attacks  of  gastric  discomfort  occur- 
ring periodically  over  a space  of  years.  One 
cannot  look  specifically  for  the  symptom  of 

*Read  at  the  Sixty-fifth  Annual  Meeting,  Missouri  State 
Medical  Association,  Jefferson  City,  May  2,  3,  4,  1922. 
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pain  as  the  patient  may  not  describe  it  as  snch. 
Discomfort,  yes,  they  will  all  have  that.  It 
has  been  described  as  “burning,”  “heart  burn,” 
“needle  pricks,”  “inward  fever,”  “heavy  feel- 
-‘^fjone  feeling,”  “sour  stomach”  or  just 
pain.  As  a rule  the  patient  belches  sour  fluid 
and  gas,  will  have  pyrosis  and  at  times  may 
vomit  cjuantities  of  extremely  sour  fluid.  Any 
of  these  complaints  may  be  relieved  for  a few 
minutes  by  taking  food.  The  patient  feels 
fairly  well  at  breakfast  time,  gradually  gets 
worse  during  the  day,  being  relieved  tem- 
})orarily  at  each  meal,  until  the  middle  of  the 
night  when  the  greatest  discomfort  is  usually 
experienced.  At  first  this  discomfort  may  be 
manifested  only  by  the  patient  dreaming  ex- 
cessively. Ninety  per  cent,  of  the  last  hundred 
ca.ses  that  I have  treated  gave  a history  of 
griping  in  the  intestines  which  preceded  their 
stomach  trouble  several  months.  If  this  is 
a universal  finding  it  may  be  of  importance  as 
a warning  signal  and  may  mean  that  hyj>er- 
acidity  precedes  the  ulcer. 

Physical  examination  reveals  in  a small  per- 
centage of  cases  tenderness  in  the  epigastrium, 
although  the  patient  is  more  likely  to  have 
tenderness  over  the  appendix,  so  too  much 
credence  cannot  be  |)laced  on  this  finding. 

X-Ray. — I do  not  feel  it  so  necessary  to 
flu(n'oscoi)e  my  stomach  cases  now  as  I did 
three  years  ago.  The  ])ercentage  of  cases 
which  show  )iositive  findings  with  a barium 
meal  is  to<j  small.  Admitted  that  90  per  cent, 
of  cases  showing  positive  X-ray  findings  prove 
at  operations  to  have  ulcer  so  that,  if  the  X-ray 
says  ulcer  there  is  mjt  much  room  for  doubt. 
P>ut  it  is  to  that  class  of  patients  who  have 
typical  ulcer  histories  but  show  nothing  ab- 
normal when  rayed  to  which  I refer  when  1 
say  experience  has  caused  me  to  minimize  the 
effectiveness  of  the  fluoroscope  in  diagnosing 
a .stomach  ulcer.  It  should  demonstrate  py- 
ku'ic  obstruction  and  will  if  the  obstruction  is 
an  organic  one,  but  as  Sippey^  states,  eighty 
to  ninety  per  cent,  of  the  cases  of  pvloric  ob- 
struction are  spasmodic  and  the  taking  of 
barium  may  temporarily  relieve  the  spasm. 

Gastric  Analysis. — It  is  hardly  necessary 
for  me  to  go  into  the  work  that  has  been  done 
by  Reyfuss  and  Hawk  on  fractional  gastric 
analysis  any  more  than  to  say  that  they  have 
restored  lost  faith  in  an  important  laboratory 
procedure.  'I'he  im])ortant  findings  in  the  gas- 
tric contents  are:  (1)  High  total  acidity: 

( 2 ) high  free  1 fCl  ; (3)  four  to  twelve  hour  re- 
tention ; ( 4)  occult  blood. 

Sixty-eight  per  cent,  of  my  case.s  have  shown 
a hyperacidity;  this  is  18  per  cent,  higher  than 
is  generally  given.’  ^ Put  I believe  that  gas- 
tric ulcer  cases  show  higher  acidity  on  certain 
days  just  as  their  symptoms  are  more  pro- 
nounced on  certain  days  and  this  higher  per- 


centage can  be  demonstrated  if  several  tests 
are  made  on  difYerent  days.  Five  of  my  cases 
have  shown  a normal  acidity  at  the  first  three 
aspirations,  only  to  show  a hyperacidity  the 
beginning  of  the  third  week  of  treatment. 

Four  to  twelve  hour  retention  of  food  is 
significant  of  pyloric  spasm;  longer  than  that, 
of  organic  obstruction. 

Occult  blood  found  in  the  fasting  stomach 
is  an  important  sign.  Hemorrhage,  hemateme- 
sis,  cachexia,  blood  changes,  may  or  may  not 
be  present.  These  findings  merely  serve  to 
fortify  your  diagnosis ; if  they  are  absent, 
however,  you  must  not  be  misled. 

Treatment. — Before  treating  any  disease  we 
attempt  to  find  the  cause,  but  when  we  do 
find  one  cause  we  are  forced  to  look  for  the 
cause  of  that  and  so  on.  There  are  several 
conditions  which  exist  in  ulcer  cases  which 
if  not  really  the  cause,  at  least  hinder  re- 
covery so  these  are  looked  for  and  remen'ed. 
Such  as  alveolar  abscesses,  chronic  appendix, 
pyorrhea,  etc. 

In  treating  gastric  ulcer  I have  followed  as 
closely  as  possible  the  plan  advanced  by  Sippy, 
which  in  brief,  is  alkalinization  of  the  stomach 
contents.  Sippy  maintains^  that  the  reason 
an  ulcer  fails  to  heal  is  that  there  is  present 
in  the  stomach  free  HCl  in  abnormal  amounts 
which  causes  devitalization  of  tissue,  and  with 
this  in  mind  he  reduces  that  acidity  in  order 
to  bring  about  a cure  by  giving  alkalies,  namely, 
calcined  magnesia,  calcium  carbonate  and  so- 
dium bicarbonate. 

The  patient  should  be  put  in  a hospital.  Hos- 
pitalization is  quite  important  as  it  takes  the 
cares  of  the  home  ofif  the  patient’s  mind  and 
enables  the  routine  to  be  better  carried  out. 
Being  in  bed  puts  the  stomach  more  or  less  at 
rest  and  lowers  the  fuel  demand.  The  first 
gastric  test  is  now  made,  the  patient  having 
been  on  a regular  diet  up  to  8 o’clock  of  the 
night  before  the  first  test,  which  is  made  early 
in  the  morning.  He  is  then  fasted  the  rest  of 
that  day,  given  a test  breakfast  the  next  morn- 
ing a second  analysis  made  followed  by  another 
twenty-four  hours'  fast  and  a third  test  made 
without  a meal. 

Whether  or  not  his  fast  is  continued  after 
this  depends  upon  whether  the  acidity  has  been 
lowered  by  fasting.  If  it  has  not,  alkaliniza- 
tion is  started  at  once.  In  that  case  the  regu- 
lar Sippy  routine  should  he  started  at  once: 
this  routine  may  be  found  in  several  standard 
texts  so  I shall  not  detail  it  here. 

At  the  end  of  three  weeks  the  diet  having 
been  gradually  changed  so  that  the  patient  is 
taking  soft  foods  and  eating  every  two  hours 
it  has  been  my  custom  to  give  a test  meal  of 
two  vegetables,  one  egg  and  bread  and  butter, 
in  order  to  a.scertain  when  the  acidity  curve 
reaches  normal.  The  patient  now  being  up  and 
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around,  is  given  three  meals  a day  consisting 
of  well  cooked  cereals  and  vegetables,  eggs, 
fresh  fish,  bread  and  butter  and  a dessert  such 
as  gelatine  or  custard ; between  meals  he  is 
given  milk  and  cream  in  amounts  sufficient  to 
cause  him  to  gain  weight  if  it  is  needed.  A 
powder  is  given  before  each  feeding  and  af- 
ter each  meal  at  the  time  when  his  acidity 
curve  just  about  reaches  normal.  The  pa- 
tient continues  on  this  routine  for  about  one 
month  when  another  test  is  made  and  if  so 
indicated  meat  is  added  to  his  diet  and  the 
routine  kept  up  for  from  six  months  to  a year. 
Tests  are  made  from  time  to  time  at  different 
periods  in  the  twenty-four  hours,  for  with 
repeated  gastric  analysis  we  can  foretell  over- 
alkalinization  and  discontinue  our  powders  for 
a few  days. 

If  an  uncomfortable  diarrhea  occurs  we  de- 
crease our  magnesia  powders  and  increase  the 
calcium  carbonate.  In  some  individuals  it  may 
be  found  necessary  to  substitute  bismuth  sub- 
nitrate for  the  calcium  carbonate. 

There  are  a few  people  to  whom  the  idea  of 
milk  is  revolting,  and  after  a trial  we  are 
forced  to  seek  other  foods;  immediately  then, 
we  start  our  soft  foods,  custards,  gelatine, 
baked  potatoes  and  vegetables  that  do  not  leave 
an  excess  of  cellulose  particles.  Pork,  veal, 
]U'eserved  meats,  gravies,  uncooked  fruit,  un- 
der-cooked cereals,  under-cooked  vegetables 
and  all  fried  foods  are  a few  of  the  main  ar- 
ticles of  diet  to  be  avoided  throughout  the 
treatment. 

Caution  is  to  be  used  in  prescribing  calcined 
magnesia  as  it  becomes  inert  when  old,  and 
this,  I am  sure,  accounts  for  disagreeable  symp- 
toms arising  when  used. 

What  may  be  hope  to  accomplish  by  medical 
treatment  ? I can  best  answer  this  by  giving 
you  an  extract  from  B.  Ak  Sippy’s  chapter 
on  gastric  ulcer  in  Nels<Tn’s  System  of  Medi- 
cine : 

1.  Pyloric  obstruction  due  to  spasm  re- 
lieved. 

2.  Pain  of  ulcer  controlled. 

3.  Excessive  night  secretion  controlled. 

4.  Hemorrhage  ceases  as  lowered  acidity 
prevents  disorganization  of  clot  and  devitaliza- 
tion of  tissue. 

5.  Perforation  never  occurs  after  the  sec- 
ond (lav  of  treatment. 

6.  Penetrating  type  of  ulcer  influenced 
well. 

7.  Surgically  treated  cases  healed. 

8.  Healing  proved  on  cases  who  have  been 
treated  and  later  died  with  other  diseases. 

In  conclusion  1 want  to  state  that  there  are 
a number  of  important  features  relative  to  gas- 
tric ulcer  that  I have  necessarily  omitted,  as 
the  treatment  of  hemorrhage,  how  the  spasm 


is  relieved,  etc.,  but  from  what  has  been  read, 
the  following  points  should  be  emphasized : 

1.  bdcer  of  the  stomach  is  more  common 
than  ordinarily  thought  and  is  not  diagnosed 
at  the  early  date  it  should  be. 

2.  The  history  gives  us  our  most  impor- 
tant clues.  Gastric  discomfort — not  pain — 
should  be  looked  for.  Intestinal  griping  oc- 
curring before  gastric  discomfort  may  be  an 
important  symj)tom. 

3.  X-ray  fails  to  reveal  a large  percentage 
of  uncomplicated  ulcers. 

4.  Fractional  gastric  analysis  is  an  aid  in 
making  a diagnosis  and  is  a most  valuable  in- 
dex to  treatment. 

5.  The  treatment  of  gastric  ulcer  should  be 
medical  and  a routine  followed  which  will 
reduce  the  acidity  in  the  stomach,  as  HCl  de- 
vitalizes any  tissue  and  in  that  manner  pre- 
vents healing  of  the  ulcer. 

BIBLIOGRAPHY 
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611  Frisco  Bldg. 

DISCUSSION 

Dr.  J.  J.  SiiiRcr,  St.  Louis : I would  like  to  ask 

Dr.  Tyree  to  discuss  an  incident  that  happened  in 
my  work. 

A patient  who  was  routinely  e.xamined  was  found 
to  have  an  achylia.  He  had  known  it  for  several 
years  and  was  given  hydrochloric  acid  for  a con- 
siderable time  but  it  increased  a certain  discomfort 
he  had  in  the  stomach.  Someone  told  him  to  take 
bicarbonate  of  soda,  and  he  was  kept  perfectly  re- 
lieved. I am  at  a loss  to  understand  that  particular 
phase  of  this  case,  but  he  has  definitely  improved 
with  the  bicarbonate  in  spite  of  a total  absence  of 
hydrochloric  acid. 

Dr.  Tyree:  I cannot  answer  Dr.  Singer’s  ques- 

tion, but  I know  this  is  very  true  in  malignancy  of 
the  stomach'.  Where  these  cases  have  a low  acidity 
or  entire  absence  of  free  hydrochloric  they  will  in- 
variably do  well  from  one  to  three  months  when  put 
on  a treatment  of  alkalinization.  After  that  they 
go  back  again. 

I recall  one  individual  a year  ago  diagnosed  as 
cancer  and  advised  operation  to  which  he  would  not 
submit.  He  was  alkalinized  for  a while.  He  im- 
proved and  gained  something  like  thirty  pounds 
in  little  more  than  two  months,  and  then  gradually 
went  back.  Why  it  has  an  effect  where  there  is  an 
absence  of  acid,  I do  not  know. 


•A.  Test  for  Diphtheria  Immunity  and  Sus- 
ceptibility.— A method  of  testing  the  blood  for 
the  presence  of  diphtheria  antitoxin  has  been  de- 
vised by  W.  H.  Kellogg,  Berkeley,  Calif.  {Journal 
A.  M.  A.,  June  10,  1922),  said  to  be  quantitatively 
accurate,  and  in  this  respect  superior  to  the  Shick 
test;  also,  it  has  the  further  advantage  that  it  is 
applied  at  a central  laboratory  on  blood  which  can 
be  sent  long  distances  by  mail.  In  this  new  test, 
advantage  is  taken  of  the  fact  that  the  skin  of  the 
guinea-pig  is  sensitive  to  the  minutest  amount  of 
diphtheria  toxin. 
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DEATH  OF  DR.  A.  R.  CRAIG,  Secretary,  A.M.A. 

As  we  go  to  press  we  learn  that  Dr.  Alexander 
R.  Craig,  Secretary,  American  Medical  Associa- 
tion, died  suddenly  Saturday  night,  September  2, 
while  on  his  vacation  at  Port  Deposit,  Md. 


COAI^IITTEE  ON  PUBLIC  HEALTH 

AND  welfare  reports  PRO- 
POSAL NO.  192  FAVORABLY  TO 
CONSTITUTIONAL  CONVEN- 
TION. DR.  TUBBS  MAKES 
MINORITY  REPORT 

On  August  30  the  Committee  on  l^ublic 
Health  and  Welfare  of  the  Constitutional  Con- 
vention, through  its  Chairman,  Mrs.  Walter 
McNab  Miller,  presented  Proposal  No.  192 
to  the  Convention  with  the  recommendation 
that  it  be  approved  and  incororated  in  the 
new  Constitution.  This  report  is  a majority 
report,  one  of  the  members  of  the  committee. 
Dr.  Alonzo  Tubbs,  of  Gasconade  County,  hav- 
ing submitted  a minority  report.  Dr.  Tubbs 
throughout  the  session  has  been  opposed  to  the 
Proposal,  as  he  has  opposed  all  measures  giv- 
ing authority  to  the  State  Board  of  Health  or 
any  other  board  to  control  the  incidence  and 
spread  of  disease,  and  his  report  amends  Pro- 
posal No.  192  in  such  fashion  as  to  nullify 
the  force  of  the  Proposal.  We  believe  our 
members  will  be  interested  in  reading  the  ac-. 
count  of  the  entire  transaction,  and  therefore 
we  present  the  majority  and  the  minority  re- 
ports in  full,  together  with  the  comments  as 
published  in  the  Journal  of  the  Constitutional 
Con\  ention.  The  reports  read  : 

REPORTS  OF  STANDING  COM- 
MITTEES. 

“Mrs.  Miller,  Chairman  of  the  Committee 
on  Public  Health  and  Welfare,  submitted  the 
following  Majority  Re])ort  of  the  Committee 
on  Public  Ilealth  and  Welfare: 

To  the  Constitutional  Convention  of  Alissouri. 

1922: 

The  Committee  on  Public  Health  and  Wel- 
fare presents  the  following  Report : 

The  Comittee,  by  a majority  re])ort,  rejected 
proposals  numbered  75,  99  and  104,  and  re- 
turns them  herewith  with  recommendation  that 
they  be  rejected  by  the  Convention.  Proposal 


that  Pro])osal  192  become  incorporated  in  the 
Constitution  of  Missouri,  as  Section  58,  .Ar- 
ticle XIV,  "to-wit: 

Proposal  192 

RESOIA  IH),  That  a new  section,  to  be 
known  as  Section  58,  be  added  to  Article 
XIV,  of  the  Constitution  ,as  follows: 

Sec.  58 — The  General  Assembly  , shall 
provide  means  for  the  safeguarding  and 
ju'omotion  of  the  public  health  and  wel- 
fare. 

The  present  Constitutional  j)rovision,  from 
which  power  for  health  and  welfare  work  is 
derived,  is  Section  4,  of  the  Bill  of  Rights, 
namely,  “All  Constitutional  Government  is  in- 
tended to  jiromote  the  general  welfare  of  the 
people.”  The  present  Constitutional  provi- 
sion, as  is  seen,  uses  the  language  “promote 
the  general  welfare,”  while  the  provision  sub- 
mitted by  your  Committee  adds  a subordinate 
clause  calling  attention  to  a specific  need  un- 
der the  general  welfare  clause. 

Under  these  general  provisions,  education 
could  well  have  been  included,  but  it  was  felt 
wise,  by  the  framers  of  the  1875  Constitution, 
to  refer  to  so  important  a function  of  the 
State  in  definite  terms  and  your  Committee 
feels  that,  at  the  present  time,  the  same  rea- 
sons apply  to  public  health. 

The  entire  framework  of  public  health- 
agencies,  state  and  local,  has  developed  since 
the  adoption  of  the  last  Constitution — nay 
more,  the  sciences  u])on  which  all  modern 
public  health  work  is  based  are  of  recent  de- 
velopment. 

In  a recent  decision,  sustained  by  Chief  Jus- 
tice Win.  H.  Taft,  Judge  Wannamaker,  Jus- 
tice of  the  Supreme  Court  of  Ohio,  expresses 
so  well  the  Committee  contention  for  its  Pro- 
posal, that  it  is  quoted  as  follows: 

“Public  health  is  the  very  heart  of  public 
happiness.  The  Constitutional  guarantees  of 
life,  liberty  and  the  pursuit  of  happiness  are 
of  little  avail,  unless  there  be  clearly  implied, 
therefrom,  the  further  guarantee  of  safeguard- 
ing the  public  health,  in  order  that  life,  lib- 
erty and  the  pursuit  of  happiness  shall  be  made 
jiractical  and  plenarv.” 

Wur  Committee  felt  that  Proposal  192  gave 
the  Legislature  no  power  that  it  did  not  already 
have — nor  did  it  place  on  the  Legislature  any 
restrictions  or  obligations  which  did  not  al- 
ready exist.  It  does,  however,  state  in  a sim- 
ple, direct  form,  a fundamental  principle  of 
the  dutv  of  the  State  regarding  public  health 
and  public  welfare. 

It  is  not  the  duty  of  the  Legislature  to  make 
laws  about  jirivate  health  or  ]>rivate  welfare 
and  hence  this  provision  limits  the  Legislature 
to  “public  health  and  public  welfare.”  In  this 
respect  the  provision  is  believed  to  be  more 
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287  was  referred  to  Committee  on  Agricul- 
ture and  Conservation. 

The  Committee  approved,  by  a majority 
vote,  Proposal  192  and  bases  its  report  on  the 
approval  thereof,  together  with  the  recom- 
mendation that  this  report  be  approved  and 
specific  and  in  a sense  included  under,  and  sub-  • 
ordinate  to,  the  one  in  the  present  Constitu- 
tion. 

Your  Committee  believes  the  provision  sub- 
mitted is  open  to  no  valid  objections,  as  all 
good  citizens  agree  that  the  public  interest 
comes  before  any  private  interest,  and  the  in- 
terest of  the  whole  people  before  the  interest 
of  any  part  of  the  people.  It  believes,  further, 
that  the  ])rovision  in  no  wise  infringes  on  any 
personal  liberty  in  so  far  as  that  liberty  does 
not  affect  the  public  good. 

Before  presenting  this  proposal,  your  Com- 
mittee carefully  investigated  other  State  Con- 
stitutions. In  the  nine  States  (California, 
Washington,  Texas,  Delaware,  Oklahoma, 
Louisiana,  Florida,  South  Carolina,  Wyoming) 
having  a special  article  on  health,  a definite 
machinery  for  health  administration  was  out- 
lined. 

This  idea  was  rejected  by  your  Committee. 
They  believe  that  things  put  into  Constitutions 
become  inflexible  and  that  there  is  greater  dan 
ger  in  inflexibility  and  inela.sticity  than  in  their 
opposites. 

Your  Committee,  therefore,  contented  itself 
with  asserting  a principle  only,  leaving  it  to 
the  Legislature  to  make  such  changes,  from 
time  to  time,  as  a change  in  conditions  makes 
wise  or  desirable. 

Mrs.  Walter  McNab  Mili.Er, 

Chairman, 

John  H.  Lucas, 

L B.  Daniel, 

C.  H.  McClure. 

Mrs.  M.  E.  Morrow, 

Wallace  Crossley. 

Mr.  Tubbs  presented  the  followin'?  Minority 
Report  of  the  Committee  on  Public  Health  and 
Welfare : 

To  Honorable  C.  IM.  Shartel,  President  of  the 

Constitutional  Convention  of  1922 : 

Mr.  President: 

■\  minority  of  your  Committee  on  Health 
and  Public  Welfare  to  which  was  referred 
Proposals  numbered  75,  99,  104,  192,  and  287, 
begs  leave  to  report  that  it  has  carefully  exam- 
ined the  same  and  begs  leave  to  submit  the 
following  Minority  Report.  The  minority  of 
your  committee  begs  leave  to  report  that  it 
agrees  with  the  majority  of  your  committee 
in  reporting  unfavorably  upon  Proposals  75 
and  99 ; and  in  the  re-reference  of  Proposal 
287. 


It  offers  the  following  substitute  for  Pro- 
posal 192 : 

The  General  Assembly  shall  provide  means 
for  the  safeguarding  and  promotion  of  the 
])ublic  health  and  welfare  by  the  authorization 
of  such  sanitary,  hygienic  and  quarantine 
measures  that  have  in  the  past,  and  which  may 
in  the  future,  be  found  to  be  effective  in  the 
prevention,  the  cure,  and  the  prevention  of  the 
spread  of  disease,  but  that  no  authority  shall 
be  conferred  upon  any  Board  of  Health,  or 
other  conservators  of  the  public  health,  to  com- 
pel any  person  or  j)ersons  to  submit  to  any 
medical  treatment  for  the  prevention,  the  cure, 
or  the  spread  of  any  disease,  against  his  or 
her  will. 

Nor,  in  the  enforcement  of  any  sanitary, 
hygienic  or  quarantine  measures,  shall  any 
family  be  forcibly  separated. 

And  this  minority  report  of  your  Commit- 
tee on  Public  Health  and  Welfare  also  recom- 
mends that  Proposal  No.  104  do  pass  and  be 
made  a part  of  the  fundamental  law  of  the 
state,  for  the  following  reasons : Because  the 

law  which  it  seeks  to  nullify  is  an  unwarranted 
invasion  of  the  most  sacred  right  of  American 
citizenship,  by  depriving  thousands  of  IMis- 
souri  women  of  the  right  to  engage  in  an  oc- 
cupation for  which  they  possess  every  neces- 
sary qualification,  and  because  said  law  is  an 
attempt  to  inaugurate  a system  of  .society 
totally  incompatible  with  the  principles  of 
.\merican  liberty  and  the  perpetuity  of  Popu- 
lar government.  Alonzo  Tubbs, 

iMember  of  Committee  on  Public 
Health  and  Welfare. 

On  the  motion  of  Mrs.  IMiller,  one  thousand 
copies  of  the  reports  were  ordered  printed.” 

Not  satisfied  with  the  restrictions  he  seeks  to 
place  upon  the  State  Board  of  Llealth  and 
other  health  boards  and  health  officers  in  their 
work  of  preventing  disease,  Dr.  Tubbs  offered 
an  amendment  to  another  ])roposal,  and  in  do- 
ing so  delivered  himself  of  a fine  oration  which 
clearly  stamps  him  as  an  enemy  to  progress 
in  health  promotion  and  education.  We  pub- 
lish that  amendment  and  his  remarks  on  an- 
other page  in  this  issue. 

Before  leaving  the  subject  of  Proposal  192 
we  shall  quote  an  editorial  from  the  St.  Louis 
Post-Dispatch  which  clearly  establishes  the  at- 
titude of  that  great  newspaper  as  being  the 
friend  of  reasonable  measures  to  protect  the 
public  health,  and  acknowledges  the  world’s 
indebtedness  to  science  in  the  prevention  and 
control  of  disease.  The  editorial  follows : 

Public  Health  in  the  Constitution 

The  Committee  on  Public  Health  and  Welfare  of 
the  Constitutional  Convention  has  shown  its  good 
sense  in  standing  up  for  the  principles  of  public 


*See  page  413. 
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health  and  sanitation  against  a Hood  of  i)roi)aganda 
and  persuasion  and  in  recognizing  the  record  of  sci- 
ence in  conquering  epidemics  and  otherwise  protect- 
ing the  public  from  the  menace  of  prevcntal)le  and 
communicable  diseases. 

Whenever  the  majority  of  the  people,  through  their 
General  Assembly,  decide  against  specific  measures 
intended  to  safeguard  and  promote  public  health,  it 
will  be  their  privilege  to  take  action  on  that  occa- 
sion. But  to  place  in  the  new  Constitution  restric- 
tions tying  the  hands  of  the  State  from  the  use  of 
the  established  means  of  science  to  protect  public 
health  and  life  would  be  the  gros.sest  folly.  It  is 
hardly  conceivable  that  the  convention  wotdd  re- 
verse its  committee,  which  stood  7 to  1 for  the  ma- 
jority report  covering  the  brief  section  on  public 
liealth. 


WIDOW  OF  PHYSICIAN  NOMIN.\TKD 
FOR  CONGRESS 

Peoples,  customs,  times,  in  fact  all  things 
of  a finite  nature  are  continually  undergoing 
a transitional  metamorphosis  of  a progressive 
nature.  It  is  pertinent  to  assert  that  in  our 
own  times  folks  are  accepting  these  changes  in 
a more  philosophic  mood  than  has  been  the 
case  hitherto.  To  the  student  of  our  social 
institutions  there  is  nothing  remarkable  about 
woman’s  entry  into  the  political  realm,  except- 
ing from  the  viewpoint  of  man’s  egotistic  as- 
sumption that  he  is  a more  superior  being  than 
his  feminine  helpmeet.  Time  has  been  slow 
in  eradicating  the  influences  of  a Schopen- 
hauer and  other  depreciators  of  woman’s  men- 
tal status,  but  in  the  present 'era  woman  seems 
to  be  in  a fair  way  of  establishing  her  station 
in  matters  of  state. 

So  it  is  that  here  and  there  we  note  the 
appearance  of  a woman’s  name  on  the  ballot 
for  important  offices  of  trust  with  more  suc- 
cess as  time  passes  on.  And  since  at  the 
present  time  we  are  willing  to  accord  woman  a 
place  in  matters  of  state,  how  gratifying  must 
it  be  for  Missouri  physicians  and  Missourians 
generally  to  know  that  the  widow  of  a former 
member  of  the  Missouri  State  Medical  Associa- 
tion has  been  nominated  for  representative  in 
Congress  from  the  Eighth  Congressional  Dis- 
trict, Mrs.  L.  W.  St.  Clair  Moss,  of  Columbia, 
relict  of  Dr.  Woodson  Moss. 

Mrs.  Moss  brings  with  her  nomination  a 
talented  mind  and  a high  order  of  woman- 
hood together  with  unusual  personal  attain- 
ments. Aside  from  the  political  atmosphere 
surrounding  her  candidacy,  there  is  for  Mis- 
souri physicians  the  family  incentive  of  our 
medical  household  to  prompt  us  to  support 
Mrs.  Moss,  not  only  for  her  personal  capabili- 
ties and  efficiency  but  for  the  sake  of  the 
memory  of  the  departed  physician  who  com- 
manded the  admiration  and  respect  of  his 
fellow  practitioners  in  Missouri  and  other 
states. 

In  the  case  of  Mrs.  Moss  it  is  no  mere  plati- 


tude to  assert  that  her  achievements  bear  dis- 
tinction of  an  extraordinary  character.  In 
1886  she  married  Prof.  Frank  P.  St.  Clair,  a 
college  instructor  in  Lexington,  Ky.,  and 
shortly  afterward  they  moved  to  Colorado. 
In  1893  Prof.  St.  Clair  was  elected  president 
of  Christian  College  at  Columbia,  Mo.  His 
health  was  frail  and  at  the  time  of  his  elec- 
tion it  was  understood  that  his  wife  was  to 
.share  in  the  duties  and  responsibilities  of  this 
important  office.  After  his  death  she  received 
the-  unusual  tribute  of  being  elected  to  the 
presidency  of  Christian  College,  making  her 
the  first  woman  to  receive  that  honor  at  Chris- 
tian College.  To  this  position  of  far-reach- 
ing responsibility  Mrs.  Moss  brought  those 
high  cjualities  which  had  elicited  the  admira- 
tion of  all  who  came  in  contact  with  her  in  her 
executive  capacity.  That  her  work  was  of 
an  effective  type  may  be  well  assumed  from 
the  fact  that  in  1903  Mrs.  Moss  was  called 
to  the  presidency  of  Hamilton  College  in  Lex- 
ington, Ky.,  where  she  again  bore  the  dis- 
tinction of  being  the  first  woman  to  hold  that 
position  of  trust.  In  1909  she  was  recalled 
to  the  presidency  of  Christian  College. 

Her  second  husband,  our  own  Dr.  Moss, 
for  many  years  professor  of  medicine  in  the 
Medical  School  of  the  Univer.sity  of  Mis- 
souri, will  be  remembered  as  one  who  fought 
long  and  steadfastly  for  higher  medical  edu- 
cation in  Missouri.  His  was  one  of  those 
staunch  personalities  who  make  no  compro- 
mise with  low  standards  where  ethics  and  high 
idealism  are  concerned.  He  knew  but  one 
goal  and  that  was  the  highest.  In  view  of  the 
broadened  experience  of  this  notable  woman 
it  is  only  logical  to  assume  that  she  has  de- 
veloped a high  state  of  efficiency  and  a broad- 
ened outlook  upon  life  with  its  modern  in- 
tricate problems  which  will  make  her  a valu- 
able asset  to  the  national  legislative  body.  As 
the  wife  of  one  of  Missouri’s  foremost  phy- 
sicians Mrs.  Moss  has  been  in  close  touch 
with  the  delicate  problems  which  confront 
American  medicine,  a factor  which  gives  her 
a peculiar  right  to  the  support  of  all  loyal  Mis- 
souri physicians.  A woman  of  Mrs.  Moss’ 
type  can  bring  naught  but  dignity  and  progress 
to  permeate  her  position  in  the  national  legis- 
lative body. 

We  believe  the  physicians  in  the  Eighth 
District  would  do  well  to  ponder  the  question 
of  electing  ]\Ir.s.  Moss  to  represent  them  in 
Congress.  Her  sex  should  not  deprive  her 
of  the  support  of  the  electorate,  for  the  record 
of  her  achievements  shatters  all  doubt  of  her 
ca])acity  to  accomplish  big  things.  “It  is 
not  sufficient  to  say  that  for  thirty  years  she 
has  done  a man’s  work,’’  says  the  editor  of  the 
St.  Louis  Post  Dispatch,  “it  was  a work  which 
only  a big  man  could  have  carried  out.’’ 
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The  Eighth  Congressional  District  com- 
prises the  counties  of  Boone,  Camden,  Cole, 
Cooper,  Miller,  IMoniteau,  Morgan  and 
Osage.  


GOKG.VS  MEMORI.\L  EUND 

At  the  animal  meeting  held  in  Jefferson 
City  last  May  the  House  of  Delegates  pledged 
the  Association  to  the  support  of  the  move- 
ment for  raising  funds  to  erect  a memorial 
to  the  late  Major  General  William  C.  Gor- 
gas.  The  plan  was  approved  by  the  Ameri- 
can Medical  Association  at  the  St.  Louis  ses- 
sion, and  a committee  was  appointed  to  act 
on  the  question.  The  committee  later  reported 
to  the  Board  of  Trustees,  which  report  is 
published  in  another  column  in  this  issue.  The 
Board  of  Trustees  has  sent  an  appeal  to  all 
State  Associations  for  co-operation  with  the 
committee. 

There  can  be  no  question  of  the  interest 
that  our  members  will  manifest  towards  this 
notable  undertaking.  The  life  and  work  of 
General  Gorgas,  so  vividly  reflecting  the  true 
.spirit  of  altruism  of  our  profession,  ought  to 
be  immortalized  through  the  efforts  of  the 
medical  profession.  The  solicitation  of  funds 
will  not  be  limited  to  the  United  States.  The 
campaign  is  to  be  international,  and  a lai'ge 
response  is  expected  from  North,  Central  and 
South  xA.merica  whose  peoples  have  been  the 
chief  beneficiaries  of  the  labors  of  General 
Gorgas. 

The  suggestion  to  erect  a fitting  memorial 
to  General  Gorgas  comes  from  President  Por- 
ras,  of  Panama,  and  it  has  been  decided  that 
the  memorial  shall  take  the  form  of  a scien- 
tific institute  for  the  study  of  tropical  dis- 
eases and  preventive  medicine  to  be  located  at 
f’anama  City.  A full  description  of  the  plan 
will  be  found  on  another  page  in  this  issue.* 


CLINICAL  WEEK  xAT  KANSAS  CITY 

Eor  some  time  the  members  of  the  medi- 
cal profession  in  Kansas  City  who  are  ac- 
tively associated  with  the  different  hospitals, 
have  considered  holding  a clinical  meeting 
to  last  over  a period  of  one  week.  This  is 
to  be  part  of  the  general  plan  of  medical  edu- 
cation in  Kansas  City  and  adjacent  territory. 
The  facilities  furnished  by  the  hospitals  of 
Kansas  City  make  it  possible  for  a demonstra- 
tion to  be  given  in  all  lines  of  work,  including 
laboratory  and  the  specialties. 

In  order  to  start  this  program  and  perpetu- 
ate it,  the  Kansas  City  Academy  of  Medi- 
cine is  sponsoring  the  venture.  They  feel  that 
there  is  too  much  good  material  going  to  waste 
which  should  be  made  available  for  stud}' 

*See  page  410. 


The  present  plan  is  to  devote  the  entire  week 
to  the  demonstration  of  medical  subjects  and 
the  discussion  relative  to  the  different  cases 
and  conditions  shown. 

Such  interchange  of  ideas  will  be  of  bene- 
fit to  all  those  who  attend  the  different  ses- 
sions. They  are  making  the  program  as  in- 
teresting and  as  instructive  as  possible,  so 
that  all  physicians  who  are  able  to  take  ad- 
vantage of  this  meeting  will  attend.  The  pre- 
liminary announcement  is  published  on  another 
page.  


JACKSON  COUNTY  MEDICAL  GOLE 
ASSOCIATION 

During  July  the  entertainment  committee  of 
the  Jackson  County  Medical  Society  ar- 
ranged for  a one-day  doctors’  golf  tourna- 
ment and  invited  each  member  of  the  So- 
ciety who  played  golf  to  participate.  The 
tournament  was  held  at  the  Elillcrest  Country 
Club,  Kansas  City,  on  the  afternoon  and  eve- 
ning of  July  21,  followed  by  a golf  dinner  on 
the  porch  of  the  clubhouse. 

In  the  championship  clas*s  Dr.  W.  L.  Mc- 
Bride was  first  with  an  85,  and  Dr.  J.  W.  Beil 
and  Dr.  M.  H.  Clark  tied  for  second  with  87 
each.  Handicap  prizes  were  won  by  Dr.  G. 
O.  Todd,  Dr.  J-  H-  Outland  and  Dr.  Ralph 
Holbrook,  the  latter  being  tied  with  Dr.  J.  E. 
Pittam  and  winning  in  the  play-off. 

.'\t  the  dinner  the  trophies  were  presented 
and  a permanent  organization  was  formed. 
Dr.  J.  M.  Erankenberger  being  elected  presi- 
dent and  Dr.  J.  Q.  Chambers  secretary-treas- 
urer. More  than  fifty  physicians  competed  in 
the  tournament  and  attended  the  dinner.  The 
following  were  enrolled  as  charter  members; 
Drs.  Outland,  Hickok,  Millington,  Laning, 
Keith,  Blanford,  Kinnard,  Geraughty,  C.  E. 
.Mien,  Schutz,  Chambers,  McCallum,  Welch, 
IMcBride,  Dennie,  Milne,  Id.  S.  Major,  Thoma- 
-son,  G.  Wilse  Robinson,  R.  P.  Miller,  Bohan, 
W.  M.  Reed,  Cantrell,  J.  Y.  Simpson,  Duke, 
McPherson,  Sulzbacher,  N.  A.  Tesson,  James 
Tesson,  J.  A.  Lea,  Painter,  Tom  Eields,  W. 
,\.  Shelton,  Capped,  H.  C.  Anderson,  A.  E. 
Jones.  xA..  E.  Eubank,  C.  E.  Sanders,  O’Con- 
nell, Trimble,  J.  G.  Montgomery,  Ridge,  Ralph 
Holbrook,  Erankenberger,  Todd,  Klmberlin, 
M.  H.  Clark,  McGuire,  Beil,  Sharp,  McCarty, 
J.  T.  Pittam,  Jabez  Jackson,  Erancisco,  Ham- 
ilton, Norberg. 


NEWS  NOTES 


Dr.  W.  j.  H.\rned,  of  Bethany,  has  ac- 
quired the  Helibron  Sanatorium  at  Bethany 
and  changed  the  name  to  the  Bethany  Sana- 
torium and  Hospital.  When  remodeled  and 
refitted  the  hospital  will  contain  thirty  beds. 
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A hydrotherapy  department  is  one  of  the  fea- 
tures. 

Tiikougii  the  death  of  two  meml)ers  of  our 
Association  there  are  two  locations  open  in 
the  rural  district  that  ofifer  excellent  oppor- 
tunities for  country  practice;  one  is  a town  of 
1,500  the  other  800.  Any  member  interested 
in  these  openings  may  learn  the  ])articulars 
by  addressing  the  secretary  of  the  .\ssocia- 
tion,  3529  Pine  Street,  St.  Louis. 


The  secretary  has  the  name  of  a young 
woman  whose  training  in  the  business  world 
and  whose  education,  character  and  good 
breeding  eminently  fit  her  for  a position  as 
executive  secretary  to  a busy  practitioner  or 
a group  of  physicians.  Any  member  needing 
the  services  of  such  a woman  may  learn  the 
name  by  addressing  the  secretary,  3529  Pine 
Street,  St.  Louis. 


During  July  the  following  articles  have 
been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  for  inclusion  in  New  and  Non- 
official Remedies ; 

The  Abbott  Laboratories:  Neocinchophen- 

Abbott  Tablets,  5 grains. 

Louis  Hoos : Hoos  Albumin  Milk. 

Mallinckrodt  Chemical  Works : Benzyl 

Benzoate-M.  C.  W. 


The  crowning  feature  of  the  joint  annual 
meetings  of  the  Medical  Association  of  the 
Southwest  and  the  Tri-State  Society  at  Hot 
Springs,  Arkansas,  October  16,  17,  18,  will 
be  three  clinics  which  will  be  most  profitable 
ami  well  worth  the  trip,  even  if  there  were 
not  other  helpful  scientific  matters  for  dis- 
cussion. Dr.  W.  T.  Wootton,  of  Hot  Springs, 
chairman  of  the  general  committee,  announces 
that  the  mornings  will  be  given  over  to  clinics, 
the  afternoons  to  scientific  papers  and  the  eve- 
nings to  get-together  meetings  of  the  various 
college  alumni  and  the  usual  social  features. 
The  Eastman  Hotel  will  be  headquarters,  regis- 
tration, exhibits  and  sessions  all  under  one 
roof.  The  clinics  will  be  conducted  by  au- 
thorities of  nation-wide  fame  and  the  meeting 
will  no  doubt  go  down  in  the  history  of  each 
Society  as  its  most  successful  one.  Dr.  St. 
Cloud  Cooj)er,  of  Fort  Smith,  Arkansas,  is 
president  of  the  Southwest  Association  and 
Dr.  Charles  A.  Smith,  of  Texarkana,  Arkan- 
sas, is  president  of  the  Tri-State  Society. 


On  August  17  the  New  Madrid  County  Med- 
ical Society,  in  conjunction  with  the  Field 
.'\gent  of  the  U.  S.  Public  Health  Service, 
Dr.  Win.  N.  O’Bannon,  conducted  a charity 


clinic  for  the  removal  of  adenoids  and  tonsils 
at  New  Madrid.  Dr.  fTBannon  had  requested 
all  the  physicians  in  the  county  to  send  worthy 
cases  to  the  clinic  and  he  found  a number  of 
jiatients" through  his  work  in  the  public  schools. 
Altogether  twenty-eight  cases  were  ojierated 
on  by  Dr.  W.  E.  Yount,  of  Cape  Girardeau 
The  operations  were  successful.  The  medical 
profession  of  the  county  responded  to  the  re- 
quest for  co-operation  with  gratifying  enthusi- 
asm, every  town  in  the  county  being  repre- 
sented by  one  or  more  physicians.  Those 
present  and  taking  part  in  the  work  were  Drs. 
W.  E.  Yount,  Cape  Girardeau ; Wm.  N.  O’Ban- 
non, Field  Agent  U.  S.  P.  H.  S.  and  County 
Health  Officer,  New  Madrid;  J.  D.  Fakes, 
New  Madrid;  E.  W.  Harrelson,  New  Madrid; 
J.  H.  Cochran,  Gideon  ; J.  B.  Bell,  Morehouse; 
C.  S.  Blackman,  Parma  ; E.  E.  Jones,  Lilbourn  ; 
J.  F.  Waters,  Matthews;  P.  M.  Mayfield,  Por- 
tageville ; R.  Lee  Williams,  Pt.  Pleasant. 


The  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry 
for  inclusion  in  New  and  Nonofficial  Rem- 
edies : 

Borcherdt  IMalt  Extract  Co.:  Borcherdt’s 

Malt  Cod  Liver  Oil  and  Phosphorus. 

Intra  Products  Co. : Yen  Sterile  Solution 

Procaine  0.5  Per  Cent.,  Yen  Sterile  Solution 
Procaine  2.0  Per  Cent.,  Yen  Sterile  Solution 
Procaine  5.0  Per  Cent. 

Lederle  Antitoxin  Laboratories  : Pituitary 

Extract-Lederle  (Obstetrical),  Pituitary  Ex- 
tractH^ederle  ( Surgical ) . 

Parke,  Davis  and  Co. : Diphtheria  Anti- 

toxin piston  syringe  containers,  Antitetanic 
Serum  piston  syringe  containers,  Antigono- 
coccic  Serum  12  c.c.  bulbs.  Antistreptococcic 
Serum  20  c.c.  piston  sjudnge  containers.  Anti- 
streptococcic Serum  50  c.c.  piston  syringe  con- 
tainers, Anti-Anthrax  Serum,  Antimeningo- 
coccic Serum,  Diphtheria  Toxin-Antitoxin 
^Mixture,  Tuberculin  B.  F.  (Bovine),  Gono- 
coccus Yaccine  1 c.c.  bulbs.  Gonococcus  Yac- 
cine  1 c.c.  syringe.  Gonococcus  Yaccine  5 c.c. 
bulb.  Gonococcus  Yaccine  20  c.c.  bulb.  Ery- 
sipelas and  Prodigiosus  Toxins  (Coley)  1 c.c. 
bulb.  Erysipelas  and  Prodigiosus  Toxins 
(Coley)  15  c.c.  bulb. 


The  program  for  the  clinical  week  at  Kan- 
sas City  under  the  auspices  of  the  Academy 
of  Medicine,  October  3,  4,  5 and  6,  is  nearing 
completion.  In  the  mornings  of  October  4, 
5 and  6 clinics  will  be  held  at  each  of  the 
following  hospitals : Mercy  Hospital,  Kansas 

City  General  Flospital,  U.  S.  Public  Health 
Hospital,  Trinity  Lutheran  Hospital,  Bell  Hos- 
pital, St.  Margaret’s  Hospital,  Bethany  Hos- 
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pital,  Christian  Church  Hospital,  St.  Luke’s 
Hospital,  St.  Mary’s  Hospital,  St.  Joseph’s 
Hospital,  Research  Hospital. 

A daily  bulletin  will  be  published  at  the 
headquarters  in  Hotel  Baltimore.  In  the  eve- 
ning of  the  fifth  a banquet  will  be  held  and 
a speaker  of  national  reputation  will  talk  upon 
some  live  medical  question  of  the  day.  The 
evehing  of  the  sixth  the  Academy  of  Medi- 
cine will  give  its  program.  There  will  be  three 
essayists : Dr.  P.  T.  Bohan,  Medical ; Dr. 

Jabez  N.  Jackson,  Surgical ; Dr.  Frank  J.  Hall, 
Pathology. 

The  Kansas  City  Priest  of  Pallas  hold  their 
carnival  on  the  same  dates,  but  this  will  not 
interfere  with  the  medical  program  as  the 
Priest  of  Pallas  have  nothing  scheduled  for 
the  mornings. 

Bring  your  wives  to  Kansas  City  and  let 
them  attend  the  Priest  of  Pallas  Ball  with 
you  on  Tuesday  night  and  on  the  other  nights 
you  can  attend  the  medical  functions  wlfile 
the  ladies  are  being  entertained.  It  is  intended 
to  make  these  yearly  clinics  a permanent  fea- 
ture of  medical  life  in  Kansas  City. 


The  Missouri  Valley  Medical  Associa- 
tion will  meet  in  St.  Joseph,  under  the  presi- 
dency of  Dr.  Paul  E.  Gardner,  on  Septem- 
ber 21-22.  The  Buchanan  County  Medical 
Society  is  preparing  for  a series  of  clinics  to 
be  held  at  the  various  hospitals  of  St.  Jo- 
seph on  Tuesday  and  Wednesday,  preceding 
the  meeting,  September  19-20.  St.  Joseph  has 
a proverbial  reputation  for  warm-hearted  hos- 
pitality, and  the  arrangement  committee,  un- 
der the  leadership  of  Dr.  Floyd  H.  Spencer, 
announces  that  the  “tang”  of  his  city  for  en- 
tertainment and  good  fellowship  will  be  fully 
sustained  upon  this  occasion.  The  famous 
Hotel  Robidoux  will  be  headquarters,  and  all 
sessions  will  be  held  in  the  beautiful  Crystal 
Room.  The  exhibits  will  be  on  the  same  floor. 

One  of  the  features  of  the  second  day  will 
be  a symposium  on  the  “Early  Recognition  of 
Cancer”  participated  in  by  a number  of  men 
who  have  won  national  distinction  in  research 
work  and  clinical  investigation.  On  Thurs- 
day evening  at  7 :30  o’clock.  Dr.  C.  W.  Hop- 
kins, chief  surgeon  of  the  C.  & N.  W.  Rail- 
way, will  give  an  illustrated  lecture  on  “In- 
juries and  Surgery  of  the  Spine,”  and  Dr.  N. 
M.  Keith,  of  the  Mayo  Clinic,  will  present  a 
pajier  on  “Hypertension  in  Cardio-Vascular 
Disease,”  illustrated  by  lantern  slides.  Fol- 
lowing the  evening  session  will  be  a smoker 
and  other  entertainments.  Members  are  urged 
to  bring  their  ladies  who  will  be  entertained 
while  the  Fellows  are  attending  the  sessions. 

The  preliminary  program  follows: 

“Causes  of  Duodenal  Ulcer,”  Dr.  E.  P. 


Sloan,  president  Illinois  State  Medical  Society, 
Bloomington,  111. 

“Toxic  Factors  in  Intestinal  Obstruction,” 
Dr.  T.  G.  Orr,  Kansas  City,  Mo. 

“Convulsions  in  Children,”  Dr.  S.  Gi'over 
Burnett,  Kansas  City,  Mo. 

“The  Phosphatic  Index,”  Dr.  J.  Henry 
Dowd,  I’uftalo,  New  York. 

“Sbme  Phases  of  the  Relation  of  Dental 
Focal  Infection  and  Systemic  Diseases”  (lan- 
tern slides).  Dr.  Russell  L.  Haden,  Kansas 
City,  Mo. 

“Renal  Function  in  Prostatic  Hypertrophy,” 
Dr.  Raymond  L.  Latchem,  Sioux  City,  Iowa. 

“Myoclonic  Type  of  Epidemic  Encephali- 
tis,” Dr.  Lloyd  James  'Phompson,  St.  Joseph. 

“Cancer : Its  Early  Recognition,”  a sym- 
posium. 

(a)  Address,  Dr.  Fred  J.  Taussig,  St. 
Louis,  Mo.  “How  Far  Can  the  Cancer  Death 
Rate  Be  Decreased  by  Educating  the  Profes- 
sion and  the  Laity.” 

(b)  “Superficial  Cancers,”  Dr.  E.  H.  Skin- 
ner, Kansas  City,  Mo. 

(c)  “Gastro-Intestinal  Cancers,”  Dr.  John 
M.  Bell,  St.  Joseph,  Mo. 

(d)  “Cancer  of  the  Breast,”  Dr.  Donald 
Macrea,  Council  Bluffs,  Iowa. 

(e)  “Cancer  of  the  Uterus,”  Dr.  Palmer 
Findley,  Omaha,  Neb. 
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liERMAN  TUHOLSKE,  M.D. 

Dr.  Herman  Tuholske  was  born  in  Berlin. 
March  27,  1848.  He  received  his  education 
in  the  Gymnasium  of  that  city,  and  shortly 
after  the  completion  of  his  studies  he  came  to 
America  and  made  St.  Louis  his  permanent 
home.  Here  he  began  his  medical  appren- 
ticeship and  in  due  course  graduated  from  the 
Missouri  Medical  College  in  1869.  In  1870 
he  was  appointed  physician  to  the  City  Dis- 
pensary where  he  remained  for  several  years 
before  engaging  in  private  practice.  While 
at  the  dispensary  he  inaugurated  the  ambu- 
lance service.  He  also  at  one  time  was  in 
charge  of  the  Quarantine  Hospital. 

Dr.  Tuholske  was  appointed  demonstrator 
of  anatomy  at  the  Missouri  Medical  College 
in  1873,  and  later  was  elected  professor  of 
anatomy  while  still  holding  the  position  of 
demonstrator.  At  this  time  his  fees  as  dem- 
onstrator combined  with  his  professorial  emol- 
uments exceeded  the  earnings  of  the  other 
members  of  the  faculty,  whereupon,  on  his 
own  initiative,  he  turned  the  entire  sum  that 
he  received  as  demonstrator  into  the  common 
fund.  He  occupied  the  chair  of  anatomy  for 


410 


OBITUARY 


September,  1922 


ten  years  and  was  then  made  jn'ofessor  of 
surgery.  When  the  Missouri  Medical  Col- 
lege united  with  the  St.  Louis  Medical  Col- 
lege to  form  the  Medical  Department  of  Wash- 
ington University  he  was  appointed  to  the 
chair  of  surgery  and  clinical  surgery. 

In  conjunction  with  Drs.  Michel,  P.  G.  Rob- 
inson, Spencer,  Glasgow,  Steele  and  other 
medical  men,  Dr.  Tuholske  was  one  of  the 
founders  of  the  St.  Louis  Post-Graduate 
School  of  Medicine.  This  school  with  its  hos- 
pital was  perhaps  one  of  the  first  institutions 
of  its  kind  in  this  country. 

Dr.  Tuholske  was  visiting  or  consulting  sur- 
geon to  many  hospitals  and  a member  of  nu- 
merous medical  and  surgical  associations.  He 
was  at  one  time  president  of  the  St.  Louis 
Medical  Society.  Among  the  honors  that  came 
to  him,  and  which  he  prized  most  highly,  was 
the  degree  of  LL.D.  from  Westminster  Col- 
lege, one  of  the  oldest  and  soundest  seats  of 
learning  in  the  state. 

Dr.  'ruholske  married  Miss  Sophie  Epstein 
in  1874,  who  died  a few  years  ago,  and  he  is 
survived  by  his  two  children,  Mrs.  Ernst  Jonas 
and  Dr.  Lister  Tuholske. 

Such  in  bare  outline  are  the  more  salient 
points  in  the  career  of  a most  remarkable  man. 
In  the  fifty  years  of  his  active  life  was  crowded 
an  amount  of  work,  physical  and  mental,  that 
very  few  could  have  accomplished.  He  en- 
tered upon  his  medical  studies  with  a'  thorough 
classical  education,  and  a good  knowledge  of 
German,  French  and  English.  It  is  an  inter- 
esting fact  that  his  thesis  for  graduation  was 
written  in  Latin,  a language  that  had  not  been 
employed  for  such  a purpose  for  many  years 
in  this  country. 

After  some  years  spent  in  the  public  serv- 
ice, Dr.  Tuholske  entered  upon  the  responsibili- 
ties of  private  practice  with  a large  experi- 
ence of  disease  and  ill  people.  This  wise  man 
not  only  knew  the  gross  physical  effects  of 
disease,  but  he  understood  as  well  the  com- 
plicating psychical  elements,  and  it  was  this 
comprehension  of  the  factors  involved  in  ap- 
parently purely  bodily  disorders  that  accounted 
in  a considerable  measure  for  his  immediate 
and  continued  success  in  the  practice  of  his 
pi'ofession. 

From  time  to  time  Dr.  Tuholske  went 
abroad  to  attend  the  lectures  and  clinics  of 
distinguished  teachers  in  the  various  capitals 
of  Europe.  Gradually  he  withdrew  more  and 
more  from  general  practice  and  devoted  him- 
self to  surgery  to  which  he  had  been  strongly 
drawn  from  the  beginning,  and  in  which 
branch  of  the  calling  he  ultimately  reached 
a position  that  fully  .satisfied  his  early  ambi- 
tions. 

In  notices  of  this  kind  it  is  customary  to 


dwell  upon  the  humanitarian  and  charitable 
qualities  of  the  subject  of  the  memoir.  It 
is  likely  that  most  medical  men  are  more  or 
less  charitable — willingly  or  unwillingly — but 
Dr.  Tuholske  was  really  kindly  and  sympa- 
thetic to  an  unusual  degree.  In  addition  to 
sums  that  he  gave  to  charitable  and  profes- 
sional objects,  gifts  which  one  may  say  met 
the  public  eye,  he  exercised  another  kind  of 
generosity  practically  secret  and  unknown  to 
the  world. 

Like  other  men,  he  had  both  good  and  bad 
qualities  and,  as  is  usual  in  such  cases,  his 
friends  saw  only  the  good  and  his  enemies 
only  the  bad.  As  a matter  of  fact,  in  Samuel 
Johnson’s  words,  he  was  “a  very  good  hater.” 
He  was  aggressive,  even  pugnacious,  but  he 
had  a longer  memory  for  kindnesses  than  for 
enmities.  He  fought  openly  and  shot  no  Par- 
thian arrows.  To  his  friends  he  was  loyalty 
itself.  He  had  a most  tenacious  memory  and 
many  old  students  will  recall  how  after  years 
of  separation  he  could  instantly  place  them,  a 
gift  that  is  said  to  be  very  useful  to  kings  and 
politicians,  but  he  w’ent  further  than  this, 
and  was  always  ready  to  help  anyone  that 
needed  it  with  good  advice,  or  in  more  prac- 
tical ways.  Dr.  Tuholske  was  a successful 
teacher.  He  had  a ready  command  of  lan- 
guage and  on  occasions  a certain  eloquence ; 
he  had  read  widely  and  had  enjoyed  a large 
experience.  What  he  knew  he  knew  thor- 
oughly and  had  the  happy  gift  of  handing  on 
his  knowledge  to  others.  He  never  lagged 
behind  his  time ; he  remained  an  eager  stu- 
dent to  the  last,  but  was  wise  enough  to  know 
that  new  things  are  not  necessarily  good  things 
nor  old  things  necessarily  bad. 

Dr.  Tuholske  died  in  St.  Louis,  June  12. 
1922,  after  a year  or  more  of  broken  health; 
nevertheless,  until  a few  months  before  his 
death,  he  went  regularly  to  his  considting 
rooms,  and  countered  his  gradual  enfeeble- 
ment  with  the  courage  and  tenacity  wdiich  had 
characterized  his  whole  life. 

"Only  the  actions  of  the  just 

Smell  sweet  and  blossom  in  the  dust.” 

W.  A.  H. 


GEORGE  W.  GLOYD,  M.D. 

Dr.  George  W.  Gloyd,  of  Branson,  Mo., 
died  at  his  home,  July  10,  1922,  from  appen- 
dicitis, aged  78  years.  He  was  born  at  Fred- 
erick, Md.,  June  19,  1844.  He  served  in  the 
Union  Army  in  Company  A,  24th  Maryland 
Infantry  during  the  Civil  War.  Shortly  af- 
ter the  war  he  took  up  the  practice  of  medi- 
cine in  Taney  Count}q  Mo.,  where  he  practiced 
for  over  fifty  years,  retiring  from  active  prac- 
tice about  three  years  ago.  He  had  recently 
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been  appointed  city  health  officer  at  Bran- 
son. During  the  half  century  of  his  life  which 
he  had  devoted  to  alleviating  the  ills  of  lus 
neighbors  he  had  earned  the  love  of  the  peo- 
ple in  the  community.  He  loved  little  chil- 
dren and  in  addition  to  the  love  and  attention 
he  gave  his  own  children  he  had  taken  into 
his  heart  and  home  thirty  orphaned  children 
to  whom  he  gave  the  same  loving  care  and 
sent  them  into  the  world  better  citizens  for 
having  been  the  recipients  of  his  care  and 
counsel.  Dr.  Gloyd  was  a member  of  the 
Taney  County  Medical  Society,  the  Missouri 
State  Medical  Association  and  a Fellow  of 
the  American  Medical  Association.  Ilis  loss 
will  be  mourned  not  only  by  the  medical  j)ro- 
fession  but  by  the  entire  community  in  which 
he  lived.  Funeral  services  were  held  from  the 
Presbyterian  Church,  the  Masonic  fraternity, 
of  which  Dr.  Gloyd  was  a member,  officiating. 


WILLIAM  SHELLEY  HUTTON,  .M.D. 

William  Shelley  Hutton,  of  Fornfelt,  Mo., 
born  at  Commerce,  Mo.,  October  10,  1879, 
was  drowned  July  30,  1922,  in  the  Mississippi 
River  near  Grays  Point,  while  attempting  to 
rescue  his  only  child,  and  which  resulted  in 
the  loss  of  both  father  and  son.  His  42  years 
were  spent  in  Scott  County  where  his  integ 
rity,  affability,  and  unassuming  habits  of  in- 
dustry had  won  for  him  a host  of  friends  to 
mourn  his  loss. 

To  Dr.  Hutton  life  was  still  full  of  the  sweet 
nectar  of  music  and  laughter  and  song,  and 
while  in  point  of  years,  life’s  morning  had 
passed  the  meridian,  yet  to  a nature  so  gifted 
to  embrace  the  virtues  and  reject  the  vices 
and  superfluities  of  life,  his  every  act  and 
thought  were  still  vibrant  and  vital  and  filled 
with  hope  and  promise. 

He  loved  the  simple  things,  the  woods  and 
fields,  the  flow-ers  and  the  songs  of  birds,  and 
witbin  the  limits  of  his  home  and  work  he 
found  the  rich  rewards  of  usefulness  and 
peace,  and  whatsoever  his  hand  found  to  do, 
it  may  be  truly  said,  he  did  it  with  a will. 

He  took  his  first  year  in  medicine  at  the 
University  of  Missouri  where  he  has  said  his 
mind  was  nurtured  to  the  precepts  of  the  pro- 
fession which  he  was  destined  to  adorn  so  sig- 
nally. He  graduated  from  the  iMedical  De- 
partment of  the  University  of  Nashville  in 
1900,  and  was  for  two  years  assistant  phy- 
sician at  State  Hospital  No.  4,  Earmington. 

His  habit  of  clear  thinking  and  close  ob- 
servation made  him  an  excellent  and  depend- 
able diagnostician.  His  zeal  for  organized 
medicine  knew  no  bounds  and  was  familiar  to 
every  member  of  the  profession  in  this  section 
of  the  state.  He  was  closely  identified  with 


the  Southeast  Missouri  Aledical  Association 
and  w^s  perhaps  its  most  dominant  figure,  serv- 
ing a number  of  years  as  corresponding  sec- 
retary of  the  Society.  He  was  never  known 
to  miss  one  of  its  semiannual  conventions  and 
his  untiring  efforts  contributed  in  no  small 
measure  to  the  success  of  these  meetings.  Fie 
was  greatly  interested  in  good  roads  and  gave 
much  of  his  time  and  efforts  to  promoting  the 
good  roads  movement  in  Scott  County. 

Fie  loved  the  beautiful  and  abhorred  the  bad, 
and  being  at  once  an  artist  of  no  mean  ability, 
as  well  as  poet,  philosopher  and  mechanic,  he 
found  time  to  develoj)  the  talents  with  which 
nature  had  so  abundantly  endowed  him,  and 
like  an  Aeolian  harp  his  mind  was  ev^er  at- 
tuned to  catch  the  notes  of  inspiration  in  every 
wind  that  blew  his  way  and  translate  them  into 
those  harmonies  which  made  his  life  a bless- 
ing to  his  family  and  friends. 

4'.  R.  Fr.kzkr,  M.D. 


ROBERT  11.  LILLEMANN,  AI.D. 

Dr.  Robert  II.  Lillemann,  of  St.  Louis,  a 
graduate  of  the  Homeopathic  Medical  Col- 
lege of  Missouri,  St.  Louis,  1904,  died  at 
Barnes  Hospital,  July  21,  1922,  aged  fifty-six 
years. 

Dr.  Lillemann  was  born  at  St.  Louis  in 
1806.  After  graduation  from  the  public  and 
high  schools  he  took  u])  the  study  of  medi- 
cine and  received  his  license  to  practice  in 
1904.  He  served  an  internship  at  the  St. 
Louis  Children’s  Flospital  during  1905.  He 
was  a member  of  the  St.  Louis  Medical  So- 
ciety. 


SHERMAN  MILLS,  .AI.D. 

Dr.  Sherman  Mills,  of  Macks  Creek,  a grad- 
uate of  the  St.  Louis  College  of  Physicians  and 
Surgeons,  1903,  died  in  Pitcher,  Oklahoma, 
April  28,  from  angina  pectoris.  Dr.  Mills 
attended  Beaumont  Hospital  Medical  College 
of  St.  Louis  for  three  years,  and  was  licensed 
to  practice  in  1900.  Fle  practiced  at  Branch, 
Alissouri,  for  a short  time,  then  moved  to 
ATacks  Creek  where  he  continued  in  active 
service  until  his  death.  He  had  been  a suf- 
ferer from  nephritis  for  several  years  and  re- 
cently an  occasional  attack  of  angina  pectoris 
warned  him  that  the  continuous  strain  of  prac- 
tice in  his  weakened  condition  might  prove  dis- 
astrous : therefore,  he  went  to  Oklahoma  for 
a ])eriod  of  rest.  He  had  been  with  his  friend. 
Dr.  Ervin  Phillips,  of  Pitcher,  Oklahoma,  only 
a short  time  when  the  fatal  attack  overtook 
him. 

Dr.  Mills  was  a charter  member  of  Cam- 
den County  Aledical  Society,  a member  of  the 
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I.  O.  O.  F.,  Yeoman,  Knights  and  Ladies  of 
Security,  and  Knights  of  Pythias,  llis  death 
is  a severe  loss  to  the  community  in  wliich  he 
lived,  for  he  was  always  very  active  in  move- 
ments looking  to  the  welfare  of  the  peoj)le, 
and  was  known  everywhere  as  being  prompt 
in  his  resjionse  to  calls  and  thoroughly  com- 
petent in  his  ability  to  care  for  those  under 
his  charge. 


JOHN  .\.  .\SHFR,  M.D. 

Dr.  John  A.  Asher,  of  Trenton,  a graduate 
of  the  New  York  University  Medical  School, 
1881,  the  oldest  practitioner  in  Grundy  County, 
died  at  his  home  August  7,  1022,  from  per- 
nicious anemia,  aged  sixty-eight  years.  He 
was  born  in  Ohio,  and  came  to  Missouri 
when  the  family  settled  in  Grundy  County  in 
1869.  He  received  his  education  at  Grand 
River  College  at  the  University  of  Iowa  and 
University  of  Michigan. 

Dr.  Asher  had  practiced  in  Grundy  County 
for  over  forty  years,  having  begun  his  medi- 
cal career  in  his  home  county  immediately 
after  receiving  his  degree.  He  served  as 
county  coroner  for  several  terms  and  was 
the  examining  physician  for  the  pension  board. 
He  was  a leading  sjurit  in  the  Grundy  County 
Fair  Association  and  at  one  time  gave  con- 
siderable attention  to  breeding  fine  horses. 
He  was  one  (jf  the  directors  of  the  Citizens 
State  Lank  when  it  was  organized,  and  at  the 
time  of  his  death  one  of  its  largest  stock- 
holders. He  was  a member  of  the  Grundy 
Countv  ATedical  Society,  and  during  his  whole 
life  was  highly  respected  and  esteemed  by  his 
fellow  practitioners  and  a large  circle  of 
friends  and  patients  throughout  the  county. 

Something  more  than  a year  ago  he  was 
compelled  to  relinquish  active  work  on  account 
of  his  physical  condition  and  spent  a good 
portion  of  this  time  in  .\rizona  seeking  im- 
provement. 


J.VMFS  F.  JETT,  M.D. 

Dr.  James  F.  Jett,  of  Linn,  Mo.,  a gradu- 
ate of  the  Hos])ital  College  of  Medicine,  Louis- 
ville. Ky.,  1891,  died  at  St.  Tmuis,  June  11, 
1922,  from  pulmonary  embolism,  aged  sixty- 
six  years.  He  was  a member  of  the  Gasco- 
nade-Maries-Osage  County  Medical  Society 
and  the  Missouri  State  Medical  Association. 


HERMAN  J.  MORGANSTEIN,  M.D. 

Dr.  Herman  J.  Morganstein,  of  Weingarten, 
Mo.,  a graduate  of  the  Missouri  Medical  Col- 
lege, St.  Louis,  1885,  died  June  10,  1922,  from 
cerebral  hemorrhage,  aged  sixty-three  years. 
He  was  a member  of  Ste.  Genevieve  County 


IMedical  Society  and  the  Missouri  State  Medi- 
cal As.sociation. 


1‘ATRICK  H.  GRIFFIN,  M.D. 

Dr.  Patrick  II.  Griffin,  of  St.  Louis,  a gradu- 
ate of  the  Louisville  Medical  College  and  the 
Missouri  IMedical  College,  St.  Louis,  died  at 
his  home  .August  8,  1922,  aged  sixty-two  years. 
Dr.  Griffin  was  horn  in  Ireland  and  was 
brought  to  this  country  by  his  parents  when 
a year  old.  They  settled  at  Henderson,  Ken- 
tucky, where  he  grew  to  manhood,  receiving 
his  education  in  the  schools  of  Henderson, 
and  practiced  at  Henderson  for  several  years 
before  moving  to  St.  Louis.  He  renewed  his 
studies  on  several  occasions  at  the  Polyclinic 
in  New  York,  and  enjoyed  an  extensive  prac- 
tice. He  never  married  hut  lived  with  his  sis- 
ter, Miss  Sarah  Griffin.  He  was  a Fourth  De- 
gree Knight  of  Columbus,  and  a member  of 
the  St.  Louis  Medical  Society. 


MISCELLANY 


THE  GORGAS  MEMORIAL  FUND 

At  the  St.  Louis  Annual  Session  the  Board  of 
Trustees  reported  to  the  House  of  Delegates  that 
in  response  to  a request  received  from  the  directors 
of  the  Gorgas  Memorial  Institute  of  Tropical  and 
Preventive  Medicine  for  the  co-operation  of  the 
American  Medical  Association,  the  Board  had  taken 
action  which  resulted  in  the  appointment  of  a com- 
mittee, representing  the  American  Medical  Associa- 
tion, to  act  on  the  project.  The  following  were 
appointed : Dr.  George  E.  de  Schweinitz,  Phila- 

delphia; Dr.  Charles  W.  Richardson,  Washington, 
D.  C.,  and  Dr.  Fred  B.  Lund,  Boston. 

The  House  of  Delegates  unqualifiedly  endorsed  the 
Gorgas  Memorial  as  a tribute  to  a past  President 
of  the  organization  and  one  of  its  most  distinguished 
and  loved  members.  At  its  recent  meeting  the 
Executive  Committee  of  the  Board  of  Trustees  re- 
ceived the  following  statement  from  the  committee 
and  directed  its  publication : 

Statement  and  Appeal  for  Co-operation 

As  a result  of  the  stimulating  suggestion  of  Presi- 
dent Porras,  of  Panama,  it  has  been  resolved  that  a 
fitting  memorial  shall  mark  the  humanitarian  serv- 
ice of  the  late  Major  General  William  C.  Gorgas, 
and  the  beneficent  influence  of  his  life  and  work 
on  mankind  throughout  the  world.  Following  the 
thought  of  President  Porras,  it  has  further  been  de- 
cided that  this  memorial  shall  take  the  form  of 
a scientific  institute  for  the  study  of  tropical  dis- 
eases and  of  preventive  medicine. 

No  better  place  could  have  been  selected  than 
Panama  City,  the  gateway  between  the  Atlantic  and 
the  Pacific,  where  General  Gorgas’  well-planned  and 
e.xecuted  work  made  possible  the  building  of  the 
Panama  Canal. 

It  is  hardly  necessary  to  call  the  attention  of  the 
medical  profession  to  the  far-reaching  effects  of 
General  Gorgas’  work  on  the  welfare  of  the  people 
of  the  whole  world,  especially  in  tropical  and  semi- 
tropical  climates,  and  in  all  places  subject  to  the 
inroads  of  infectious  disease. 
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We  of  the  medical  profession  remember  him  as 
our  Sursreon  General  during  the  early  part  of  the 
World  War.  We  remember  his  prompt  recognition 
of  the  necessity  of  bringing  into  active  service 
large  numbers  of  physicians  and  surgeons  from 
civilian  life.  We  remember  his  genial  and  kindly 
nature,  his  high  character,  and  his  steadfast  etfort 
directed  toward  the  organization  and  equipment  of 
the  Medical  Corps  of  the  Army.  We  remember  the 
patriotic  response.  We  remember  him  as  a great 
sanitary  officer,  to  whom  we  wish  to  pay  a lasting- 
tribute. 

A central  committee  has  been  formed,  with  Ad- 
miral Braisted,  retired.  c.x-President  of  the  Ameri- 
can Medical  Association,  as  its  president.  The 
American  Medical  Association  has  appointed  a com- 
mittee of  three  to  work  in  accord  with  the  central 
committee,  and  through  its  members  this  appeal  is 
made  to  the  American  medical  profession. 

The  plan  is  to  build  at  Panama  an  institute  for 
the  study  of  tropical  and  infectious  diseases,  with  a 
hospital,  laboratories,  departments  for  research  and 
all  other  facilities  required  in  an  institute  of  this 
character,  erected  and  administered  according  to  the 
most  progressive,  modern  ideals.  The  Panamanian 
government,  owing  to  the  far-sighted,  philanthropic 
vision  of  President  Porras,  has  donated  the  great 
Santo  Tomas  Hospital,  and  also  the  ground  on 
which  it  is  proposed  immediately  to  construct  the 
buildings  as  they  have  been  described.  Dr.  Strong 
has  been  appointed  the  scientific  director. 

In  conjunction  with  this  work  in  Panama,  there 
will  be  established  in  Tuscaloosa,  Ala.,  the  Gorgas 
School  of  Sanitation  for  the  purpose  of  training 
country  health  workers,  sanitary  engineers  and  pub- 
lic hesilth  nurses,  especially  educated  to  deal  with  the 
problems  peculiar  to  the  Southern  states. 

.An  endowment  of  si.x  and  one-half  million  dollars 
will  be  required  to  enable  the  institute  to  carry  on 
the  work  according  to  the  plans  which  have  been 
formed. 

The  Republic  of  Panama  has  demonstrated  its  sym- 
pathetic and  practical  interest  in  this  enterprise  with 
splendid  liberality.  The  physicians  of  our  country, 
and  especially  the  members  of  the  American  IMedical 
Association,  surely  will  not  disregard  the  memory 
of  a former  President,  and  will  seize  the  opportunity 
to  make  in  this  respect  a contribution  of  which  the}' 
will  be  proud. 

The  campaign  for  funds  is  to  be  international.  A 
large  response  is  expected  from  North,  Central  and 
South  America,  since  the  nations  of  these  countries 
have  been  the  chief  beneficiaries  of  the  labors  of 
General  Gorgas.  It  is  fitting  that  his  co-workers  of 
the  American  medical  profession  should  be  requested 
to  respond  generously  to  this  appeal.  It  is  hoped 
that  every  member  of  the  American  Medical  As- 
sociation will  make  as  liberal  a subscription  as  pos  - 
sible. Any  sum  will  be  gratefully  received.  Checks 
should  be  drawn  to  the  order  of  the  "Gorgas  Fund’’ 
and  should  be  mailed  to  the  .American  Medical  .As- 
sociation, 535  North  Dearborn  Street,  Chicago. 

Charles  W.  Richardson*,  Washington,  D.  C., 

F.  B.  Lund,  Boston. 

G.  E.  DE  ScHwEiNiTz,  Philadelphia. 


MORE  FREEDOM— ESPECIALLY  MEDICAL 
FREEDOM 

One  of  the  Sections  under  consideration  by  the 
Constitutional  Convention  is  Section  49,  which  is 
simply  a reiteration  of  Section  53  of  the  present  Con- 
stitution which  declares  that  the  General  Assembly 
shall  not  pass  any  local  or  special  law  affecting  cer- 
tain rights  of  the  people.  Doctor  Tubbs  submitted 
an  amendment  to  the  committee’s  report  which  if 


adopted,  would  have  a disastrous  effect  upon  the 
State’s  function  in  the  control  of  disease,  the  pro- 
motion of  education  and  other  lines  of  progress. 
From  the  Journal  of  the  Constitutional  Convention 
we  take  the  discussion  on  the  amendment  introduced 
by  Doctor  Tubbs  w'hich  makes  good  summer  read- 
ing : 

Consideration  of  Section  49 

Mr.  Dumm : Mr.  Chairman. 

The  Chairman  : Mr.  Dumm  is  recognized. 

Mr.  Dumm  : Mr.  Chairman,  that  is  another  long 

Section  and  without  any  change,  according  to  the 
memorandum  on  the  report. 

Mr.  Farris:  Mr.  Chairman,  that  contains  simply 

the  prohibitions  and  limitations  now  in  the  Constitu- 
tion, as  provided  by  Section  53.  I understand.  Dr. 
Tubbs,  you  have  a section  you  want  to  offer  as  an 
amendment  to  this  Section. 

Mr.  Tnbbs:  I have  an  amendment  which  I will 

offer. 

The  Chairman  : Mr.  'J'uhbs  offers  an  amendment 

to  Section  49,  which  the  Secretary  will  read. 

Whereupon  the  Secretary  read  said  amendment, 
which  is  as  follows : 

“Amend  Section  49  of  File  No.  1,  by  adding  at 
the  end  of  such  Section,  on  page  twenty-five  of 
such  File,  a new  paragraph  to  be  known  as  para- 
graph 34,  to  read  as  follows : 

The  General  Assembly  of  this  State  shall  have 
no  power  to  confer  any  special  privileges  or  rights 
upon  any  profession,  association  or  organization  of 
any  of  the  people  of  this  State,  whereby  such  pro- 
fession, through  any  Board  appointed  in  its  interest, 
or  at  its  suggestion,  to  examine  (sic)  for  the  pur- 
jiose  of  determining  the  qualifications  of,  and  to  ad- 
mit or  refuse  to  admit,  such  person  or  persons,  so 
examined,  to  enter  into  the  practice  or  occupation  of 
any  such  profession,  association  or  organization,  and 
that  the  State  shall,  without  unnecessary  delay,  re- 
sume the  sovereignty  that  it  has  parted  with,  in  con- 
ferring special  privileges  upon  different  classes  of 
our  people. 

But  the  General  .Assembly  may  provide  by  law,  for 
tbe  c.xamination,  under  direct  State  supervision,  of 
all  applicants  for  entrance  into  any  profession  or 
occupation  for  which  the  public  welfare  may  seem  to 
require  certain  qualifications.  But  in  all  cases  the 
examination  shall  be  of  a primary  character,  but 
sufficiently  exact  to  test  the  qualifications  of  the 
applicant  for  entrance  into  such  profession,  or  occu- 
pation, and  no  such  applicant  shall  be  questioned  as 
to  the  source  of  his  information.  Nor  shall  any 
extraneous  information,  or  information  not  pertain- 
ing to  the  profession  or  occupation  into  which  the 
applicant  desires  to  enter,  be  required  of  such  appli- 
cant.” 

Dr.  Tubbs : Mr.  Chairman,  it  seems  to  me  like 

this  is  as  important  a matter  as  has  come,  or  is  likely 
to  come,  before  this  convention.  I offered  this 
amendment  for  the  purpose  of  trying  to  induce  this 
convention  to  restore  to  the  State  of  Alissouri  the 
sovereignty  she  has  parted  with  in  conferring  these 
special  rights  upon  these  different  classes  that  she 
has  established — in  a system  as  diametrically  opposed 
to  the  principles  of  American  liberty  as  the  darkness 
of  Hades  is  opposed  to  the  brightness  of  the  noon- 
day sun.  Nicholas  Murray  Butler — one  of  America’s 
greatest  educators,  a man  than  whom  none  is  better 
qualified  to  seize  the  helm  of  the  ship  of  state  and 
to  steer  her  through  the  breakers  of  political  ex- 
pediency— in  an  article  written  by  himself,  shortly 
before  the  convening  of  this  convention,  said  this  is 
no  new  thing.  It  is  thousands  of  years  old,  but  to 
get  away  from  this  condition,  is  the  aim  of  liberty, 
the  ambition  of  democracy:  and  this  is  the  reason 
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why  I am  trying  to  get  this  convention  to  take  cog- 
nizance of  this  great  question.  It  is  not  only  won- 
derful, but  it  is  appalling  to  those  of  us  who  are  so 
unsoi)histicated,  so  crude  in  our  ideas  of  up-to-date 
worldly  affairs,  to  think  that  Abraham  Lincoln  knew 
what  he  was  talking  about  when,  in  his  Gettysburg 
speech,  he  spoke  of  government  of  the  people,  by  the 
people,  and  for  the  people,  as  not  perishing  from  the 
land.  1 say  it'  is  appalling  to  those  of  us  who  are  so 
verdant  as  to  regard  the  bulwarks  of  American  lib- 
erty as  being  so  adamantine  in  strength  as  to  be  able 
to  resist  the  powers  of  the  earth  to  pull  them  down, 
to  see  the  sappers  and  miners  or  aristocracy  and 
special  privilege  undermining  those  bulwarks,  and, 
if  a halt  is  not  called,  it  will  be  but  a question  of 
time  until  they  will  have  those  bulwarks  as  level  with 
the  ground  as  were  the  walls  of  Jericho  after  the 
blasts  on  the  seven  rams’  horns. 

It  wull  only  be  a question  of  time  until  American 
liberty,  as  we  know  it,  will  be  as  extinct  as  the  dodo, 
if  a halt  is  not  called  upon  this  foolish  legislative 
tendency  of  conferring  special  privileges  upon  every 
Tom,  Dick  and  Harry  that  can  organize  himself  into 
anything  resembling  a profession.  I do  not  know 
just  how  many  of  these  special  privilege  classes  have 
been  established  in  this  State,  but  I can  enumerate 
the  allopathic  doctor,  the  homeopathic  doctor,  the 
osteopatliic  doctor,  the  chiropractic  doctor,  the  den- 
tist, the  barber,  the  horseshoer,  the  corn  doctor,  the 
itinerant  spectacle  peddler,  and  the  trained  nurse. 
Now  the  enumeration  of  these  special  ])rivilege 
classes  puts  me  somewhat  in  the  predicament  of  the 
railroad  engineer  whose  wife  presented  him  with 
twin  babies  while  he  was  out  on  one  of  his  runs. 
In  order  to  have  a joke  on  the  engineer,  the  women 
went  out  and  borrowed  a new  born  baby  from  one 
of  the  neighbor  women.  They  took  the  borrowed 
baby  in  and  laid  it  alongside  the  engineer’s  two. 
When  he  returned  home  he  was  ushered  into  the 
room  where  his  wife  and  babies  lay  and  when  he 
saw  the  three  little  babies  lying  side  by  side  he  looked 
at  them  a moment  and  then  asked : “Did  any  get 

away?”  I do  not  know  whether  I have  let  any  of 
these  special  privilege  classes  get  away  or  not.  but 
I have  enumerated  enough  of  them  for  all  practical 
purposes.  There  are  just  one  or  two  reasons  for  the 
existence  of  these  special  privilege  classes.  The  first 
of  these  reasons  is  to  make  it  more  difficult  for  any 
one  to  enter  into  those  professions  or  callings  than  it 
was  for  those  who  are  alreadv  in  them  to  get  in. 
The  object  of  this,  of  course,  being  to  increase  the 
remuneration  of  those  who  arc  already  on  the  inside, 
by  reducing  competition  to  a lower  ebb.  The  other 
reason  is  to  have  the  state  confer  a dignity  upon 
these  professions  or  callings  which  those  in  them 
do  not  seem  to  be  capable  of  conferring  upon  them- 
selves. Most  of  the  advocates  of  this  special  privi- 
lege legislation  have  both  these  ideas  in  view,  cither 
one  of  which  is  very  unpatriotic,  very  un-American, 
very  undemocratic,  very  im-Christian  and  very  un- 
manly. Ex-President  Taft  gave  this  whole  thing 
away — let  the  cat  right  out  of  the  bag,  so  to  speak, 
when,  in  an  address  delivered  before  the  American 
Bar  Association  at  Washington  City,  but  a short  time 
before  the  meeting  of  this  convention,  in  a speech 
advocating  the  policy  of  sending  out  the  members 
of  the  American  Bar  Association  to  grovel  in  the 
dust  of  professional  degradation  before  each  legis- 
lative body  in  this  country,  begging  them  to  pass 
laws  making  it  impossible  for  anyone  to  enter  the 
legal  profession  who  had  not  qualified  himself  with 
a collegiate  or  literary  education  in  addition  to  his 
law  education.  I say  that  he  let  the  cat  right  out 
of  the  bag,  gave  the  whole  thing  away  when  he  said 
in  that  speech  “There  are  too  many  lawyers  any- 
how: and  I have  no  fear  of  any  dearth  of  lawyers, 
whatever  the  restrictions  may  be.”  Ex-President 


Taft  used  the  proper  word  when  he  used  that  word, 
restrictions,  for  that  is  just  exactly  what  all  this 
special  privilege  legislation  amounts  to. 

It  is  “restriction.”  'I'hey  may  talk  about  the  public 
weal  rendering  better  service  to  the  public  all  they 
I)lease.  The  main  idea  is  restrictive — to  keep  every- 
body out  that  you  possibly  can  keep  out.  Now,  if 
e.x-President  Taft  had  been  a shrewd  politician,  he 
never  would  have  used  that  word  “restriction.”  A 
shrewd  politician  would  have  camouflaged  the  case 
by  saying  “regardless  of  the  qualifications,”  but  ex- 
President  Taft  not  being  a shrewd  politician,  he  used 
the  proper  term  and  said  “restriction.” 

Now,  I am  going  to  appeal  to  the  lawyers  of  this 
Convention ; I am  going  to  appeal  to  the  patriotism, 
to  the  sense  of  justice  of  the  lawyers  of  this  Con- 
vention, to  put  their  veto  upon  this  un-American, 
this  foolish  legislative  tendency  of  conferring  special 
privilege  upon  these  classes  of  our  people,  thereby 
closing  the  doors  of  opportunity  in  the  faces  of  the 
young  men  and  young  women  of  this  nation  when 
it  comes  to  entering  into  any  of  these  professions 
or  callings.  And  why  should  I not  appeal  to  the 
lawyers  of  this  Convention  for  this  purpose?  They, 
above  all  others,  ought  to  be  able  to  see  the  dele- 
terious effect  that  this  policy  is  having  and  is  destined 
to  have  upon  the  perpetuity  of  our  republican  in- 
stitutions. And  the  lawyers  of  this  Convention  now- 
have  it  in  their  power  to  demonstrate  to  the  world 
that  they  arc  the  worthy  successors  of  their  worthy 
predecessors  of  the  early  history  of  this  country. 
There  was  not  a more  patriotic  class  of  people  in 
all  America  during  the  revolutionary  period  than  the 
lawyers.  In  fact,  they  formed  the  very  backbone 
of  the  spirit  of  resistance  to  the  encroachment  of  the 
British  Crown.  Had  it  not  been  for  the  James 
Otises,  the  Tosiah  Quincys,  the  John  Adamses,  the 
Timothy  Pickerings,  the  Roger  Shermans,  the 
Thomas  Jeffersons,  the  Patrick  Henrys,  liberty  might 
still  be  lying  prostrate  at  the  feet  of  British  power. 
These  lawyer?  were  thoroughly  imbued  with  the  spirit 
of  Americanism  as  set  forth  in  the  preamble  to  the 
Declaration  of  .\merican  Independence.  They  gave 
their  all.  their  time,  their  talents,  their  money  and 
e.ven  their  lives  for  the  establishment  of  American 
liberty ; and  they  were  followed  by  their  worthy 
successors  the  Daniel  Websters,  the  Henry  Clays, 
the  Andrew  Jacksons,  the  Thomas  H.  Bentons,  the 
-\braham  Lincolns,  and  the  Stephen  A.  Douglases 
in  upholding  and  maintaining  it.  .'\nd  it  is  now  up 
to  the  law'yers  of  this  Convention  to  demonstrate  to 
the  world  that  they  are  the  worthy  successors  of 
their  worthy  predecessors  by  up-holding  and  perpetu- 
ating it.  by  putting  an  end  to  this  foolish  practice  of 
conferring  special  privileges  upon  these  classes  of 
our  peonle  who  are  actuated  almost  solely  by  the 
most  selfish  motives  in  asking  for  this  class  of  legis- 
lation. I do  not  know  at  just  what  period  of  the 
world’s  history  Rome  became  a separate  and  inde- 
pendent nation.  But,  however  that  may  be,  it  seems 
to  be  a conceded  fact  that  from  the  very  start  the 
people  of  Rome  were  divided  into  two  great 
classes — the  patricians  and  the  plebeians.  The 
patricians  alone  held  the  full  rights  of  citizenship. 
They  alone  dictated  the  policy  of  the  government. 
They  alone  could  hold  the  offices  and  while  the  ple- 
beians were  permitted  to  engage  in  trade  and  agri- 
culture they  had  no  voice  in  the  conduct  of  the 
government.  Neither  could  one  of  them  hold  the 
most  insignificant  office  under  the  government.  But 
there  was  a struggle  between  these  two  classes  of 
people  from  the  very  start.  .\  struggle  that  was  long, 
fierce,  and  sometimes  bloody.  The  plebeians  gaining 
little  by  little  upon  the  patricians,  until  at  a period 
of  about  four  hundred  years  before  the  beginning 
of  the  Christian  era  they  had  extorted  from  the 
patricians  the  full  rights  of  citizenship.  Erom  this 
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time  Rome  took  on  new  life.  She  had  at  least  dou- 
bled her  fighting  strength.  She  was  now  in  a better 
position  than  she  had  ever  before  been  of  carrying 
into  effect  her  long  cherished  desire  of  bringing  the 
world  under  her  dominion,  and  now  we  are  taking 
the  very  opposite  course  to  that  which  gave  the  ple- 
beians of  Rome  their  citizenship  and  made  Rome  the 
mistress  of  the  world,  and  we  are  doing  this  by 
dividing  our  people  into  classes  and  sects ; and,  when 
we  have  completed  this  process,  we  will  have  divided 
.our  people  into  two  great  classes — the  educated  and 
the  uneducated — the  casts  and  the  outcasts. 

The  outcasts  without  any  rights  that  the  casts  will 
be  bound  to  respect  and  when  we  have  completed 
this  process  we  will  have  succeeded  as  completely  in 
dividing  the  people  of  this  nation  into  two  great 
classes  as  the  people  of  Rome  were  ever  divided  into 
Patricians  and  Plebeians.  Benson  J.  Tossing  in  a 
preliminary  remark  to  his  biographical  sketch  of 
William  Wirt  says:  “It  is  the  great  felicity  of  our 

Republican  institutions  that  they  throw  no  impedi- 
ment in  the  way  of  merit,  but  the  competition  of 
rival  abilities,”  and  that  is  the  principle  upon  which 
this  nation  was  builded.  That  is  what  the  framers  of 
the  declaration  were  thinking  of  when  they  declared 
that  all  men  were  created  ecpial ; that  they  are  en- 
dowed by  their  Creator  with  certain  inalienable  rights 
among  which  are  life,  liberty  and  the  pursuits  of 
happiness,  and  that  to  secure  these  blessings  govern- 
ments are  instituted  among  men ; and  it  was  never 
contemplated  by  the  builders  of  this  nation  that  legal 
impediment  should  ever  be  thrown  in  the  way  of 
merit,  but  that  the  contests  of  merit  should  be  set- 
tled by  rival  abilities,  and  these  are  the  blessing.s 
that  were  to  be  conferred  upon  all  men  by  the  estab- 
lishment of  this  government.  But  we  have  been 
taking  some  extensive  strides  in  the  direction  of 
overthrowing  the  intentions  of  the  framers  of  this 
nation;  year  after  year  our  legislative  bodies  are 
besieged  by  professional  mendicants  begging  the  alms 
of  legislative  action  to  enable  them  to  throw  legal 
impediments  in  the  way  of  merit  and  to  render  the 
competition  of  rival  abilities  of  no  effect.  But  we 
are  talking  about  educating  everybody ; we  are  going 
to  educate  everybody  until  they  can  come  up  to  the 
retiuired  standard  so  that  they  can  be  admitted  in 
any  of  these  professions  or  callings — the  laws  not- 
withstanding: but  this  is  a matter  of  impossibility, 
if  we  were  to  establish  a high  school  or  an  academy 
in  every  school  district  in  the  state  of  Missouri  it 
is  questionable  if  above  fifty  per  cent,  of  the  people 
of  the  state  would  ever  be  able  to  pass  beyond  the 
eighth  grade  of  an  education,  bread  winning  will 
drive  them  into  the  fields  and  factories  before  they 
have  completed  their  education,  but  still  if  given  a 
free  hand  many  of  these  would  fit  themselves  into 
higher  spheres  of  life  and  become  eminent  in  any 
profession  or  occupation  in  which  they  might  engage, 
but  if  this  restrictive  legislation  is  to  prevail,  those 
who  have  been  driven  from  the  schools  before  the 
completion  of  this  education  will  be  completely  de- 
barred from  ever  lifting  themselves  into  any  higher 
spheres  of  life  as  they  would  be  if  the  law  should 
plainly  say: 

“Once  a laborer,  always  a laborer; 

Once  a clod-hopper,  always  a clodhopper.” 

Mr.  Dumm : Mr.  Chairman,  will  the  gentleman 

yield  t,o  a question? 

The  Chairman:  Will  the  gentleman  yield? 

Mr.  Tubbs:  Yes,  sir. 

Mr.  Dumm:  I have  been  very  interested  in  the 
argument  of  Doctor  Tubbs.  If  I catch  the  drift 
of  it  I would  like  to  ask  him  if  he  does  not  know 
that  many  of  the  railroad  presidents  in  this  country 
today  started  out  as  section  hands? 

Mr.  Tubbs:  Why  certainly  I do,  and  that  is  just 


e.xactly  what  all  of  this  special  privileged  legislation 
is  trying  to  prevent  and  will  prevent  if  you  do  not 
check  it  up  before  it  accomplishes  its  object.  Cer- 
tainly I know  that.  Now,  I sincerely  hope  that  this 
Convention  will  see  its  way  clear  to  restore  to  the 
people  of  Missouri  the  sovereignty  that  she  has 
parted  with  in  conferring  the  special  privileges  upon 
these  different  classes  of  people,  these  different 
classes  of  our  society.  Now,  I am  aware  of  the  fact 
that  that  is  a very  large  question,  it  is  entirely  too 
extensive  to  be  solved  upon  an  hour’s  notice.  If 
this  Convention  should  take  this  matter  up  under 
consideration,  go  into  Committee  of  the  Whole,  take 
nothing  else  under  consideration  but  this  one  propo- 
sition and  should  at  the  end  of  one  month  arrive  at 
a satisfactory  conclusion  of  that  proposition  they 
would  have  done  well  and  would  be  entitled  to  the 
plaudits  of  the  people  of  this  state  of  “Well  done, 
good  and  faithful  servants.”  Now,  so  far  as  I am 
personally  concerned,  in  the  consideration  of  this 
great  problem,  I do  not  care  if  you  do  not  leave 
one  single  word  in  this  amendment  that  I have 
offered  to  this  file.  I care  nothing  about  that,  all  I 
ask  of  you  is  to  hold  the  principal  idea  in  view  and 
try  to  arrive  at  a proper  solution  of  that  problem. 
Now,  part  of  this  amendment  is:  “But  the  General 

Assembly  may  provide  by  law  for  the  examination 
under  direct  state  supervision  of  all  applications 
for  entrants  into  any  profession  or  occupation  for 
which  the  public  welfare  may  seem  to  require  cer- 
tain qualifications,  but  in  all  cases  the  examination 
shall  be  of  a primary  character  but  sufficiently  exact 
to  test  the  qualifications  of  the  applicant  for  entrance 
into  such  profession  or  occupation.” 

Now  the  law  regulating  the  entrance  into  the  legal 
practice  of  the  State  of  Alissouri  comes  very  nearly 
complying  with  the  requirements  of  this  amendment. 
Nearly  all  of  you  here  are  lawyers.  I believe  fifty- 
seven  out  of  eighty-three  are  lawyers,  but  notwith- 
standing you  might  be  in  the  predicament  of  which 
the  ])rinter  considered  Horace  Greeley  to  be  in. 
Horace  was  a very  poor  penman,  but  he  called  one 
of  his  printers  and  rebuked  him  for  his  poor  pen- 
manship and  the  old  printer  replied:  “Well,  Horace, 

I don’t  think  a few  lessons  in  penmanship  would  do 
you  any  harm.”  And  that  is  the  way  I am  with  the 
lawyers  in  this  Convention.  Of  course,  they  are 
all  well  read  in  the  law,  but  still  the  reading  of  a 
little  more  law  might  not  hurt  any  of  them,  and 
I am  going  to  read  the  law  of  the  state  of  Missouri 
which  provides  for  the  entrance  of  anyone  to  legal 
practice.  I guess  you  all  have  some  idea  about  it, 
but  it  won’t  hurt  any  of  you  to  refresh  your  memory. 

Now  gentlemen,  and  especially  you  lawyers,  give 
me  your  attention  for  a minute  so  you  can  know 
how  you  got  into  the  practice  and  what  will  be 
required  of  anyone  else  to  get  into  the  practice. 
“The  power  to  admit  any  licensed  person  to  practice 
as  attorney  and  counsellor  in  the  courts  of  record 
in  this  state  or  any  of  them  is  hereby  vested  ex- 
clusively in  the  Supreme  Court  subject  to  such  regu- 
lations as  are  hereafter  provided.  Every  applicant 
for  such  admission  and  license  must  be  at  least 
twenty-one  years  of  age,  of  good  moral  character 
(you  know  that  lawyers  all  comply  with  that),  and 
a resident  of  this  state.  Every  such  applicant  in  addi- 
tion to  furnishing  satisfactory  proof  of  his  com- 
pliance with  the  above  qualifications  must  also  have 
acquired  a general  education  equivalent  to  that  ob- 
tained by  the  completion  of  a common  or  grammar 
school  course  of  study  and  shall  possess  a fair 
knowledge  of  the  subjects  of  history,  literature  and 
civil  government. 

There  is  nothing  wrone:  about  that  that  I can  see. 
That  is  exactly  the  qualification  that  should  be  re- 
quired for  anyone  who  wants  to  enter  into  any  pro- 
fession. But  we  are  making  it  in  these  special  pro- 
fessional classes  much  higher  than  that.  Why,  I 
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heard  John  T.  llodgcn,  one  time,  who  became  one 
of  the  greatest  physicians  and  surgeons  in  the  stale 
of  Missouri,  in  speaking  to  a class  of  graduates  in 
the  Missouri  Medical  College  that  had  been  required 
to  spend  two  years  in  acquiring  their  medical  educa- 
tion, he  was  complimenting  them  upon  this  fact  and 
he  said : “When  1 came  here  they  only  made  me 

study  three  months  but  they  have  made  -you  study 
two  years  and  now  the  medical  profession  are  agi- 
tating the  (jnestion  of  requiring  an  eight-year  edu- 
cation before  you  can  enter  into  the  practice  of 
medicine.”  That  is  unreasonable.  Absolutely  un- 
reasonable. The  Missouri  law  fixing  the  qualifica- 
tions of  the  practitioners  at  the  bar  in  tins  state  is 
unobjectionable  so  far  as  I can  see  it  and  I would 
like  to  see  the  same  principle  applied  in  regard  to 
the  qualifications  of  anyone  entering  any  profession 
that  requires  any  qualifications  at  all.  But  I want 
it  to  be  done  under  the  auspices  of  the  state  just 
as  it  is  now  in  regard  to  the  legal  profession.  Taken 
out  of  the  hands  of  these  special  professional  classes 
and  returned  to  the  hands  of  the  state,  just  as  the 
entrance  into  the  law  practice  is  in  the  state  of 
Missouri.  It  requires  the  Supreme  Court  at  certain 
times  to  appoint  a certain  number  of  lawyers  to  con- 
duct this  examination.  It  specifically  prohibited  any 
member  of  any  faculty  or  of  any  law  school  from 
being  a member  of  the  examining  board,  and  tltis  is 
the  principle  that  I am  pleading  with  you  to  apply 
to  every  profession  in  the  state  of  Missouri,  and  a 
great  many  of  these  people  who  have  had  special 
privileges  conferred  upon  them — it  is  a simple  farce 
—it  has  always  been  a simple  farce.  Why  should 
an  itinerant  spectacle  peddler  be  required  to  go 
through  a study  of  your  years  in  order  that  he  may 
start  out  with  a three  dollar  pair  of  spectacles  in 
his  pocket  and  sell  them  to  you  for  thirty  dollars 
(■$30.00)?  That  is  all  there  is  in  this  optometry  law. 
The  itinerant  spectacle  peddlers  are  the  greatest 
band  of  cut-throats  that  ever  went  unhanged.  And 
yet  the  state  of  Missouri  has  conferred  a special 
privilege  on  them  and  has  given  them  the  privilege 
of  selling  a three-dollar  ($3.00)  pair  of  spectacles  for 
thirty  dollars  ($30.00). 

Now  I expect  I have  said  about  as  much  as  I 
ought  to,  or  as  much  as  I am  able  to  say  in  regard 
to  this  matter,  and  I only  want  to  impress  it  upon 
your  mind  that  this  seems  to  me  to  be  a matter  to 
be  examined  very  closely.  It  is  entitled  to  your 
most  careful  consideration  and  after  you  have  given 
it  your  most  careful  consideration  then  we  must  all 
say  amen  to  your  verdict.  But  if  this  committee, 
before  finally  passing  upon  it,  would  pass  it  over  to 
the  Convention  for  its  determination  and  not  vote 
it  down  in  this  committee,  of  course  that  is  up 
to  you  whether  you  do  that  or  not,  but  I would  take 
it  as  a great  favor  if  you  would. 

Mr.  Pearson:  Mr.  Chairman. 

The  Chairman:  Mr.  Pearson  is  recognized. 

Mr.  Pearson:  Mr.  Chairman,  I am  inclined  to  be 

of  the  persuasion  that  Dr.  Tubbs  has  the  “right  sow 
by  the  ear”  in  his  remarks.  There  is  an  old  saying 
to  the  effect  that  if  you '“silver  wash  a pewter  cup 
it  will  be  pewter  still.”  I think  it  was  the  good  old 
poet  of  the  common  people,  Robert  Burns,  who  ob- 
served in  his  homely  way  about  that : 

“Set  of  dull  conceited  hashes. 

Confuse  their  brains  in  college  classes. 

Gang  in  starks  and  come  out  asses. 

Plain  truth  to  speak.” 

America  has  been  called  but  another  name  for  op- 
portunity and  my  observation  within  recent  years  is 
to  the  effect  that  there  is  a tendency  to  build  up  a 
mass  of  artificial  distinction  between  men  with  re- 


spect to  their  activities  and  to  discriminate  between 
one  another  upon  a purely  artificial  basis. 

There  is  another  saying  to  the  effect  that  orators 
are  made  and  poets  are  born.  And  as  I cast  about 
and  observe  in  a silent  way  and  from  what  doctors, 
lawyers,  preachers  and  all  of  the  other  professional 
titles  are  generally  born  and  not  made. 

Now  in  our  country  and  in  our  bar  there  are  some 
legal  practitioners  who,  every  lime  they  get  up  to 
squeak,  murder  the  good  mother  English  in  a way, 
but  they  are  among  the  most  efficient,  effective  and 
capable  lawyers  we  have  at  the  bar,  and  so  I think 
it  is  about  doctors.  I don't  believe  when  I go  to 
employ  a doctor  I inquire  what  school  of  medicine 
he  is  a graduate  of,  how  many  letters  he  has  after 
his  name,  or  whether  he  is  a graduate  of  this  school 
or  that  school  or  the  other.  Men  learn  to  make 
estimates  of  one  another  upon  the  basis  of  those 
qualities  which  are  native  and  inherent.  Those  dis- 
tinctions and  qualifications  which  fit  men  for  their 
activities  are  in  the  first  place  inherent.  But  by 
diligence  they  are  cultivated  to  a certain  state  of 
efficiency.  I regard  the  sentiment  of  the  man  who 
said  that  he  hoped  at  his  next  incarnation  the  lords 
of  Korma  would  see  to  it  that  he  was  born  the. 
next  time  half  Irish  and  half  Jewish,  because,  he 
said,  the  Irishman  is  always  happy  as  long  as  he’s 
got  a dollar  and  the  Hebrew  always  has  it.  The 
idea  is  that  it  is  better  to  have  certain  inborn  in- 
herent capacities  and  qualifications  than  it  is  to  try 
to  effect  them  in  some  manner  as  someone  else  has 
them. 

Another  public  man  of  recent  years  has  said : “A 

college  is  a place  where  diamonds  are  dimmed  and 
pebbles  polished.”  What  he  meant  to  say  was  that 
the  stamp  of  the  institution  was  not  by  any  means 
a necessary  qualification  at  all.  And  the  import 
of  the  doctor’s  remarks  and  the  purport  of  his 
amendment  seems  to  me  to  strike  at  these  artificial 
distinctions. 

He  spoke  of  the  provision  of  optometry  and  it  was 
an  apt  illustration,  and  it  recalled  to  my  mind  an 
incident  in  our  town.  We  had  a man  there  who  was 
a banker.  He  came  to  town  barefooted  and  worked 
at  three  dollars  per  week  as  a boy  and  on  Sunday 
he  worked  at  the  place  where  he  stayed  for  hi.s 
board,  saved  his  money,  and  he  grew  up  to  be  one 
of  the  most  successful  business  men  and  bankers  in 
that  community.  He  came  to  be  an  old  man  and 
after  a while  he  had  to  have  spectacles  and  I had 
it  from  the  mouth  of  one  of  our  local  professional 
oculists ; he  said  there  is  the  banker  who  always 
wears  nothing  more  or  less  than  a cheap  pair  of 
glasses  from  the  ten  cent  store.  The  man  died  a 
short  time  ago,  a man  of  good  ripe  years,  and  it 
was  not  from  any  defect  in  his  eyesight,  either. 

Now,  I say  the  doctor  is  on  the  right  line.  These 
unnatural  and  artificial  distinctions  which  endeavor 
and  tend  to  create  classes  among  men  are  in  fault. 
It  tends  to  discriminate  among  men  and  make  for 
monopoly  and  instead  of  protecting  the  public  it  is 
often  the  cause  of  imposing  on  the  public  the  neces- 
sity of  going  to  men  who  are  not  qualified  but  who 
simply  have  some  diploma  or  other  mark  conferred 
upon  them,  according  to  some  mathematical  rule. 

I am  therefore  for  the  good  doctor  in  his  effort  to 
amend  this  defect. 

The  Chairman : Any  further  discussion  on  the 

amendment  ? 

Mr.  Farris:  I move  that  the  amendment  should 

be  printed  so  that  the  Convention  can  read  it  before 
taking  a vote  on  it  and  I am  going  to  ask  the  com- 
mittee to  pass  that  section  for  further  consideration 
until  we  can  see  it. 
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COUNTY  SOCIETY  HONOR  ROLL,  FOR  1922 

(under  this  head  we  list  the  societies  which 

HAVE  PAID  THE  STATE  ASSESSMENT  FOR  ALL 
THEIR  members) 

Benton  County  Medical  Society,  Oct.  21,  1921. 
Montgomery  County  Medical  Society,  Dec.  15, 
1921. 

Chariton  County  Medical  Society,  Dec.  23,  1921. 
Webster  County  Medical  Society,  Dec.  27,  1921. 
Clark  County  Medical  Society,  Jan.  13,  1922. 
Reynolds  County  Medical  Society,  Jan.  17,  1922. 
Camden  County  Medical  Society,  Feb.  8,  1922. 
Schuyler  County  Medical  Society,  Feb.  10,  1922. 
Perry  County  Medical  Society,  Feb.  13,  1922. 
Vernon  County  Medical  Society,  March  24,  1922. 
Pulaski  County  Medical  Society,  March  31,  1922. 
Atchison  County  Medical  Society,  March  31,  1922. 
Laclede  County  Medical  Society,  April  1,  1922. 
Christian  County  Medical  Society,  May  9,  1922. 
Oregon  County  Medical  Society,  May  29,  1922. 


CARTER-SHANNON  COUNTY  MEDICAL 
SOCIETY 

The  Carter-Shannon  County  Medical  Society  met 
in  the  Masonic  Hall  at  Pdrchtree  Tuesday,  July  11, 
at  2 p.  ni.,  with  the  following  members  present ; 
Drs.  A.  Johnston,  T.  W.  Cotton,  Frank  Hyde,  W. 
T.  Eudy,  R.  I.  Davis,  and  H.  T.  Meador  The  meet- 
ing was  called  to  order  by  Dr.  W.  T.  Eudy,  presi- 
dent, and  the  minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  T.  W.  Cotton  read  a paper  on  “Obstetrics  in 
Twenty-five  Years  of  Practice  in  the  Country.” 
It  was  a very  good  paper  and  was  fully  discussed 
by  all  the  members  present,  and  some  real  good 
ideas  were  gotten  from  his  experience. 

Dr.  Hyde,  Dr.  Davis  and  Dr.  Eudy  reported  ob- 
stetrical cases  which  were  very  interesting  and  were 
discussed  by  all. 

Dr.  Johnston  reported  a case  of  railroad  accident 
giving  the  details  fully,  after  which  the  members 
discussed  the  case. 

Dr.  A.  Johnston,  of  Grandin,  was  elected  presi- 
dent for  the  year  1922-23. 

Dr.  H.  L.  Meador,  of  Van  Buren,  was  re-elected 
as  secretary  for  the  year  1922-23. 

The  next  meeting  will  he  held  at  Winona,  August 
IS.  H.  L.  Meador,  M.D.,  Secretary. 


CLAY  COUNTY  MEDICAL  SOCIETY 

The  Clay  County  Medical  Society  met  in  Liberty, 
Monday,  August  28,  at  high  noon.  Sixteen  members 
and  their  wives  attended,  besides  our  good  Coun- 
cilor, Dr.  Spence  Redman,  of  Platte  City,  and  Drs. 
Frank  J.  Hall,  R.  D.  Irland,  and  John  G.  Hayden, 
of  Kansas  City.  The  meeting  was  held,  by  invita- 
tion, at  the  splendid  home  of  Dr.  and  Mrs.  F.  H. 
Matthews,  who  were  assisted  by  other  Liberty  ladies 
in  rendering  every  guest  the  utmost  in  welcome  and 
hospitality. 

The  sweetness  and  charm  of  this  home,  bright- 
ened by  the  loveliness  of  those  who  assembled  for 
our  entertainment,  rendered  this  an  occasion  never 
to  be  forgotten.  The  dinner?  Fried  chicken,  coun- 
try sugar  cured  ham  four  years  old,  and  every  con- 
ceivable thing  that  goes  with  ’em.  It  is  beyond 
the  words  of  a venerable  and  moss-grown  secretary 
to  describe  it.  Above  it  all  loomed  the  fraternal 
spirit  which,  after  all,  is  the  foundation  of  or- 
ganized medicine ! Fortunate  indeed  are  the  men 


who  can  be  members  in  good  standing  in  this  As- 
sociation. 

Dr.  J.  H.  Rothwell  led  the  scientific  program  with 
a paper  on  “Pneumonia.”  It  was  strictly  a Rothwell 
paper,  assembled  from  the  rich  experiences  of  the 
doctor.  Bristling  with  the  points  of  personal  in- 
vestigation, we  listened  to  the  essayist,  whose  old 
subjects  are  ever  made  new^.  I wish  I could  give  the 
substance  of  this  paper  in  detail,  particularly  cover- 
ing the  broad  etiology  of  this  dread  disease. 

Dr.  Spence  Redman  opened  the  discussion  with 
a compliment  to  "one  of  the  best  County  Societies 
in  Missouri.”  All  members  present  supplemented 
the  discussion.  Too  many  points  brought  out  to 
mention  here.  Dr.  Burton  Maltby  mentioned  sev- 
eral interesting  experiences  in  army  hospital  work 
overseas. 

LJr.  R.  E.  Sevier  reported  in  detail  two  cases 
illustrating  the  difficulties  confronting  the  general 
practitioner  in  the  diagnosis  of  abdominal  tumors. 
These  reports  were  not  commonplace,  but  were  thrill- 
ing in  interest,  dealing  with  emergencies  when  the 
soul  of  man  is  tried  to  its  limit. 

Dr.  W.  H.  Goodson  closed  the  program  with  an 
excellent  talk  on  lay  education  in  matters  medical. 
He  favored  “health  lectures”  under  the  auspices  of 
the  medical  society  Iw  men  qualified  to  instruct. 
He  believed  it  necessary  to  broaden  the  vision  of  our 
people  by  giving  them  food  for  thought,  of  the  right 
kind,  and  felt  that  this  is  the  best  sort  of  propa- 
ganda to  wage  against  the  horde  of  charlatans  who 
deceive  the  people  and  who  are  just  now  a menace 
to  public  health  more  than  ever.  The  subject  In'ought 
out  considerable  warmth  in  discussion.  Dr.  Matthews 
saying  "that  our  first  duty  is  to  absolutely  refuse 
countenance  to  any  cult,  legalized  or  not.”  Dr. 
Maltby  believed  it  could  be  better  accomplished  by 
column  work  in  the  press.  All  agreed  that  fleas 
are  acquired  by  lying  down  with  the  dog. 

Dr.  Suddarth  proposed  a vote  of  thanks  to  the 
committee  on  program  and  to  the  host  and  hostess 
of  this  delightful  occasion.  A rising  vote  of  thanks 
prevailed,  after  which,  adjournment.  Ne.xt  meet- 
ing in  Excelsior  Springs  in  October. 

I.  J.  Gaines,  M.D.,  Secretary. 


RANDOLPH  COUNTY  MEDICAL  SOCIETY 

The  Randolph  County  Medical  Society  took 
“wheels”  Tuesday  evening,  June  13,  and  transferred 
its  meeting  place  to  Huntsville.  One  of  the  best 
meetings  for  many  months  was  held  in  the  Chamber 
of  Commerce  rooms.  A program  was  given  as 
follows:  “Gastrointestinal  Autointoxication  with 

-\cidosis,”  by  Dr.  Barnhart  of  LIuntsville.  “Anes- 
thesia Acidosis,”  Dr.  Streeter.  “Diabetic  Acidosis,” 
Dr.  Ragan.  The  papers  were  very  generally  dis- 
cussed by  the  members  and  warndy  commended. 

An  invitation  w’as  extended  by  Dr.  G.  M.  Nichols 
to  hold  the  next  meeting  at  Higbee.  It  was  decided 
to  make  this  meeting  purely  social  with  an  invitation 
to  every  member  of  the  medical  profession  in  the 
county  to  be  present.  The  hours  will  be  from  2 to 
8:30  p.  m.,  Tuesday,  July  11th.  If  the  weather  is 
not  suitable  the  meeting  will  be  the  Tuesday  fol- 
lowing.. 

All  members  will  be  expected  to  bring  their  fami- 
lies and  spend  the  afternoon  on  the  banks  of  the  C. 
& A.  lake.  Mrs.  Burkhalter,  Airs.  Winn  and  Mrs. 
Nichols  of  Higbee  were  appointed  a committee  on 
arrangements  and  Mrs.  Dixon,  Mrs.  Nickell  and 
Mrs.  Ragan  of  Moberly,  Mrs.  Barnhart  of  Hunts- 
ville and  Mrs.  Woods  of  Clark  were  appointed  a 
committee  to  arrange  for  the  lunch. 

Those  present  were:  Drs.  G.  O.  Cuppaidge,  R. 
A.  Mitchell,  T.  S.  Fleming,  S.  T.  Ragan,  R.  D. 
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Streeter,  L.  O.  Nickell,  L.  A.  Bazan  and  C.  H.  Dixon 
of  Moberly;  Drs.  D.  A.  Barnhart,  G.  G.  Bragg,  W. 
P.  Terrill  and  R.  G.  Epperly  of  Huntsville;  K.  A. 
Woods  of  Clark;  G.  M.  Nichols  of  Ilighee  and  P. 
C.  Davis  of  Madison. 

After  the  husiness  session  was  ended  all  adjourned 
to  a cafe,  at  the  invitation  of  the  Huntsville  doctors, 
where  a luncheon  was  served. 


RAY  COUNTY  MEDICAL  SOCIETY 

.A  called  meeting  of  the  Ray  County  Medical  So- 
ciety was  held  at  Richmond,  in  Dr.  C.  B.  Shot- 
well’s  office  at  2 p.  m.,  July  5,  Dr.  L.  D.  Greene 
presiding,  and  the  following  memhers  present : Dr. 

C.  B.  Shotwcll,  Dr.  L.  D.  Greene,  Dr.  Thos.  H. 
Cook,  Dr.  R L.  Hamilton,  Dr.  A.  R.  Remley,  all 
of  Richmond. 

On  motion  hy  Dr.  Hamilton,  Dr.  Thos.  PI.  Cook, 
of  Richmond,  was  elected  president  of  the  Society 
to  fill  the  unexpired  term  of  his  father.  Dr.  Thos. 
B.  Cook,  of  Rayville,  who  died  April  30. 

Resolutions  of  respect  in  memory  of  our  late 
president.  Dr.  Thos.  B.  Cook,  were  adopted. 

Mrs.  Hacket,  Secretary  of  the  local  Red  Cross 
Chapter,  addressed  the  Society  relative  to  the  cam- 
paign in  Rey  County  hy  the  Division  of  Child 
Hygiene,  Missouri  State  Board  of  Health,  consist- 
ing of  free  clinics  in  the  various  towns  of  the  county. 

The  subject  was  discussed  by  various  members. 
All  objected  to  the  clinics  and  the  following  resolu- 
tion was  adopted : 

Whereas,  the  Division  of  Child  Hygiene  of  the 
Missouri  State  Board  of  Health  is  intending  to  put 
on  a campaign  in  Rey  County  consisting  of  free 
clinics,  etc.. 

Resolved.  That  the  Ray  County  Medical  Society 
refuses  to  co-operate  witli  the  campaign  until  fur- 
ther investigation. 

No  further  business  appearing,  the  Society  ad- 
journed. 

A.  R.  Remi.Ev.  IH.D..  Secretary.  * 


WRIGHT-DOUGLAS  COUNTY  MEDICAL 
SOCIETY 

The  Wright-Douglas  County  Medical  Society  met 
in  the  Masonic  Hall  at  Ava,  Thursday,  August  3. 
The  meeting  was  called  to  order  by  the  president. 
Dr.  R.  AP.  Norman,  at  1 :30  p.  m.,  with  the  follow- 
ing members  present:  R.  Af.  Norman  and  J.  B. 

Cunningham,  of  Ava:  R.  AP.  Rogers  and  T.  A.  Fuson, 
of  APansfield;  R.  A.  Ryan,  of  Norwood;  J.  R.  Davis, 
of  Noble;  E.  C.  Witwer,  H.  G.  James  and  A.  C. 
Ames,  of  Mountain  Grove.  The  minutes  of  the  last 
meeting  were  read  and  approved. 

Dr.  R.  M.  Rogers  read  a paper  on  “The  Acute 
Endometrium,”  in  which  he  considered  the  subject 
of  septic  and  specific  infection  of  the  uterus  and 
brought  out  many  points  of  great  importance.  All 
present  discussed  the  paper  at  considerable  length. 

Dr.  A.  C.  Ames  gave  a talk  on  “Endocrinology 
and  O.rganotherapy,”  in  which  he  emphasized  the 
importance  of  this  newer  and  less  well  understood 
subject  and  its  application  to  a list  of  conditions,  as 
bacteriology  applies  to  another  important  group  of 
diseases.  Several  members  discussed  the  subject  and 
it  was  generally  agreed  that  it  is  worthy  of  more 
attention  than  has  been  given  to  it. 

The  meeting  adjourned  at  4 p.  m.  to  meet  at  Mans- 
field, November  2. 

A.  C.  .Ames,  M.D.,  Secretary. 


BOOK  REVIEWS 


Symptoms  of  Viscerai,  Disease.  A Study  of  the 
Vegetative  Nervous  System  in  its  Relationship  to 
Clinical  Medicine  by  Erangis  Marion  Pottenger, 
A.M.,  AP.D.,  LE.D.,  F.C..A.P.,  Aledical  Director 
Pottenger  Sanatorium  for  Diseases  of  the  Lungs 
and  Throat,  Monrovia,  California;  author  of  “Clin- 
ical Tuberculosis,”  “Tuberculin  in  Diagnosis  and 
Treatment,”  “Muscle  Spasm  and  Degeneration,” 
etc.  Second  Edition.  Eighty-six  text  illustrations 
and  ten  color  plates.  C.  V.  Afosby  Company,  St. 
Louis,  1922.  Price,  $5.50. 

In  spite  of  the  fact  that  it  is  the  second  edition 
it  is,  nevertheless,  a difficult  matter  to  write  a review 
of  Dr.  Pottenger’s  work  that  would  enable  a stranger 
to  form  any  adequate  conception  of  its  scope  and 
standpoint.  Your  reviewer  would  simply  note,  there- 
fore, that  Dr.  Pottenger  gives  an  outline  of  the 
anatomy  of  the  sympathetic  and  para-sympathetic 
nervous  systems,  discusses  in  a general  way  their 
physiology'  and  tries  to  point  out  how  they  influence 
symptoms  in  clinical  disease.  The  subject  is  so 
broad  that  it  is  difficult  even  for  a man  of  Dr. 
Pottenger’s  erudition  to  cover  the  matter  so  def- 
initely that  the  reader  may  obtain  adequate  concepts. 
Consequently,  those  who  undertake  to  read  Dr.  Pot- 
tensrer’s  work  must  be  prepared  to  study  it,  and  in 
addition  look  up  their  te.xt-books  on  anatomy, 
physiology  and  pathology,  to  elucidate  some  of  the 
obscure  points.  It  would  be  more  helpful  to  the 
ordinary  clinician  if  Dr.  Pottenger  had  given  a 
greater  number  of  case  histories  to  illustrate  his 
meaning. 

In  publishing  this  work  Dr.  Pottenger  is  ren- 
dering the  profession  a great  service  for  it  calls  to 
mind  the  lack  of  knowledge  of  this  subconscious 
nervous  sy’stem  and  our  tendency  to  ignore  every- 
thing except  the  material  pathological  changes  found 
in  disease.  G.  H.  H. 


Hyi’Eri’iesia  and  Hyperpiesis  (Hypertension).  A 
Clinical,  Pathological  and  Experimental  Study.  By 
H.  Batty  Shaw,  AI.D.,  F.R.C.P.,  Physician  to 
University  College  Hospital  and  to  the  Brompton 
Hospital  for  Diseases  of  the  Chest.  Henry  Frowde 
and  Hodder  & Stoughton,  American  Branch,  35  W. 
32  St.,  New  A’ork.  Price,  $6.50. 

In  this  book  of  one  hundred  ninety-one  pages  the 
author  gives  his  views  of  hypertension.  He  as- 
sumes some  toxic  substance  the  cause  of  increased 
blood  pressure  in  all  cases.  No  mention  is  made  of 
nerve  stress  and  strain  nor  of  heredity.  His  con- 
clusions are  formed  largely  from  the  study  of  forty- 
seven  cases,  all  of  which  had  complete  autopsies. 
Over  seventy  per  cent,  of  these  showed  changes  in 
the  Malpighian  corpuscles.  Nineteen  cases  died  of 
uremia  and  in  three  of  these  no  kidney  disease  was 
found. 

The  author’s  view  is  that  when  the  cortex  of  the 
kidney  is  diseased  a pressor  substance,  “rennin,”  is 
formed  which  acts  on  the  musculature  of  the  arteries. 
He  assumes  that  rennin  is  some  sort  of  pathological 
internal  secretion.  When  the  kidneys  are  not  dis- 
eased the  cause  of  hyperpiesia  is  assumed  to  be  some 
to.xic  substance  formed  in  the  gastro-intestinal  tract. 

In  the  treatment  he  emphasizes  rest  and  condemns 
“scientific”  dieting. 

The  most  valuable  part  of  the  book  is  the  post- 
mortem reports  which  are  complete  and  instructive. 
The  case  histories  and  especially  the  physical  find- 
ings are  incomplete  and  indicate  superficial  clinical 
observation.  No  mention  is  made  of  blood  chemistry, 
but  this  is  not  a criticism.  The  book  has  consider- 
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ORIGINAL  ARTICLES 

THE  PERMANENT  CURE  FOR  TRIGEMINAL 
NEURALGIA* 

. W.  T.  Coughlin,  M.D. 

ST.  LOUIS 

1 realize  perfectly  well  that  whenever  a sur- 
geon begins  to  talk  about  “cure,”  his  hearers 
begin  to  think  he  ought  to  consult  an  alienist, 
or  something  of  that  kind.  It  is  a fact  of 
which  perhaps  we  ought  to  be  ashamed,  that 
we  are  not  able  to  cure  trigeminal  neuralgia 
without  the  aid  of  surgery.  But  we  are 
forced  to  resort  to  surgery  if  we  w'ant  to  cure 
the  disease  permanently. 

Before  describing  the  surgical  procedure,  it 
is  necessary  to  say  .something  about  the  dif- 
ferential diagnosis  of  trigeminal  neuralgia. 
There  is  perhaps  no  disease  in  the  whole  cate- 
gory of  diseases  we  are  called  upon  to  treat 
wdiere  the  need  for  relief  is  so  urgent  as  it  is 
in  this  disease.  Every  one  has  run  across  tri  - 
geminal neuralgia.  There  are  a great  many 
neuralgias  that  are  sometimes  called  trigeminal 
that  are  not  true  trigeniial  neuralgias.  If  the 
procedure  I am  about  to  describe  is  applied 
in  anything  except  real  trigeminal  neuralgia,  I 
think  disappointment  wdll  follow. 

Our  knowledge  of  the  disease  goes  back  to 
the  dawn  of  medical  historv.  The  classical 
picture  of  the  disease  is  one  that  is  w'el! 
known.  Generally  it  comes  on  somewhere 
about  thirty-five,  although  we  have  cases  that 
are  in  the  early  tw’enties,  and  some  even  in 
childhood.  Any  branch  or  division  of  the 
nerve  may  be  first  affected  but  most  often  it  is 
some  branch  of  the  middle  division,  and  about 
the  most  frequent  spot  for  its  commencement 
is  somewhere  in  the  upper  lip  between  the 
anple  of  the  mouth  and  the  side  of  the  nose. 
It  begins  as  a sharp,  lancinating  pain,  spas- 
modic in  character,  lasts  for  a few  seconds 
and  is  gone.  Then  it  comes  back,  perhaps  in 
half  an  hour  or  less  time,  and  this  continues 
for  a few  davs,  or  perhaps  only  for  a day. 
The  recurrence  of  these  spasms  may  go  on  for 

*Read  at  the  Sixty-fifth  Annual  Meeting.  Missouri  State 
Medical  Association,  Jefferson  City,  May  2,  3,  4,  1922. 


several  days  but  gradually,  as  time  passes, 
the  duration  of  the  spasms  is  longer  until  per- 
haps the  patient  will  have  an  “attack,”  as  he 
calls  it,  that  lasts  for  weeks  or  months. 

The  pain  at  first  is  limited  to  the  one  spot 
at  which  it  began.  By  and  by  he  notices  that 
it  shoots  in  various  directions  up  toward  the 
head.  It  does  not  always  follow  the  trajectory 
of  the  nerve  involved.  It  may  begin  close  to 
the  lip,  and  the  patient  will  tell  you  it  runs 
alongside  his  nose  toward  the  top  of  his  head. 
Often  there  is  a painful  spot  in  the  region  of 
the  gum  of  the  last  molar,  or  perhaps  in  the 
bicuspid  region,  or  inside  the  cheek.  The 
slightest  pressure  over  the  spot  where  this 
yiain  began  while  the  patient  is  in  one  of  his 
attacks  is  liable  to  produce  a spasm,  and  he 
tries  to  avoid  anything  that  can  touch  that  spot. 
Speaking  or  drinking  or  eating  or  even  a draft 
of  cold  air  may  be  enough  to  e.xcite  a spasm. 

Presently  other  spots  in  the  same  nerv,g 
distribution  may  become  afifected,  and  it  goes 
to  other  divisions.  Generally  those  involved 
are  the  lower  two,  but  the  entire  side  of  the 
head  may  be  the  seat  of  the  pain  when  the 
disease  has  reached  its  height. 

Now,  there  is  a neuralgia  that  begins  in  the 
middle  division  of  the  nerve  and  radiates  back- 
ward apparently  along  the  base  line  of  the 
skull.  It  is  accompanied  by  pain  behind  the 
ear,  and  it  may  radiate  down  the  shoulder 
and  arm.  It  is  not  true  trigeminal  neuralgia. 
The  operation  directed  toward  its  cure  should 
not  be  root  section.  I have  had  patients  who 
have  had  the  ganglion  removed  for  this  neu- 
ralgia and  who  still  complained  of  the  trouble 
It  has  come  to  be  called  Sluder’s  neuralgia. 
He  discovered,  if  he  applied  cocaine  to  a cer- 
tain area  inside  the  nose  near  the  region  of  the 
posterior  part  of  the  middle  turbinate  bone, 
that  the  spasm  was  relieved  for  a while.  Then 
he  resorted  to  alcoholic  injections  into  the  gan- 
glion of  Meckel  and  has  succeeded  in  curing 
a great  number  of  such  cases  for  a greater 
or  less  length  of  time.  It  .seems  to  be  in 
some  peculiar  way  more  successful  than  re- 
sorting to  the  actual  section  of  the  root  or 
the  removal  of  the  ganglion  of  Gasser.  It  is 
interesting  to  know  that  Carnochan,  of  Phila- 
delphia, about  18.^0-60,  was  removing  Meckel’s 
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ganjjlion  as  a cure  for  tic  douloureux  and  both 
he  and  others  reported  several  successful 
cases.  Lately  it  has  been  removed  by  Frazier 
for  Sluder’s  neuralgia  and  with  good  suc- 
cess. 

There  is  a neuralgia  that  belongs  to  the 
facial  nerve,  which  is  a motor  nerve  with  wide 
sensory  connections.  Stretching  of  the  facial 
nerve  has  been  beneficial  in  that  disease.  This 
kind  is  generally  accompanied  by  facial  spasm. 

There  are  certain  diseases  of  the  sinuses 
more  or  less  likely  to  be  accompanied  by  pain 
in  the  face.  Disease  of  the  middle  ear  may  be 
at  the  foundation  of  a trigeminal  neuralgia. 
So  it  is  with  disease  of  the  sphenoidal  and 
ethmoidal  sinuses.  If  one  is  in  consultation 
with  a good  rhinologist,  the  cause  of  that  neu- 
ralgia can  generally  be  found  and  it  is  not 
necessary  to  resort  to  root  section  for  the 
cure  of  the  disease. 

Caries  of  the  teeth  is  sometimes  another 
important  factor  in  the  production  of  the  neu- 
ralgia. Of  course  evervthing  of  that  kind 
should  be  investigated  and  excluded  before  re- 
sorting to  actual  surgery  on  the  nerve  itself. 

I remember  a case  that  came  to  the  clinic 
and  passed  under  the  eyes  of  I think  about 
six  rather  alert  men  and  had  an  alcohol  injec- 
tion made.  The  patient  returned  for  a sec- 
ond injection  some  time  later,  when  a can- 
cer was  discovered  which  began  in  the  fur- 
row between  the  tonsil  and  tongue.  This  man 
presented  as  fine  a picture  of  true  trigeminal 
neuralgia  as  I have  ever  seen.  This  is  a good 
example  of  reflex  neuralgia. 

I am  familiar  with  a patient  who  once  in 
a while  has  an  attack  that  seems  to  begin  about 
his  ear  and  run  to  the  top  of  his  head,  lasting 
three  or  four  days  at  a time.  He  is  relieved 
bv  the  rhinologist  who  makes  an  application 
in  the  region  of  the  sphenoidal  sinus  and  cures 
the  disease. 

It  is  necessary  to  think  about  tumors  that 
might  involve  the  ganglion.  Brain  tumors, 
etc.,  have  been  associated  with  trigeminal  neu- 
ralgia. There  should  be  an  examination  made 
of  "the  eye  ground,  and  the  neurologist  should 
be  consulted  in  order  that  one  does  not  do  sur- 
gerv  where  it  is  not  indicated. 

There  is  another  thing  that  is  also  resorted 
to  in  these  patients,  and  that  is  X-ray  exam- 
ination. A stereoscopic  picture  of  the  skull, 
in  two  directions,  is  always  made,  but  so  far 
we  have  not  found  anything  that  might  be  of 
benefit. 

The  medical  cures  of  the  disease  I shall 
not  go  into.  Final  resort  must  be  had  to  mor- 
phine or  some  of  the  opiates  and  many  come 
in  that  condition  where  they  have  had  it  for 
some  time.  Finally  morphine  does  not  re- 
lieve the  pain  unless  the  patient  is  kept  deeply 


under  its  influence  all  the  time  while  the  at- 
tacks are  in  progress. 

A patient  sometimes  comes  in  with  one  side 
entirely  unwashed  because  he  does  not  want 
to  touch  that  side  at  all  for  fear  of  exciting: 
a spasm.  One  side  of  the  tongue  may  be  coated 
while  the  other  side  is  clean — the  patient  keep- 
ing all  the  food  on  the  good  side  of  the  mouth 
while  chewing.  Usually,  however,  very  little 
solid  food’  is  taken  while  an  attack  is  on. 

^^''ith  regard  to  the  cure  of  the  disease,  about 
the  commonest  operation  that  is  performed  for 
this  disease  is  tooth  extraction.  Nearly  all  of 
the  patients  have  had  more  or  less  of  their 
teeth  extracted.  It  is  thought  by  the  pa- 
tient that  the  tooth  is  involved ; the  doctor 
thinks  so,  too,  and  the  tooth  is  removed.  Then 
he  finds  out  that  it  was  not  the  proper  tooth ; 
it  was  the  tooth  in  front  or  behind.  Finally 
all  the  teeth  have  been  extracted.  I have 
seen  many  gums  where  all  the  teeth  have  been 
extracted  for  the  cure  of  the  disease,  of  course 
without  benefit. 

X’erve  section,  or  cutting  of  nerves,  has  long 
been  resorted  to  by  surgeons  for  the  cure  of 
neuralgia.  As  long  ago  as  the  second  cen- 
tury, cutting  of  nerves  Fas  been  practiced.  It 
fell  into  disuse,  but  was  revived  one  hundred 
years  ago.  Abernathy  cut  a section  out  of 
the  ulnar  nerve  for  the  cure  of  disease  in  the 
little  finger.  It  was  discovered  the  nerves 
soon  re-united  and  the  disease  became  as  bad 
as  ever.  It  was  noticed  if  a section  were  re- 
moved, the  disease  was  longer  in  coming  back. 

A great  many  other  procedures,  such  as 
burning  the  nerve,  and  splitting  the  ends  and 
turning  them  back  'so  they  could  not  unite, 
were  resorted  to.  Toward  the  end  of  the 
last  century  Abbe  advised  the  interposition  of 
some  solid  substance  between  the  sectioned 
nerves. 

Thiersch  advocated  the  removal  of  the 
branches  of  the  nerve,  and  was  successful  in 
tearing  out  large  pieces.  The  longer  the 
branches  removed  the  longer  was  the  recur- 
rence of  the  disease  delayed.  The  operation 
of  ^Malaigne — cutting  the  infraorbital  and  tear- 
ing it  out — is  still  resorted  to,  by  the  tyros, 
but  none  of  these  are  permanent  in  their  re- 
sults. 

!Mears,  in  1884,  recommended  that  the  gan- 
glion of  Gasser  be  removed.  It  had  been 
discovered  that  the  sensory  spinal  nerves  had 
their  origin  in  the  ganglions  of  the  posterior 
roots.  The  fifth  nerve  being  analogous  to  a 
spinal  nerve,  gaYiglionectomy  was  recom- 
mended. 

In  1890  Horsley  had  done  the  operation  on 
monkeys  and  dogs  with  success.  He  tried  it 
on  a human  being,  going  across  the  dura  to 
do  it,  but  the  patient  died  on  the  table. 

Ro.«;e,  his  pupil,  had  a case  in  which  the  pa- 
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tient  wanted  tlie  wIkjIc  uj)i)er  jaw  removed  for 
neuralgia.  Even  such  a terrible  operation  had 
been  previously  practiced  for  the  cure  of  this 
disease  and  Rose  undertook  the  operation,  with 
the  understanding  that  if  it  were  possible,  af- 
ter removing  the  u])per  jaw,  he  would  bore 
through  the  base  of  the  skull  and  remove  a 
])ortion  of  the  ganglion.  The  j>atient  con- 
sented : the  operation  was  successful  but  the 
ju'ocedure  never  became  popular. 

Shortly  after  this  the  method  of  o|)ening 
the  skull  and  leaving  a portion  of  the  bone  in 
the  flap  was  devised  by  Wagner. 

Some  time  later,  Hartley,  of  New  York, 
opened  the  side  of  the  skull,  pushed  the  dura  to 
one  side,  and  removed  the  ganglion.  Six  months 
afterward.  Hartley  having  in  the  meantime 
reported  his  case,  a (lerman  surgeon  ( Krause) 
reported  a series  of  operations  of  exactly  the 
same  kind.  It  came  to  be  known  as  the  Hart- 
ley-Krause  operation.  The  mortality  was 
high. 

The  French  surgeon.  Doyen,  advocated  cut- 
tin'5'  lower  down  without  turning  up  a flap 
of  bone — just  gnawing  away  a portion  of  the 
skull  and  removing  the  ganglion. 

T'^e  procedure  followed  by  Cushing  re- 
sembles this  but  the  base  of  the  skull  is  not 
gnawed  away  so  far;  the  dura  is  pushed  up 
and  the  ganglion  is  reached.  He  leaves  the 
upper  part  of  the  ganglion  in  order  not  to 
have  any  eye  troubles  follow.  It  seems  to 
me  if  the  ganglion  is  left  at  all  the  disease  is 
likely  to  recur.  When  a patient  approaches 
us  with  a request  for  an  operation  of  this 
size  he  does  not  want  any  come-back.  He 
wants  to  be  permanently  cured. 

In  1900  Frazier,  at  the  suggestion  of  Sinller, 
cut  the  root  behind  the  ganglion.  That  has 
since  then  been  done  by  him  in  more  than  100 
cases  a'xl  b\-  \dson  in  about  the  same  num- 
ber, and  so  far  no  regeneration  has  occurred. 
That  is  the  procedure  I am  about  to  describe 

The  chief  objection  to  it  is  that  is  is  an 
operation  of  some  magnitude,  and  when  prac- 
ticed under  general  anesthesia  we  sometimes 
have  seen  patients  who  were  supposed  to  have 
had  the  root  cut,  but  who  continued  to  have 
the  pain.  Some  have  even  been  ojierated 
several  times.  This  is  not  the  fault  of  the 
o])eration. 

Another  objection  is  the  danger.  It  is  in  un- 
skilled hands  a very  dangerous  procedure.  But 
it  can  be  safely  done.  In  the  best  hands, 
even  under  general  anesthesia,  the  mortality 
is  less  than  one-half  of  one  per  cent.  Hnder 
local  the  mortality  should  be  still  less  than 
this.  What  major  operation  is  safer? 

Another  objects  because  the  eye  may  be 
lost.  It  was  learned  by  iMajendie  that  if  the 
branches  of  the  first  division  were  cut  anterior 
to  the  ganglion  the  animal  lost  the  eye,  but 


if  the  section  was  made  ])roximal  to  the  gan- 
glion the  eye  was  not  affected. 

After  ganglionectomy  eye  troubles  are  very 
common.  Corneal  ulcer  develops  which  of- 
ten results  in  total  loss  of  the  eye,  even  both 
eyes  have  been  lost  as  a consequence.  How- 
ever, it  has  been  discovered  that  keratitis  is 
not  likel}"  to  develoj)  if  the  up]>er  part  of  the 
ganglion  is  left.  It  must  be  remembered, 
whether  root  section  or  ganglionectcnny  be 
done,  that  the  cornea  and  conjunctiva  become 
insensitive  and  that  particles  of  dust  may  en- 
ter the  eye  and  the  bacteria  thereon  cause  in- 
fection producing  keratitis,  corneal  ulcer  and 
loss  of  the  eye. 

Another  objection  is  that  the  side  of  the 
face  may  be  paralyzed  as  a consequence  of 
the  operation.  It  would  seem  strange  now- 
adays that  such  an  objection  could  be  offered 
to  a patient  by  the  physician.  In  the  old 
days  when  ])hysicians  were  not  supposed  to 
know  anatomy  such  an  objection  was  excus- 
able— not  now.  There  is,  however,  a certain 
amount  of  i>aralysis  of  the  frontalis  of  the 
operated  side,  and  a certain  amount  of  weak- 
ness often  seen  in  the  muscles  that  move  the 
upper  lip  or  close  the  eye.  Even  in  the  opera- 
tion that  I do  where  the  incision  never  crosses 
the  facial  nerve  I have  noted  these  palsies.  I 
think  they  are  due  partly  to  pressure  of  re- 
traction and  partly  to  interference  with  one 
or  more  of  the  petrosal  nerves.  No  one  seems 
to  know  for  certain  what  is  the  exact  cause. 
Paralyses  that  have  occurred  in  my  series  have 
recovered  in  about  si.x  months  to  a year. 
Those  recentlv,  oi)erated  on  still  .show  some 
palsy. 

The  operation  is  done  entirely  under  local 
anesthesia.  Of  course,  if  the  patient  prefers 
a general  anesthesia  I have  no  serious  objec- 
tion to  doing  it  that  way,  but  under  local, 
while  the  operation  is  more  tedious,  there  is 
less  .shock,  less  danger  and  the  cure  is  more 
certain.  No  flap  is  used  at  all,  the  incision  is 
linear,  extends  from  the  zvgoma  about  a 
thumb’s  breadth  in  front  of  the  ear  backward 
and  uinvard  to  the  parietal  eminence.  This 
line  is  infiltrated  with  one-half  ])er  cent,  novo- 
cain, all  of  the  tissues  are  flooded  including 
the  periosteum,  then  on  either  side  of  the 
low'er  end  of  this  line  the  tissues  are  simi- 
larly flooded ; the  incision  exposes  the  fibers 
of  the  temporal  muscle,  the  temporal  fascia 
is  divided  at  its  attachment  to  the  zygoma, 
both  layers,  so  that  it  can  be  drawn  forward 
and  backward  with  ease.  The  muscle  is  split 
and  retracted  to  exi)Ose  the  underlying  bone. 
The  periosteum  is  scraped  back,  the  bone 
drilled  about  an  inch  above  the  base  line,  the 
opening  is  enlarged  with  rongeur,  the  dura  is 
pushed  upward,  exposing  the  floor  of  the  mid- 
dle fossa.  Presently  the  middle  meningeal 
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artery  is  encountered,  tied  and  cut  and  almost 
at  once  the  tliird  division  is  seen  entering  the 
foramen  ovale;  the  dura  covering  it  is  in- 
cised and  the  root  is  traced  u])ward  and  back- 
ward exposing  the  ganglion.  'I'he  dura  is  ele- 
vated from  the  ganglion,  continuing  back- 
ward and  upward  and  soon  the  nxjt  is  seen 
entering  the  ganglion  just  above  the  ajtex  of 
the  i)etrous  portion  of  the  temi)oral  bone  where 
it  can  be  easily  cut  or  evulsed. 

The  wound  is  closed,  usually  with  a small 
drain.  This  drain  is  removed  at  the  end  of 
twenty-four  hours.  Generally,  for  the  first 
few  hours  there  is  considerable  discharge  of 
cerebrospinal  fluid.  The  result  is  the  j^erma- 
nent  cure  (;f  the  disease.  Of  course  there  are 
cases  that  will  not  be  cured  but  it  is  mv  belief, 
if  the  case  is  real  tic  douhurenx  and  if  the 
root  is  entirely  cat  or  evulsed,  that  the  cure 
is  absolute  and  permanent.  There  is  no  such 
thing  as  regeneration  of  the  root  or  rather 
of  its  fibers  once  they  have  degenerated  within 
the  brain  substance.  This  they  will  do  if  the 
root  is  sectioned  or  evulsed. 

Note-  Since  writino-  the  above  I have  been  .sav- 
intr  tlie  motor  root  and  am  surprised  to  note  that  no 
facial  nerve  palsv  has  appeared  in  any  case  w'lierein 
I have  succeeded  in  preservins;  the  motor  root. 


nisciTSSio.x 

Dr.  M.  .V.  Bliss,  St.  t,ouis : .\11  of  us  who  live 

in  St  l.ou's  deeply  appreciate  the  earnc'^t  work  Dr. 
Cohghlin  has  done  in  this  field,  with,  which  I have 
been  ^'amili-'r  since  the  first  operation  was  performed. 
Dr.  Bruce  Carson  and  1 undertook  the  first  removal 
of  the  ganglion  in  St.  Louis.  In  those  days  noth- 
ing was  thought  of  but  a general  anesthesia.  It  is 
|)nrfe''tly  marvelous  to  see  a patient  sit  up  the  en- 
tire time  during  an  operation  for  the  opening  of  the 
skull  and  be  relatively  comfortable.  1 do  not  know 
anything  in  the  category  of  surgery  that  seems 
more  remarkable  to  me. 

There  is  iust  one  word  I would  like  to  say  about 
the  diagnosis  of  tic  douloureux.  I believe  the  most 
valuable  thing  to  do  in  making  a diagnosis  is  to 
atke  an  extremely  careful  history.  The  average  case 
of  tic  douloureux  gives  a dart  or  two,  and  perhaps 
not  another  for  quite  a while.  It  may  he  a month 
or  two  or  three,  but  it  comes  back,  and  each  time, 
as  a rule,  that  these  wasp-like  stings  occur  there  is 
a little  shorter  interval  between  them,  and  perhaps 
more  of  them  and  more  severe,  until  finally  life 
becomes  almost  unbearable  to  the  patient. 

The  other  types  of  neuralgia,  as  Dr.  Coughlin 
has  told  you,  for  some  reason,  although  we  think  the 
nerve  supply  comes  from  the  same  source,  are  not 
relieved  by  this  kind  of  surgery.  There  is  a famous 
case  in  Philadelphia  in  which  the  ganglion  had  been 
removed  and  a second  operation,  undertaken  to 
remove  the  last  vestige  of  it,  did  not  relieve  the 
Itatient,  Sluder  did  his  operation  and  did  not  re- 
lieve the  boy.  So  some  of  these  things  no  one  un- 
derstands. 

In  some  of  these  nondescript  cases,  the  (juestion 
of  malignancy  must  always  be  thougbt  of.  1 have 
seen  malignancies  spreading  right  across  beneath 
the  skull,  catching  the  branches  after  they  emerged. 
So  that  the  study  of  each  case  before  undertaking 


surgery  is  an  extremely  im])ortant  part  of  the  diag- 
nosis. 

Dr.  II.  P.  Kuhn,  Kansas  City : 1 have  been  very 

much  interested  in  Dr.  Coughlin’s  jtaper  for  1 think 
there  is  no  more  fascinating  subject  than  that  of  tic 
douloureux,  which  is  at  the  beginning  usually  re- 
garded by  tbe  patient  as  a dental  disease-.  This  is 
rather  unfortunate  as  it  is  not  a dental  disease. 
A large  number  of  cases  are  seen  first  by  the  den- 
tist who  probably  extracts  teeth  in  an  attempt  to 
relieve  the  symi)toms. 

There  are  a number  of  curious  things  about  tic 
douloureux.  The  majority  of  the  patients  that  I 
have  seen  have  been  to  a degree  deaf.  It  is  seldom 
that  a patient  does  not  seem  to  have  some  dis- 
turbance of  hearing  where  there  is  a frank  case  of 
tic  douloureu.x.  Whether  or  not  the  disease  of  the 
ganglion  is  a part  of  the  disease  which  involves 
the  hearing  apparatus.  I do  not  know.  Another 
factor  which  has  occurred  quite  frequently  is  what 
I call  the  "trigger”  sensation.  These  patients'  can 
be  started  into  a convulsion  of  tic  douloureux  by 
touching  the  sensitive  spot.  Tic  douloureux  im- 
presses m’e  as  an  epilepsy  of  the  sensory  nerve.  An 
old  gentleman  had  a very  severe  general  tic  doulour- 
eu.x; injection  several  times  relieved  him  for  a short 
time  when  we  thought  of  the  scheme  of  injecting 
the  infraorbital  branch  and  anesthetized  the  side 
of  his  nose  where  he  had  a spot  that  would  start 
him  off  on  a general  spasm.  When  this  area  be- 
came anesthetic,  we  could  not  induce  the  convulsion 
in  any  of  the  branches  of  the  fifth.  .Another  man 
came  in  with  practically  all  of  his  teeth  removed 
but  the  upper  bicuspids.  When  he  would  touch  the 
left  upper  bicuspid  with  his  tongue  he  would  have 
a spasm.  We  removed  the  tooth,  thus  eliminating 
the  place  where  the  spasm  started,  and  so  far  he  has 
had  no  further  trouble. 

Dr.  Coughlin  said  these  patients  should  be  sub- 
jected to  alcoholic  injection  first,  not  because  it  will 
necessarily  cure  the  patient,  though  we  know  it 
would  relieve  him  for  some  three  to  six  months.  I 
know  of  a case  where  the  ganglion  was  reached  and 
the  patient  has  been  apparently  entirely  relieved, 
but  the  injection  prepares  him  for  the  more  serious 
surgical  procedure  later  on,  not  only  mentally — 
making  him  feel  that  everything  has  been  done  that 
is  possible — but  it  enables  an  impoverished  patient 
to  regain  his  strength  and  equilibrium.  Unfortu- 
nately, these  cases  are  among  elderly  people  and 
they  usually  come  in  with  considerable  evidence  of 
malnutrition.  If  you  can  inject  the  branch,  giving 
three  to  six  months’  period  wfithout  pain,  they  are 
able  to  put  on  some  flesh  and  gain  considerable 
strength. 

There  is  no  question  but  that  resection  of  the  root 
is  the  operation  of  choice  and  if  the  surgeon  has 
had  enough  e.xperience,  possibly  he  can  isolate  the 
motor  and  cut  only  the  sensory  root. 

Dr.  Caryl  Potter,  St.  Joseph : I have  been  very 

much  inerested  in  tic  douloureu.x,  having  followed 
Cushing’s  work  for  about  three  years. 

I remember  particularly  one  of  my  own  cases  in 
which  involvement  of  the  cornea  set  in  following  a 
division  of  the  first  and  second  roots  anterior  to  the 
ganglion.  The  case  developed  a keratitis. 

I believe  the  method  of  choice  is  attacking  the 
posterior  sensory  root.  Evulsion  has  been  favored 
by  Cushing.  At  first  he  did  a ganglionectomy,  but 
in  his  later  work  the  evulsion  of  the  sensory  root 
has  been  the  procedure  of  choice.  In  his  large 
series  of  cases  I have  never  seen  reported  an  ill 
effect.  He  isolates  the  posterior  root,  and  then 
gently  evulses.  In  his  clinic  I saw  very  few  pa- 
tients injected.  I believe  he  feels  that  his  low  mor- 
tality with  evulsion  of  the  posterior  root  and  its 
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permanent  effect  warrants  little  indication  for  al- 
coholic or  osmic  acid  injections,  the  effects  of  which 
are  usually  temporary. 

His  method  of  intracranial  attack  of  the  gan 
glion  is  practically  the  same  as  the  one  described 
in  the  paper  by  Dr.  Coughlin  but  his  outside  ap- 
proach is  different,  depending  upon  an  incision  and 
division  of  the  zygoma.  Personally  I prefer  the 
one  in  which  the  zygoma  is  divided  as  it  gives  a 
lower  operative  field  through  which  to  work. 

Dr.  Coughlin : I want  to  thank  the  gentlemen 

for  the  discussion. 

The  osmic  acid  injection  I have  had  no  experi- 
ence with;  with  the  alcohol  injection  I have  had 
considerable  experience.  It  is  the  patient's  neu- 
ralgia and  he  must  decide — he  has  generally  had 
the  injection  done.  If  he  wants  me  to  try  it,  I 

will,  but  1 won't  be  successful  where  it  has  been 
missed  by  good  men  several  times  in  succession. 
There  is  a lot  of  luck  about  injection,  and  sometimes 
one  is  successful.  I think  Patrick  has  permanent 
success  in  about  25  per  cent,  of  bis  cases. 

If  there  is  desire  for  permanent  relief,  root  sec- 
tion or  ganglionectomy  is  the  only  operation  we  can 
offer.  The  ganglionectomy  I have  seen  and  done, 
but  I think  it  is  a very  formidable  undertaking, 
and  root  section  as  I do  it  now  seems  to  me  so 
simple  and  so  easy  and  certain  that  I will  not  try 
anything  else  until  I know  it  is  better. 

I had  a patient  in  the  chair  and  thought  I had 
finished  the  operation ; in  fact,  I told  those  around 
about  that  I w'ould  demonstrate  the  nerve — I cut  it 
— I thought  I did,  at  least — I waited  a few  min- 
utes and  w'ent  in  to  clean  up,  and  the  patient  screamed 
that  I was  putting  out  his  eye.  I knew  I had  not 
finished  the  job.  If  he  had  not  been  awake,  he 
would  not  have  had  complete  success  in  that  case. 
The  operation  has  a lot  that  is  unsaid  about  it. 
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THE  RENAL  FACTOR  IN  DIABETES  MELLITUS 

L.  H.  Fuson,  M.I). 

ST.  JOSEl’H,  MO. 

What  consideration  must  the  therapeutist, 
in  the  study  and  treatment  of  diabetes  mellitus, 
give  to  the  role  played  by  the  kidney?  In  the 
handling  of  diabetes  it  has  been  my  experience 
that  the  renal  factor  stands  out  pre-eminently 
as  one  of  the  things  w'hich  may  make  one  dia- 
betic differ  from  other  diabetics,  and  to  de- 
mand individual  study  and  treatment.  Dia- 
betics are  prone  to  postpone  adecpiate  therapy 
until  they  are  forced  by  symptoms  of  compli- 
cations to  seek  medical  relief.  An  appreciable 
percentage  of  them,  particularly  the  obese  type 
above  forty  years  of  age,  show  the  clinical  find 
ings  of  nephritis  with  hypertension,  all)umin- 
uria  and  casts.  In  a small  series  of  twelve 
cases  seen  by  me  in  the  past  eighteen  months, 
five,  or  42  per  cent.,  were  of  the  above  ty])e. 
Three  of  these  were  cases  with  severe  acidosis. 
The  cases  in  this  series  for  which  therapy  of- 
fered most,  refused  to  follow-  out  treatment 
for  a sufficient  length  of  time  to  get  results. 
They  w^ere  the  younger  cases  and  the  less 
symptomatic.  In  the  cases  in  my  owm  series 


which  submitted  for  adequate  treatment,  70 
per  cent,  show-ed  renal  changes.  Fortunately, 
many  of  the  diabetics  of  the  obese  type  above 
forty  years  of  age  i)laced  in  this  class  with 
nephritis  are  mild  or  relatively  mild  diabetics. 

What  do  w-e  do  when  a diabetic  [)laces  him- 
self under  our  care  for  treatment?  .\s  a rule, 
we  are  first  concerned  with  ascertaining  how- 
much  of  a diabetic  he  is;  second,  wdth  estab- 
lishing a reduced  sugar  intake  to  raise  the  low-- 
ered  sugar  tolerance,  always  mindful  that  if 
acidosis  is  not  already  pre.sent  we  may  induce 
one,  or  if  present,  aggravate  it.  We  are  fre- 
i(uently  forced  by  a third  factor,  .such  as  a 
large  carbuncle  or  other  infection,  t(j  hasten 
therapy  along  the  above  lines  and  ]>lay  be- 
tween two  fires,  namely,  hy[>erglycemia  and 
coma.  Many  times  the  margin  of  safety  is 
(|uite  reduced  and  it  becannes  essential  to  know 
quantitative  values  which  indicate  the  true 
status  of  the  case.  In  these  cases  w-ith  severe 
acidosis,  it  is  just  as  important  to  know  the 
quantitative  measure  of  the  acidosis  and  of  the 
intermediary  sugar  .nietabolism  from  time  to 
time  as  it  is  to  know  the  temperature  record 
every  tw-o  hours  in  second  and  third  w-eek 
tvT)hoids,  if  one  is  to  direct  therany  along  lines 
of  safety.  It  is  just  here,  in  obtaining  these 
measures,  that  one  may  be  misled  if  one  does 
not  take  into  careful  consideration  the  role 
jilayed  by  the  kidney. 

The  kidney  may  be  likened  to  an  overfiow- 
l>i]ie  in  hy]>erglycemia.  In  health,  hyi)erglvcemia 
and  glycosuria  run  fairly  constant.  In  diabetes 
this  is  not  so  constant,  d'his  variation  of  the 
kidney  permeability  for  sugar,  however,  is  small 
.so  long  as  the  kidney  is  n(4  the  site  of  gross 
renal  disease.  .\s  nephritis  develops  the  renal 
])ermeability  for  glucose  diminishes.  The  gly- 
cosuria may  disai)pear  and  blood  sugar  continue 
to  mount  high.  This  conditi(;n  may  also  obtain 
in  coma  cases  so  that  a glycosuria  dcjes  not  as- 
sure the  ])re.sence  of  low-  blood  sugar.  Cer- 
tainly, many  of  our  diabetics  with  renal 
changes  will  run  high  blood  sugars  long  after 
the  urine  has  been  rendered  sugar-free.  Case 
reports  are  not  uncommon  in  which  resistent 
skin  infections,  such  as  long  standing  furuncu- 
losis associated  with  hyperglycemia,  are 
treated  for  the  skin  infection  per  se  without 
regard  to  the  underlying  cause,  because  the 
therapeutist  has  been  misled  by  finding  an 
aglycosuria  and  has  not  borne  in  mind  the 
kidney  as  a possible  dam  with  resulting  high 
blood  sugar.  I make  it  a routine  practice  to 
do  blood  sugar  estimations  on  all  cases  of  per- 
sistent skin  furunculosis  and  carbuncles.  This 
retention  phase  of  sugar  as  a result  of  kidney 
unpermeability  is  not  a specific  one.  Other 
blood  .solids  are  affected  in  like  manner.  Pe- 
culiar as  it  may  seem,  there  are  on  the  other 
hand  kidneys  w-hich  behaye  in  opposite  manner 
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to  sugar  excretion.  I refer  here  to  the  con- 
dition known  as  renal  diabetes,  a condition 
in  wliich  relatively  large  amounts  (jf  sugar 
may  be  excreted  without  increased  blood  sugar 
or  symj)toms  characteristic  of  diahete.s  inelli- 
tus.  Similar  conditions  prevail  as  regards  the 
inter-relation  of  blood  and  urine  sugar  levels 
in  experimental  phloridzin  diabetes.  There 
is  also  a glycosuria,  or  rather,  a galactosuna 
seen  in  ])regnant  women  without  increased 
blood  sugar.  By  reason  of  the  variability  of 
the  kidney  function  as  regards  sugar  perme- 
ability, it  is  necessary  to  assume  the  attitude 
that  the  ])resence  or  absence  of  glycosuria  or 
the  amount  of  urine  sugar  does  not  always 
serve  as  an  index  to  sugar  levels  above  the 
kidney.  It  is  wholly  desirable  to  check  up 
with  blood  sugar  determinations  in  all  cases 
to  learn  what  role,  is  being  played  by  the  kid- 
ney, and  if  it  be  found  to  vary  from  the  nor- 
mal role,  the  blood  sugar  level  must  be  fol- 
lowed if  one  is  to  know  the  true  quantitative 
measure  of  the  blood  and  tissue  sugar  meta- 
bolism. 

This  brings  me  up  to  what  I want  to  say 
about  the  kidney  role  in  diabetic  acidosis. 
Xo  man  treats  severe  diabetes  without  grave 
reo'ard  to  a ketone  acidosis,  in  cases  with 
either  normally  or  pathologically  functioning 
kidneys.  It  is  in  combating  this  complication 
that  the  therapeutist's  results  should  e.xpress 
his  de.xterity  in  treating  diabetes.  Joslin  makes 
the  assertion  that  every  diabetic  death  as  a re- 
sult of  acidosis  should  be  charged  as  a crime 
to  somebody,  lie  infers  that  the  crime  should 
be  charged  against  the  physician  handling  the 
case,  ]>rovided  it  is  not  a result  due  to  the 
jiatient's  failure  to  fully  co-oj)erate.  To  bring 
out  the  point  I want  to  make  regarding  the 
kidney  role  in  acidosis,  I wish  brietlv  to  dis- 
cuss the  subject  of  acidosis  and  the  body’s 
method  of  defense  against  it. 

.Acidosis  may  be  defined  as  a reduced  alkali 
reserve  in  blood  and  tissues  induced  by  an  ab- 
normal increase  of  acid  substances  introduced 
or  developed  in  the  blood  and  the  tissues.  As 
we  know,  the  blood  in  life  maintains  a fairly 
constant  degree  of  reaction,  is  slightly  alkaline 
to  litmus  indicator,  and  when  this  degree  of 
hydrogen  ion  dissociation  is  S(j  altered  as  to 
render  the  blood's  reaction  appreciably  neutral, 
life  to  the  individual  is  no  longer  compatible. 
This  equilibrium  of  reaction  in  the  blood  is 
maintained  by  four  factors  which  1 wish  to 
discuss  in  the  following  order: 

First:  By  the  so-called  “buffer  substances” 

in  the  blood,  namely,  the  carbonates,  phos- 
phates and  the  j)roteins. 

Second:  By  the  formation  of  XI 1.,  base  to 

form  neutral  salts  with  the  acid  substances. 

Third:  By  the  e.xcretion  of  acid  CO^  fiann 

the  lungs. 


iTjurth  : By  the  excretion  of  acid  substances 
by  the  kidney  into  an  acid  urine  from  an  al- 
kaline blood. 

By  the  action  of  the  first  two  means,  the 
buffer  substances  and  XIl.^  formation,  the 
blood  can  take  up  or  react  with  relatively  large 
amounts  of  acid  substances  without  a change 
in  its  reaction,  or,  in  other  words,  change  of 
the  degree  of  hydrogen  ion  dissociation.  1 low- 
ever,  there  is  a limit  to  their  cajiacity,  and 
when  the  influx  of  acid  substances  exceeds 
this,  the  individual  would  come  to  grief  were 
it  not  for  the  fact  that  these  butter  substances 
have  the  facility  for  unloading  these  acids 
and  to  return  to  tissues  for  new  loads.  In 
other  words,  they  may  be  likened  to  carriers 
and  are  efficient  in  a measure  roughly  propor- 
tional to  their  capacity  for  unloading.  Their 
faculty  for  unloading  acid  substances  is  by 
what  I have  above  termed  the  blood's  third 
and  fourth  means  of  maintaining  its  constant 
equilibrium  of  hydrogen  ion  dissociation,  which 
comes  next  for  discussion. 

These  two  factors  are  in  nature  excretory 
processes,  the  first  by  lung  ventilation  and  the 
second  by  kidney  excretion.  The  lung  ven- 
tilation acts  to  relieve  the  blood  of  its  acid 
substances  by  the  e.xcretion  of  acid  COj  which 
may  be  represented  by  the  equation, 

XallCt).^  plus  HCl  equals  XaCl  plus  H..( ) 
plus  COo, 

the  HCl  re])resenting  the  fixed  acid.  Of  the 
end  products  of  this  reaction,  the  COo  is  given 
off'  through  e.xpired  air  and  the  neutral  salt, 
XaCl,  is  excreted  by  the  kidney.  The  kidney 
factor  is  a much  more  important  one  in  the 
matter  of  quantities  of  acids  excreted.  Its 
action  may  be  expressed  by  the  equation, 

X'a._,  plus  HCl  equals  XaHo  PO^ 

plus  XaCl, 

here  again,  the  HCl  reju'esenting  the  acid  sub- 
stance combated.  The  kidney  passes  the  acid 
phosphate  into  the  urine  and  holds  back  the 
alkali  [)hosphate  in  the  blood  to  react  against 
further  acids.  This  represents  the  kidney's 
capacity  to  conserve  the  alkali  reserve  in  the 
blood.  It  readily  follows,  then,  that  any  im- 
pairment of  the  two  excretory  factors  work- 
ing to  preserve  the  normal  blood  reaction  ma- 
terially affects  the  cai^acity  of  the  buffer  sub  ■ 
stances.  The  kidney  excretory  factor  is  sub- 
ject to  embarrassment  in  renal  disease  and  may 
]ilace  a tremendous  handicaj)  on  the  blood  and 
tissue  in  the  eff’ort  to  combat  acidosis.  Mar- 
riott has  shown  in  nephritic  acidosis  that  the 
kidney  breaks  down  in  its  ability  to  excrete 
the  acid  phosphate  with  the  result  that  it  is 
retained  in  the  blood.  Furthermore,  it  is  com- 
mon knowledge  that  severe  acidosis  itself  may 
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impair  the  kidney  function.  Intercnrrent  in- 
fections do  the  same  thing. 

Now,  in  acidosis  we  are  not  so  much  con- 
cerned with  the  actual  amounts  of  acids  ex- 
creted as  we  are  with  the  amounts  that  are  re- 
tained. With  a normally  functioning  kidney, 
large  amounts  of  acids  will  be  excreted  with 
[>erhaps  little  or  no  retention.  So  with  a heavy 
ferric  chloride  reaction  in  the  urine  we  may 
have  a well  com])ensated  acidosis  with  plenty 
of  alkali  reserve  in  the  blood  and  a fair  mar- 
gin of  safety.  ( )n  the  other  hand,  with  the 
kidney  damming  up  the  over-flow  pipe  we 
may  have  little  or  no  kettmuria  with  tremen- 
dous ketone  retention,  little  or  no  alkali  re- 
serve in  the  blood,  and  little  or  no  margin  of 
.safety.  Likewise,  a normally  functioning  kid 
ney  will  take  care  of  a large  amount  of  acid 
substance,  while  a diseased  one  may  bring  the 
patient  to  coma  when  a relatively  .small  amount 
of  acids  are  introduced  or  develojied  in  the 
tissues.  The  foregoing,  I believe,  emphasizes 
the  fact  that  the  kidney  role  impresses  one  with 
the  importance  of  using  other  than  urine  de- 
terminations if  one  is  to  know  the  margin  of 
safety.  The  alveolar  CO.,  tension  is  a safer 
guide.  Better  still  is  the  actual  measurement 
of  the  alkali  reserve  by  the  \^an  Slike  method 
of  COj  combining  power  of  blood  plasma.  It 
might  be  said  that  this  cjuantitation  is  need- 
less effort  and  that  the  patient’s  degree  of  com- 
pensated acidosis  can  be  judged  by  the  com- 
bination of  urine  findings  with  clinical  syni])- 
toms.  My  experience  in  handling  these  cases 
of  severe  acidosis  has  impressed  me  with  the 
fact  that  such  data  indicates  only  to  any  de- 
gree of  certainty  two  ]>oints  on  the  scale,  be- 
ginning acidosis  and  beginning  coma,  without 
any  index  for  the  middle  ground.  Few  of  us 
are  going  to  treat  severe  cases  of  diabetes 
without  getting  some  acidosis.  Few  of  us 
are  going  to  stay  death  when  coma  has  actually 
developed.  1 believe  it  is  safe  to  say  that  more 
of  our  cases  are  going  to  be  steered  clear  of 
coma  if  we  can  have  a measured  inde.x  as  to 
the  stage  of  acidosis  com])ensation  present  in 
these  severe  cases. 

It  is  out  of  my  own  experience  with  this  type 
of  case  that  I am  prompted  to  write  this  ])aper. 
\\hen  I am  confronted  with  a diabetic  for 
treatment,  one  of  the  first  things  I want  to 
know  is  what  role  the  kidney  is  jdaying  along 
lines  I have  above  tried  to  write. 

Conclusions 

1.  Diabetics  are  prone  to  postpone  adequate 
therapy  until  symptom's  of  complications  de- 
velop, an  appreciable  percentage  of  which  will 
be  found  to  have  associated  renal  impairment 

2.  Renal  impairment  is  one  of  the  most  im- 


[wrtant  factors  which  impresses  the  necessity 
for  studying  and  treating  diabetics  as  indi- 
viduals quantitatively  rather  than  as  a class 
qualitatively. 

3.  Renal  impairment  may  materially  re- 
duce the  individual's  ca])acity  for  combating 
acidosis. 

4.  Blood  quantitations  are  more  valuable 
than  urine  figures  in  cases  in  which  the  kid- 
ney behaves  abnormally. 

120  S.  7th  St. 


CARCINOMA  OF  THE  BREA.ST,  ITS  DIAGNOSIS 
AND  TREATMENT* 

ClI.NRLES  F.  SlIERWIX,  M.D., 

ST.  Lotus 

Although  the  breast  is  one  of  the  most  fre- 
quent sites  of  malignant  disease  and  its  easy 
accessibility  for  thorough  e.xamination  affords 
an  opportunity  for  early  diagnosis,  and  mod- 
ern technique  yields  a high  percentage  of  cures, 
still  many  patients  when  first  seen  by  us  are  in 
an  advanced  stage  of  the  disease.  The  reasons 
for  such  disastrous  delays  are  due  to  the  pa- 
tient’s own  negligence  in  discovering  the  con- 
dition, not  having  benign  growths  removed 
early,  delay  in  seeking  treatment  unless  pain 
is  present,  fear  of  “the  knife";  or,  worse  still, 
to  the  advice  of  an  ignorant  ]>hysician  who 
tells  her  “not  to  worry,  it  can’t  be  cancer,” 
“don’t  let  any  surgeon  cut  it,"  or  who  himself 
applies  a cancer  jiaste  or  does  only  a local  ex- 
cision when  a radical  operation  is  clearlv  indi- 
cated. 

Propaganda  such  as  "Cancer  Week"  caused 
many  patients  to  seek  advice  early,  and  we  be- 
lieve that  if  similar  forceful  messages  could  be 
given  to  the  i)ublic,  as  well  as  to  the  [)rofes- 
sion,  manv  more  cases  could  be  cured  through 
early  treatment,  and  a still  greater  number 
prevented  from  undergoing  malignant  degen- 
eration by  the  early  local  removal  of  benign 
tumors  or  even  the  entire  breast  in  chronic 
inflammatory  diseases. 

The  most  frequent  symptom  of  incipient 
breast  cancer  is  a hard,  irregular,  painless  lump 
which  is  often  attached  to  the  gland  tissues  or 
the  adjacent  skin,  and  is  easily  jialpable  with 
the  palm  of  the  hand,  gently  moving  the  breast 
over  the  chest  wall.  Rarely  axillary  matastases 
become  noticeable  earlier  than  the  primary  fo- 
cus in  the  breast.  Benign  tumors  are  usually 
smooth,  round  or  ovoid,  freely  movable,  en- 
capsulated, and  do  not  infiltrate  the  gland  sub- 
stance or  adjacent  tissues.  They  are  seen  most 
often  before  the  age  of  35,  while  malignant 

*Reacl  at  the  Sixty-fifth  Annual  Meeting,  Missouri  State 
Medical  Association,  Jefferson  City,  May  2,  3,  4.  1922. 
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}^'owths  are  more  common  after  that  aj^c, 
though  no  decade  of  life  is  exempt. 

Other  important  sjmi)toms  are  retraction  of 
the  skin  over  the  tumor  or  at  llie  nipple  as  the 
connective  tissue  stroma  becomes  invaded.  If 
the  cancer  originates  in  the  lacteal  ducts  or 
near  the  ni[)i)le,  a milky  ftr  bloody  discharge 
may  appear  early,  or  a su|)erficial  ulceration 
may  first  he  noticed  about  the  nii)j)le  as  in 
Paget’s  disease.  Pain  is  usually  absent  until 
late  in  the  disease,  hut  is  more  often  an  early 
symptom  in  various  benign  conditions  as  ab- 
scess, trauma,  fissure,  mammillitis,  syphilis, 
tuberculosis,  chronic  mastitis,  congestion  ac- 
companying menstruation,  and  large,  pendu- 
lous, unsupported  breasts,  whose  weight  pulls 
on  the  intercostal  nerves.  The  routine  removal 
of  tissue  before  operation  in  definitelv  malig- 
nant growths  is  useles.s,  and  may  lead  to  wide- 
spread metastases.  For  the  patient's  sake,  clin- 
ically doubtful  tumors  should  be  considered 
malignant  and  [)reparations  made  for  a radical 
operation.  If  frozen  sections  examined  bv  a 
competent  pathologist  at  the  time  of  operation 
should  prove  definitely  non-malignant,  the  plan 
can  be  changed  and  a mammectomy,  only, 
done.  However,  one  should  not  stake  a hu- 
man life  altogether  on  the  microscojfic  picture 
of  a tiny,  thin  slice  of  tissue,  and  if  the  case 
is  clinically  malignant  a radical  0])eration 
should  be  done,  regardless  of  a negative  path- 
ologic picture,  because  many  cases  of  chronic 
cystic  mastitis,  subinvolution,  etc.,  will  show 
definite  malignant  areas  after  careful  micro- 
scopic search. 

The  local  removal  of  probably  benign  tumors 
is  permissible  for  ])athologic  report  later,  biP 
if  malignancy  should  be  found,  radical  o])era- 
tion  should  be  performed  within  ten  days.  Thi> 
procedure  is  not  without  danger,  however,  as 
I recall  two  cases  in  the  past  year  where  an 
api)arently  innocent  tumor  in  young  women 
was  removed,  found  to  be  malignant,  but  they 
refused  radical  operation  and  sought  further 
treatment  from  a local  quack  ; one  of  the  cases 
later  returning  in  a ho]>eless  condition.  These 
tumors  were  quite  .small,  but  the  possibility  of 
malignancy  and  the  necessity  of  extensive  fur- 
ther operation  were  ])reviously  explained  to 
the  patient  and  apparently  a])proved  at  the 
time. 

In  order  to  better  understand  the  need  of 
renuning  wide  areas  of  adjacent  tissue,  the 
manner  of  growth  of  malignant  tumors  merits 
consideration  here.  Cancer  ap])ears  to  spread 
in  three  different  ways:  first,  infiltration,  or 
growth  directly  from  the  periphery  as  hard, 
nodular  areas,  varying  with  the  resistance  of 
contiguous  tissues ; second,  ])ermeation,  or 
growth  along  the  lumen  of  either  afferent  or 
efferent  lymph  channels  where  no  resisting 
force  is  present,  causing  dense  radiating  cords. 


like  roots  fnan  the  main  tumor;  third,  it 
s|)reads  by  metastases,  or  the  breaking  off  of 
viable  cells  which  enter  the  lymph  stream  or 
blood  vessels,  lodge  in  distant  nodes  or  organs 
and  there  reproduce  the  parent  tumor. 

Each  node  acts  as  a filter  for  metastatic  cells 
and  for  a time  arrests  the  .spread  of  the  dis- 
ease. As  these  lymph  vessels  or  nodes  later 
become  filled  with  cancer,  the  lymj)!!  seeks 
other  channels  of  less  resistance,  normally  af- 
ferent ones  become  efferent  ones  t(jward  other 
glands,  causing  the  .so-called  retrograde  meta- 
stases  seen  in  advanced  cases. 

The  lymphatics  of  the  mammary  gland  are 
superficial  or  cutaneous  and  deej)  or  glandular 
groups.  The  central  set  of  cutaneous  vessels 
forms  a ])lexus  about  the  areola  which  con- 
nects with  the  mammillary  plexus  of  the  deep 
group.  The  peri])heral  set  of  cutaneous  lym- 
phatics drains  into  the  axillary  nodes,  a few 
into  the  supraclavicular  nodes,  while  others 
near  the  sternum  connect  with  these  from  the 
(jp])Osite  side,  and  join  others  along  the  ante- 
rior intercostal  arteries  and  thence  to  the  me- 
diastinal nodes.  These  peripheral  cutaneous 
vessels  are  of  the  greatest  importance  in  those 
cases  where  tumors  about  the  breast  margins 
are  attached  to  the  skin  and  necessitate  its 
extensive  removal  in  the  direction  of  lym]ih 
flow.  The  deep  glandular  lymphatics  form  a 
mammillary  plexus  which  communicates  with 
the  cutaneous  areolar  plexus.  Efferent  vessels 
extend  to  the  deep  fascia  and  thence  in  the 
outer  quadrant,  to  the  axilla,  directly,  or  along 
the ‘fascia  of  the  i)ectorals,  serratus  or  latis- 
simus  dorsal  muscles  to  all  four  chains  of 
axillary  nodes.  Erom  the  u]q)er  quadrant,  one 
.set  follows  the  fascia  of  the  pectoralis  major 
while  a large  lymphatic  from  the  deep  surface 
of  the  breast  pierces  that  muscle  and  follows 
the  acromio-thoracic  artery  to  the  upper  axil- 
lary or  infra-clavicular  nodes.  Erom  the  in- 
ner quadrant,  a group  pierces  the  pect.  major 
also  an<l  joins  those  along  the  anterior  inter- 
costal arteries.  The  lymphatics  from  the  lower 
margin  of  the  breast  extend  downward  along 
the  fascia  of  the  rectus  and  external  oblique 
muscles  and  connect  with  those  of  the  ab- 
domen. 

fl'lie  recognition  of  the  extensive  distribu- 
tion of  these  breast  lymphatics  and  their  usual 
early  invasion  in  either  carcinoma  or  sarcoma 
has  led  to  the  perfecting  of  the  present  ideal 
type  of  operation  in  which  the  primary  tumor, 
its  adjacent  structures  and  outlying  lymph  sys- 
tem, are  removed  en  masse  from  the  periphery 
toward  the  tumor,  without  the  need  of  cutting 
into  or  across  a cancer  laden  area.  Halstead, 
Willy  Meyer,  Watson  Cheyne  and  Handley 
have  contributed  most  to  its  i)erfection. 

The  cases  illustrated  on  the  screen  are  mostly 
from  the  Barnard  Free  Skin  and  Cancer  Hos- 
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pital  and  include  cases  operated  by  l)rs.  Leigh- 
ton, Fischel,  Landree  and  myself.  1 regard 
the  type  of  skin  incision  of  little  importance, 
either  in  freedom  from  recurrence  or  good 
arm  function,  so  long  as  it  permits  removal 
of  all  skin  for  two  to  four  inches  from  the 
tumor,  and  the  skin  in  the  path  of  the  super- 
ficial lymphatics  draining  it,  and  which  also 
leaves  the  completed  scar  as  far  out  of  the 
axilla  as  possible.  We  use  the  1 lalstead, 
Kocher,  Rodman,  Jackson,  Stewart  and  Tan- 
sini  flaps,  modified  as  the  case  may  require, 
and  have  found  but  little  difiference  in  the 
after  results.  I frecjuently  do  not  use  the 
same  type  of  skin  incision  in  two  successive 
cases.  The  skin  flaps  are  cut  barely  thick 
enough  to  remain  vital,  usually  requiring  no 
artery  forceps  on  the  flap  side.  A dissection 
of  the  subclavian  triangle  is  not  done  as  a 
routine,  hut  only  in  those  cases  where  palp- 
able nodes  are  present  or  appear  later.  Oc- 
casionally in  very  early  cases  the  clavicular 
fibers  of  the  pect.  maj.  may  be  left,  but  in 
most  cases  we  remove  the  entire  muscle.  Our 
operating  technique  is  not  new,  but  is  more  ex- 
tensive than  many  operators  I have  seen.  1 
make  the  incision  for  axillary  exposure  first, 
reflect  these  flaps,  expose  the  deep  fascia  over 
the  pectoral  insertion,  incise  it  along  the  delto 
pectoral  groove,  expose  and  retract  the  cephalic 
vein  in  the  groove,  isolate  the  pect.  maj.  ten- 
don, clamp  it,  cut  it  near  its  insertion  and 
detach  it  from  the  clavicle  to  better  expose  the 
apex  of  the  axilla.  T next  cut  the  costo-cora- 
coid  membrane,  isolate  the  pect.  minor  tendon, 
sever  it  from  the  coracoid  ])rocess  and  draw 
it  downward.  I then  dissect  the  axilla  from 
the  clavicle  downward,  removing  vessel 
sheaths,  fat,  lymphatics  and  fascia  of  the  sub- 
scapularis  and  upper  serratus  muscles  en 
masse,  bringing  it  toward  the  breast  and  pec- 
toral muscles.  All  vessels  including  those  to 
the  ])ectorals  are  ligated  as  encountered,  leav- 
ing the  long  thoracic  nerve  and  vessels,  but 
usually  cutting  the  intercosto-humeral  nerve 
which  is  often  caught  among  involved  glands. 

I next  complete  the  incisions  around  the 
breast,  extending  the  lower  end  nearly  to  the 
ensiform,  free  the  flaps  widely,  incise  the 
deep  fascia  about  the  i)eriphery  of  the  mass, 
removing  an  area  from  the  clavicle  to  beyond 
mid  line,  thence  downward  including  the  rec- 
tus sheath  half  way  to  the  umbilicus,  thence 
upward  including  the  fascia  of  the  serratus 
and  external  oblique,  and  for  two  or  three 
inches  on  both  sides  of  the  latissimus  dorsi 
muscle  in  the  upper  part  of  its  anterior  border. 
This  reflection  of  fascia  from  the  periphery 
toward  the  center  for  an  inch  or  two,  blocks 
all  lymphatics.  The  entire  mass  is  then  re- 
moved from  above  downward,  catching  ves- 
sels as  they  appear  and  ligating  them  after- 


ward. Instruments  that  come  into  contact 
with  probable  cancer  tissue  should  be  dis- 
carded or  resterilized  to  prevent  implantation 
metastases.  If  such  contact  is  a frecjuent 
probability  as  in  advanced  cases,  1 prefer  to 
do  the  entire  operation  including  the  iskin 
incision  and  axillary  dissection  with  the  actual 
cautery  as  advised  by  J.  F.  Percy. 

Primary  closure  is  usually  done,  otherwise 
the  flaps  are  sutured  to  the  chest  wall  and 
Tiersch  skin  grafts  applied  at  once  or  at  a 
subsequent  oj)eration.  A stab  wound  is  made 
at  the  posterior  inferior  angle  and  a rubber 
dam  drain  from  tbe  apex  of  the  axilla  brought 
out  through  it  and  left  for  two  to  six  days. 
All  air  is  removed  from  the  flaps,  a moderately 
firm  dressing  applied,  and  the  arm  placed  at 
the  side  with  the  forearm  in  a sling  for  two 
or  three  days. 

I permit  most  patients  up  out  of  bed  on 
the  third  day,  encourage  early  use  of  the  arm, 
and  good  arm  function  is  readily  obtained, 
most  i)atients  being  able  to  fix  their  own  hair 
after  four  or  five  days.  Edema  of  the  arm 
or  forearm  occurs  in  a few  cases,  especially 
if  pre-operative  sw’elling  was  present  or  if  the 
axillary  flap  sloughed  or  became  infected.  It 
usually  disappears  after  a few  months.  I think 
the  intact  cephalic  vein  is  a most  important 
factor  in  preventing  subsequent  edema.  Even 
though  the  axillary  vein  must  be  sacrificed, 
if  the  cephalic  be  saved,  edema  is  often  ab- 
sent. 

While  we  frecjnently  have  our  cases  treated 
with  X-ray  after  operation,  we  have  not  no- 
ticed much  difiference  between  these  and  the 
non-rayed  ones.  Its  use  when  cancer  had  to 
be  left  behind  or  when  recurrences  were  actu- 
ally present,  or  in  cases  too  extensive  for 
operation  has  usually  been  disap])ointing. 
However,  two  recent  cases,  one  a recurrence 
twenty  years  after  operation,  have  apiiarently 
disappeared. 

Radium  is  of  but  little  service  in  breast 
cancer,  unless  large  amounts  of  it  are  avail- 
able. We  have  found  it  useful  over  recurrent 
nodules  near  the  surface  or  over  superficial 
glands.  A much  larger  field  can  be  treated 
with  the  X-ray  than  with  radium  with  as  good 
or  even  better  results.  At  the  present  time, 
however,  very  earlyy  diagnosis  followed  at 
once  by  an  extensive  radical  operation  is  the 
surest  and  safest  way  to  treat  carcinoma  of  the 
breast. 

1-493  Hodiamont  Ave. 

DISCUSSION' 

Dr.  Caryl  Potter,  St.  Joseph : In  regard  to  the 

surgical  treatment  of  carcinoma  of  the  lip,  statis- 
tics oft  quoted  have  shown  that  when  no  palpable 
glands  are  present,  if  a radical  en  bloc  dissection 
of  the  submaxillary  and  submental  triangles  on 
both  sides  is  done,  you  get  90  to  98  per  cent,  of 


428 


CARCINOMA  OP  PUP  IlRPAST—SlfPRH'IN 


Octoheu,  1922 


cures;  that  if  a V-shaped  excision  only  is  done, 
there  will  be  a recurrence  in  at  least  45  per  cent, 
of  the  cases.  It  seems  to  me  that  is  sufficient  to 
discard  any  argument  against  the  complete  en  hloc 
dissection  in  all  cases  without  palpable  glands. 

'I'hc  essayist  did  not  say  anything  about  tying 
the  facial  arteries,  which  has  been  emphasized  by 
several  men  as  a necessary  feature  in  the  treatment. 
Ligate  both  facial  arteries  and  do  both  triangles. 
Ligature  cuts  down  the  blood  supply  and  inactivates 
the  growth  and  the  complete  removal  of  the  glands 
on  both  sides  stops  the  danger  of  cross  drainage  into 
glands  on  the  opposite  side.  So  in  all  of  these  cases 
the  logical  treatment  is  a complete  en  bloc  dissec- 
tion of  both  triangles  down  to  the  posterior  belly  of 
the  digastric  muscle,  and  then  the  lip  operation,  in- 
cluding the  skin,  as  mentioned  in  the  paper.  One 
of  the  largest  clinics  in  this  country  has  assumed 
that  the  \'-shaped  operation  in  addition  to  the  glands 
is  all  that  is  necessary.  The  author  showed  pictures 
of  recurrences  on  the  chin.  I saw  one  case  with  a 
recurrence  in  the  skin  area  of  the  chin. 

1 was  very  glad  Dr.  Leighton  got  back  to  surgery 
on  these  cases  and  made  no  mention  of  X-ray  and 
radium  therapy,  because  in  the  last  four  or  five  years 
many  have  been  swinging  the  pendulum  to  X-ray 
and  radium  therapy  exclusively,  much  to  the  grief 
of  many  therapists  and  patients.  I am  not  an  en- 
thusiast of  X-ray  and  radio  therapy  around  the  neck 
having  seen  two  cases  (not  handled  by  myself)  of 
hypothyroidism  develop  in  cases  in  which  X-ray  had 
been  used  in  the  treatment  of  goiter. 

We  do  not  know  the  lethal  dose  of  X-ray  and 
radium.  These  cases  are  cropping  up  in  literature 
everywhere.  I think  there  is  necessity  for  thought- 
ful consideration  before  applying  X-ray  and  radium 
therapy  to  the  neck. 

Another  interesting  phenomenon  in  the  applica- 
tion of  radium  in  one  of  my  own  cases  was  a 
peculiar  stimulation  of  the  vagus  nerve.  The  pa- 
tient’s pulse  went  to  twenty  per  minute. 

In  regard  to  carcinoma  of  the  breast,  I am  a 
strong  believer  in  the  radical  operation  as  originally- 
advocated  by  Llalstead.  I do  not  believe  in  think- 
ing about  the  skin  closure  when  operating  on  these 
cases.  .\t  least  four  to  five  recurrences  have  been 
seen  after  operations  in  which  a complete  radical 
operation  had  been  done  with  an  effort  to  save 
the  skin,  which  had  resulted  in  recurrent  cutaneous 
metastases.  The  original  position  of  Halstead  is  cor- 
rect : the  skin  closure  should  not  be  thought  of  ; and 
in  practically  all  cases — all  doubtful  cases,  at  least — 
a skin  graft  or  grafts  should  be  used.  I do  not  see 
objections  to  a graft.  I have  seen  recurrences/ 
where  there  was  no  recurrence  demonstrable  in  the 
axilla  and  none  in  the  supraclavicular  triangle,  but 
there  were  recurrent  metastases  of  the  skin,  and  these 
cases  mostly  died  from  metastases  in  the  mediasti- 
num. 

The  pictures  showed  trabeculations  from  the  j)ar- 
anchyma  of  the  breast  giving  a dimpled  appearance 
of  the  skin.  If  these  are  demonstrable  to  the  naked 
eye,  they  are  progressing  in  other  portions  of  the 
skin.  I think  statistics  will  prove  that  Dr.  Hal- 
stead’s ultimate  results  over  a five-year  period  are 
better  than  anyone  else’s  doing  the  closed  skin  opera- 
tion. 

I enjoyed  Dr.  Cidlhorn’s  paper  very  much.  Its 
real  value  was  to  stimulate  future  investigations 
along  this  line.  I do  not  believe  tbe  number  of  cases 
reported  (thirteen)  is  sufficient  to  arrive  at  any 
very  definite  enthusiastic  conclusions,  but  after  these 
cases  have  been  increased  to  two  thousand  or  more 
with  tabulated  results  they  would  be  of  great  value 
to  the  profession. 


Ikradiatio.x  in  Cancer  of  Femai.e  Genito-Urinary 
Organs. — The  rejiort  made  h,v  John  G.  Clark  and 
Floyd  E.  Keene,  Philadelphia  (Journal  A.  M.  A.. 
Aug.  20,  1921),  deals  with  a total  of  .313  cases;  112 
of  the  patients  are  living  and  201  dead.  All  patients 
have  been  subjected  uniformly  to  100  mg.  of  radium 
for  tw'enty-four  hours  at  the  first  application,  and 
this  dosage  may  therefore  be  considered  as  the  stand- 
ard with  only  an  occasional  exception  in  more  than 
400  cases  treated  up  to  date.  To  attain  the  best 
results,  the  first  irradiation  should  be  done  under 
nitrous  o.xid  anesthesia,  as  a more  careful  examina- 
tion may  be  made,  and  tbe  radium  more  advantage- 
ously brought  in  contact  with  the  malignant  areas 
either  through  radium  tubes  or  by  radium  needles. 
Gauze  packing  instead  of  metal  shields  should  be 
used  for  protective  puriioses.  The  process  of  cure 
passes  through  three  stages  : local  destruction,  con- 
nective tissue  formation,  and  hyalinization.  .\  hys- 
terectomy after  successful  irradiation  of  an  other- 
wise inoperable  case  is  hazardous  and  does  not  pro- 
mote the  best  interests  of  the  patient.  Results  of  ir- 
radiation in  cancer  of  the  cervix  practically  removes 
this  class  of  cases  from  the  surgical  field,  although 
we  have  not  yet  completely  yielded  to  this  point. 
Cases  of  cancer  of  the  fundus,  unless  too  far  ad- 
vanced. or  unless  there  is  a critical  surgical  contra- 
indication, should  be  submitted  to  hysterectomy,  fol- 
lowed from  fourteen  to  twenty-one  days  later  by  a 
light  irradiation  of  the  vaginal  fornix.  Irradiation 
is  dangerous  immediately  before  or  soon  after  an 
operation,  or  when  employed  in  fresh  operative  fields. 
Fre(|uent  repetitions  of  irradiation  are  nrobably  un- 
nccessarv  and  possibly  hazardous,  as  the  foregoing 
observations  point  to  the  fact  that  the  chief  blow 
is  struck  at  the  first  application.  The  freauency 
of  irradiation  fistulas  mav  be  reduc<='d  to  a minimum 
or  almost  completelv  avoided  bv  the  application  of 
a well-placed  vacrina]  pack  which  removes  the  healthy 
tissues  from  the  zone  of  intensive  emanations. 


Standardization  and  Preservation  of  Comple- 
ment Serum  for  Wassermann  Test. — Inasmuch  as 
the  serums  from  different  guinea  pigs  differ  greatly 
in  fixability  and  in  hemolytic  power,  E.  H.  Ruediger, 
Bismarck,  N.  D.  (Journal  A.  M.  A.,  Aiig.  12,  1922), 
says  that  in  order  to  obtain  fairly  uniform  comple- 
ment serum,  the  serums  must  be  selected,  the  good 
serums  being  used  and  the  poor  serums  rejected. 
Breeding  only  guinea  pigs  with  good  complement 
greatly  improved  the  author’s  collection  of  guinea 
pigs  for  this  purpose  in  three  years.  Any  raw  veg- 
etables, such  as  potatoes,  cabbage  or  carrots,  prevent 
scurvy  and  are  suitable  winter  feed  for  complement 
guinea  pigs.  A mixture  of  raw  vegetables  gives  the 
best  results.  The  fi.xability  of  guinea-pig  comple- 
ment was  much  better  in  winter  than  in  summer, 
which  may  be  due  to  the  large  quantity  of  grass 
fed  in  summer.  Frozen  complement  serum  kept 
below  zero  Fahrenheit  in  the  cold  storage  room  re- 
mained active  for  eight  weeks.  Salted  complement 
serum  kept  at  approximately  1 C.  remained  active 
for  more  than  four  weeks. 


So-Called  Traumatic  Displacements  of  the 
Uterus. — Harry  E.  Mock,  Chicago  (Journal  A.  M. 
A..  Sept.  2,  1922),  states  that  acute  temporary  dis- 
placements of  the  uterus  may  follow  trauma,  but 
the  symptoms  are  so  severe  that  relief  is  secured  im- 
mediately, and  the  disability  is  only  of  short  dura- 
tion. Permanent  uterine  displacements  are  never  due 
to  trauma  per  se.  Trauma  may  cause  some  exag- 
geration of  an  existing,  unrecognized  displacement, 
but  careful  study  will  demonstrate  that  the  chief 
etiologic  factors  are  some  combination  of  the  pre- 
e.xisting  conditions. 
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CATHOLIC  HOSPITAL  ASSOCIATION 

The  first  meeting  of  the  Missouri  State  Con- 
ference of  the  Catholic  Hospital  Association 
of  the  Lnited  States  and  Canada  was  held  in 
St.  Louis  on  September  19  and  20,  1922.  More 
than  two  hundred  Sisters  of  the  various  Cath- 
olic hospitals  throughout  the  State  of  'Mis- 
souri attended.  There  were  present  repre- 
sentatives from  every  one  of  the  twenty- 
two  Catholic  hospitals  of  the  state. 

The  morning  session  of  the  first  day  was 
opened  with  mass.  Rev.  ]\L  J.  O’Connor,  S.J., 
celebrant.  The  religious  services  were  fol- 
lowed by  addresses  of  welcome  by  the  follow- 
ing: 

Rev.  IM.  J.  (D’Connor,  S.J.,  President,  St. 
Louis  University;  Rev.  Charles  Cloud,  S.J., 
Regent,  St.  Louis  University  School  of  Medi- 
cine; H.  W.  Loeb,  AI.D.,  Dean,  St.  Louis  Uni- 
versity School  of  Medicine;  W.  W.  Gi'aves, 
M.D.,  President,  St.  Louis  Medical  Societv. 

The  formal  papers  and  discussions  were 
rendered  on  the  afternoon  of  the  first  day 
and  the  morning  of  the  second  day.  The  pa- 
pers and  the  discussions  were  of  a high  order 
.and  it  was  indeed  a privilege  to  be  present. 
The  topics  covered  were  those  which  had  to 
do  with  : 

Definition  of  the  duties  of  the  Sisters  and 
of  the  secular  nurses  to  the  patient  and  to 
the  doctor. 

Scientific  and  efficient  training  of  the  Sis- 
ters in  nursing,  in  laboratory  work,  social  serv- 
ice and  the  management  of  a hcjspital. 

Aluch  interest  in  the  matters  ])resented  was 
displayed  by  those  present. 

The  afternoon  session  of  the  last  day  was 
devoted  to  the  formal  organization  of  the  Mis- 
souri State  Association  of  the  Catholic  Hos- 
pital Association  and  to  the  election  of  officers 
for  the  ensuing  year. 

Meetings  will  be  held  annually  and  the  place 
of  meeting  will  be  determined  by  the  execu- 
tive committee  during  the  coming  year. 

The  good  results  of  this  meeting  will  show 
themselves  in  a better  and  more  uniform  man- 
agement of  the  various  Catholic  hospitals 
throughout  the  state  and  in  a more  [>erfect 
understanding  with  the  members  of  organized 
medicine. 


NAdT()N.\L  CANCER  WEEK 
NOVEMIil'R  12-18 

No  more  energetic  iniblic  health  campaign 
is  being  waged  by  the  medical  i)rofession  at 
the  present  time  anywhere  than  is  the  one. 
being  conducted  by  the  .American  Society  for 
the  Control  of  Cancer.  Under  the  presidency 
of  Dr.  Charles  Powers,  of  Denver,  every  state 
in  the  Union  has  been  organized  in  this  fight 
U)  reduce  the  cancer  mortality.  Last  year,  dur- 
ing National  Cancer  Week,  considerable  work 
was  done  throughout  Alissouri  in  the  way  of 
distributing  literature,  holding  special  meetings 
and  having  the  subject  brought  out  prominently 
in  the  news[)a]iers.  In  St.  Louis  the  campaign 
was  so  active  that  the  cancer  cpiestion  became 
the  geenral  topic  of  conversation  for  a [)eriod 
of  one  or  two  weeks. 

The  state  chairman  of  the  .American  Society 
foi  the  Control  of  Cancer,  Dr.  Ered  L Taussig, 
of  St.  Louis,  is  anxious  tliis  year  to  institute 
a state  wide  campaign  reaching  everv  county 
in  ATissouri.  To  do  this  we  must  have  the 
co-operation  of  the  officers  of  the  county  med- 
ical societies  and  it  is  hoped  that  when  they 
receive  letters  from  Dr.  Taussig  regarding  the 
campaign  these  communications  will  be  given 
prompt  attention  and  co-operation,  d'he  can- 
cer committee  of  the  State  ATedical  .Association 
through  its  chairman.  Dr.  \AA  II.  Alook,  will 
as  last  year  do  its  share  to  make  the  campaign 
a success. 

The  figu  res  that  have  come  to  us  from  the 
United  States  census  of  1920  show  that  the 
cancer  death  rate  is  83.4  per  100,000  popula- 
tion. When  we  compare  this  with  03  per 
100,000  in  1900  we  must  assume  that  there 
has  been  an  actual,  and  not  merely  an  appa- 
rent, increase  in  the  sjiread  of  cancer.  .At 
present  the  total  numher  of  deaths  from  can- 
cer in  persons  30  }’ears  of  age  or  over  is  greater 
than  the  number  of  deaths  from  tuberculosis. 

National  Cancer  Week  this  year  will  be  from 
November  12  to  18.  Let  us  all  join  and  make 
it  a success  in  our  own  community.  Let  us 
spread  the  knowledge  that  in  the  earlv  recog- 
nition and  the  prompt  treatment  of  cancer  lies 
the  best  means  of  effecting  a permanent  cure. 


ST.  LOUIS  DEPARTAIENT  OE  PUBLIC 

weleare  picnic 

On  Saturday,  vSeiitember  2,  the  emplovees  of 
the  entire  Department  of  Public  Welfare,  St. 
Louis,  held  a picnic  in  Eorest  Park.  There 
are  2,630  employees  in  this  department,  serv- 
ing in  the  various  hosi)itals,  health  and  welfare 
institutions.  .Arrangements  were  made  so  that 
each  employee,  whether  on  night  or  day  duty, 
might  be  relieved  in  order  to  attend  this  pic- 
nic and  participate  in  the  many  forms  of  en- 
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tertaininent  that  were  ])rovideil  on  the  picnic 
grounds.  Physicians  connected  with  the 
Health  and  Hospital  Divisions  were  well  re];)- 
resented  in  the  baseball  game  played  against 
the  men  in  the  Division  of  Parks  and  Recrea- 
tion, many  of  wdiom  are  young,  active  men 
and  playground  directors.  The  physicians 
w'on  by  the  decisive  score  of  17  to  3. 

This  is  the  first  attempt  that  has  been  made 
to  bring  all  the  various  sections  of  the  De- 
partment of  Public  Welfare  close  together. 
It  has  been  the  desire  of  Director  of  Public 
Welfare  Cunlifif  to  have  the  staff  and  em- 
ployees of  one  hospital  feel  that  it  is  associated 
with  another  hospital  within  the  Dej)artment 
of  Public  Welfare.  He  feels  that  the  health 
work  is  closely  and  intimately  tied  up  with 
recreational  work  and  that  if  the  work  of  the 
Municipal  Nurses  or  the  Health  Division  is 
to  be  effective,  there  must  be  active  co-o])era- 
tion  and  coordination  with  the  work  that  is 
being  done  on  the  playgrounds. 

At  this  jficnic,  many  of  the  em]iloyees  of  the 
various  institutions  and  divisions  became  ac- 
quainted for  the  first  time  and  it  is  felt  that 
through  this  acquaintanceship  will  come  a bet- 
ter understanding  of  their  duties  which  wdll 
tend  towards  finer  co-operation  and  efficiency 
within  the  department,  (file  does  not  realize 
the  wide  scope  of  usefulness  of  this  very  im- 
])ortant  department  of  the  citv  government 
until  one  sees  the  large  number  of  employees 
at  a gathering  of  this  sort,  and  remembers 
the  long  list  of  divisions  working  for  the  im- 
provement of  the  health  and  welfare  of  the 
])eop!e.  There  w'as  represented  at  this  jficnic 
the  following  divisions: 

Health  Division,  with  its  sanitary  section, 
fumigating  section,  infectious  diseases,  vital 
statistics,  venereal  clinic,  bacteriological  and 
chemical  laboratcnfies  and  general  insi)ection 
service. 

Hospital  Division,  controlling  the  City  Hos- 
pital, Colored  Hospital,  Tuberculosis  Hospital, 
Infectious  Disease  flospital.  Infirmary,  Mu- 
nici|)al  Farm  (the  Training  School  for  the 
Feeble-Minded),  Disjiensary  and  Clinics,  P>ac- 
teriological  Laboratory,  City  Sanitarium,  Mu- 
nicipal Nurses. 

Divisions  of  Legal  .A.id  Hureau,  City  fail. 
City  Workhouse,  Lodging  LTouse. 


THE  AMERICAN  MEDICAL  DIREC- 
TORY 

The  Biographical  Deiiartment  of  the  .Ameri- 
can Aledical  Association  is  now  actively  en- 
gaged in  compiling  and  revising  the  material 
for  the  Eighth  Edition  of  the  .American  Aled- 
ical Directory.  The  directory  is  one  of  the 
altruistic  efforts  of  the  Association  in  the  in- 
terest of  the  medical  ])rofession  as  a scientific 


organization,  which  means,  ultimately,  in  the 
interest  of  the  ])ublic.  It  is  a book  in  which 
are  found  dependable  data  concerning  every 
])hysician  licensed  to  practice  medicine  in  the 
Lnited  States  and  Canada,  all  being  treated 
alike.  This  note  is  inserted  to  a.sk  the  co- 
operation of  those  readers  of  TifE  Jotrn.vl 
who  have  changed  their  residence,  or  their 
office,  since  the  previous  revision,  two  years 
ago.  If  there  is  any  change  to  be  made  in  the 
data  api>earing  in  connection  with  your  name, 
communicate  at  once  with  the  Riogra])hical  De- 
partment of  the  American  Aledical  .Association. 
Alembers  of  our  .Association,  whether  or  not 
they  are  Fellows  of  the  A.  AI.  A.,  should  send 
proper  data  to  the  headquarters  at  Chicago  if 
any  change  in  home  or  office  has  been  made 
since  the  fall  of  1920. 


NEWS  NOTES 


Dr.  N.  AI.  Wetzel,  of  Jameson,  AIo.,  wishes 
to  specialize.  He  will  thoroughly  introduce 
the  right  man  for  general  practice  in  prac- 
tically an  unopposed  field,  in  a good  blue  grass 
farming  community.  WTite  for  particulars. 


.A  PHVsici.vN  is  needed  at  Urbana,  Dallas 
County,  AIo.,  to  take  the  place  of  Dr.  B.  MA 
A'aughan,  who  has  moved  to  Columbia.  L'r- 
bana  has  a pojjulation  of  500,  first-class  high 
school,  good  farming  community  of  .Americans. 
Those  interested  in  this  location  may  learn  the 
|)articulars  by  addressing  Dr.  B.  \\A  Vaughan, 
107  South  Glenwood,  Columbia,  AIo. 


The  Wnereal  Disease  Clinic  of  the  L’nited 
.States  Public  Health  Service,  at  Hot  Springs, 
.Ark.,  is  offering  a course  in  diagnosis  and 
treatment  of  venereal  diseases.  The  course 
covers  a period  of  thirty  days  and  is  given 
free  of  cost  to  physicians  desiring  to  take 
advantage  of  the  offer.  Each  class  is  limited 
to  ten  and  the  term  begins  on  the  first  of  each 
month.  .Api)lications  should  be  addressed  to 
the  Surgeon-General,  U.  S.  P.  H.  S.,  Wash- 
ington, D.  C.  

A MEMBER  living  in  the  southeastern  part  of 
the  state  desires  to  dispose  of  his  practice.  .A 
])hysician  who  is  also  a pharmacist  would  find 
the  location  very  attractive.  The  practice  ex- 
tends over  one-third  of  the  county  and  into  an 
adjoining  county  and  is  very  remunerative.  .A 
comfortable  dwelling  and  a stock  farm  of  129 
acres  are  for  sale.  The  roads  are  good ; there 
is  a good  school  and  fishing  and  hunting  un- 
equalled. Any  member  interested  in  the  prop- 
osition may  learn  the  address  of  the  doctor  by 
writing  to  the  secretary. 
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CALVIN  R.  LKxHTNRR,  M.D. 

Dr.  Calvin  R.  Lightner  was  born  in  I’eters- 
burg,  Pa.,  October  10,  1851,  and  died  in  Roch- 
ester, Llinn.,  following  a surgical  oi>eration, 
on  August  17,  1922. 

Me  graduated  in  medicine  at  the  Piellevue 
Hospital  Medical  College  in  1887,  and  prac- 
ticed medicine  in  Lancaster,  Pa.,  for  one  year. 
He  moved  to  St.  Louis  forty-three  years  ago 
and  resided  there  continuously  since  that  time. 
On  November  20,  1893,  he  married  Miss  .\d- 
die  Elliot,  daughter  of  Henry  Elliot,  founder 
of  the  Elliot  Frog  and  Switch  Works  of  East 
St.  Louis.  Eighteen  months  ago  he  gave  up 
his  office  after  forty-three  years  of  almost  con- 
stant work,  during  most  of  which  he  was  spe- 
cializing in  diseases  of  the  eye,  ear,  nose  and 
throat. 

1 met  Dr.  Lightner  for  the  first  time  twenty- 
four  years  ago.  I le  was  officing  then  on  the 
corner  of  Jefferson  and  W ashington  Avenues, 
in  the  Luiion  Dairy  Puilding.  I was  a junior 
in  the  old  Peaumont  Hospital  Medical  College. 
From  then  until  his  death  no  man  ever  had  a 
truer  or  better  friend  than  I had  in  him. 

^ ears  of  professional  work  mellowed  him 
and  added  to  the  charming  personality  with 
which  he  was  endowed.  It  has  been  my  pleas- 
ure to  know  a great  many  medical  men,  but 
I have  never  met  a more  ideal  professional 
gentleman  nor  one  more  devoted  to  his  pa- 
tients than  Dr.  laghtner.  There  was  nothing 
that  he  abhorred  more  than  unprofessional  con- 
duct. He  cared  little  for  pomp  or  .show,  but 
lived  a life  of  simplicity  and  one  devoted  to 
serving  those  who  came  under  his  care. 

He  lived  through  some  very  interesting  pe- 
riods in  American  history  both  as  a man  and 
as  a practicing  physician.  Frequently  T have 
heard  him  tell  of  how  the  messenger  came 
through  the  valley  in  which  he  was  born  and 
lived  until  early  manhood,  bringing  the  tid 
ings  of  Lincoln’s  assassination,  and  often  have 
I heard  him  describe  the  impression  made  upon 
the  scientific  world  when  Darwin’s  first  book 
on  evolution  was  published.  He  lived  through 
the  most  interesting  period  in  American  medi- 
cine, that  of  its  transition  from  the  realm 
of  guesswork  and  quackery  to  what  it  is  to- 
day. 

Dr.  Lightner  was  one  of  the  most  unsatiable 
searchers  for  truth  that  I have  ever  known. 
Plaudits  from  the  crow’d  meant  nothing  to  him, 
but  how  to  serve  better  today  than  yesterday 
was  his  creed  and  religion.  To  be  simple, 
kind,  honest  and  sincere  ; to  find  the  truth  and 
carry  out  its  teachings  in  his  conduct  with 
his  fellowmen  was  the  purpose  of  Dr.  I^ight- 
ner’s  living. 


I have  never  seen  a braver  soul  than  he. 
In  May,  1921,  iq)on  my  return  from  a trip  to 
the  Southwest,  he  called  me  to  his  office  and 
told  me  of  his  condition.  An  acute  attack 
from  some  abdominal  troulile  had  kept  him 
confined  to  his  room  for  about  ten  days.  An 
X-ray  examination  revealed  a tumor  of  some 
kind  in  the  transverse  colon.  1 le  knew  that  at 
his  age  such  a condition  was  probably  malig- 
nant and  so  expre.ssed  himself  to  me,  but  did 
so  with  no  more  concern  than  he  would  dis- 
course upon  a political  or  philo.sophical  topic 
of  the  day.  He  then  decided  to  abandon  his 
office  and  retire  from  practice,  but  expressed 
himself  as  wanting  to  do  it  quickly  and  with 
the  least  possible  turmoil. 

From  then  until  he  left  for  his  summer 
home  at  Fish  Creek,  Wisconsin,  for  the  last 
time,  immediately  following  the  meeting  of 
the  A.  M.  .\.  in  St.  Louis,  I saw  him  almost 
every  week,  and  frequently  every  day.  He 
was  the  same  cheerful,  optimi.stic,  courteous 
gentleman,  although  he  knew  that  his  days 
were  numbered  and  that  an  enemy  more  deadly 
than  a cobra’s  sting  was  eating  away  his  vitals  ; 
but  still  he  was  unafraid.  Nothing  seemed 
to  concern  him  except  the  loneliness  of  Mrs. 
Lightner  when  he  was  gone.  For  himself  he 
had  had  his  fling ; he  had  played  his  part  and 
played  it  well,  and  as  best  he  could.  And 
thus  he  passed  on. 

Yielding  to  the  entreaty  of  his  friends  and 
the  pleading  of  Mrs.  Lightner,  he  made  a pil- 
grimage at  last  t(j  the  shrine  of  Drs.  William 
and  Charles  Alayo,  but  without  avail.  They 
did  their  best,  but  age  and  disease  were  greater 
than  they,  and  so  the  end  came. 

Hail  and  farewell,  great  heart.  I am  glad  I 
knew  you  and  so  are  thousands  of  others  for 
whom  you  lifted  the  burden  of  disease.  I 
know  not  from  whence  you  came  nor  whither 
you  have  gone,  but  I do  know  that  memory 
of  you  and  your  life  will  remain  while  time 
lasts,  at  least  for  me. 

C.  Mosbv. 


ADOLF  L.  KORN,  M.D. 

Dr.  Adolf  L.  Korn,  of  Joplin,  died  in  St. 
John’s  Hospital,  Joplin,  August  17,  1922,  aged 
forty-five  years.  lie  was  born  in  Waiblingen, 
Germany,  in  1877  and  came  to  ,\merica 
eighteen  years  ago.  He  practiced  in  Carthage 
for  several  years  before  going  to  Joplin  where 
he  established  a pathological  laboratory.  Dr. 
Korn  was  a graduate  of  the  University  of 
Tuebingen  and  the  Lhiiversity  of  Stuttgart, 
Germany,  and  also  took  a post-graduate  cour.se 
in  pathology  in  the  LIniversity  of  Pennsylvania. 
Farlv  in  his  career  he  was  ship  surgeon  on  a 
trans-.Atlantic  liner  of  the  German-Lloyd  Com- 
pany. He  was  a member  of  Ja.sper  County 
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Medical  Society,  of  which  he  was  past  ]>resi- 
dent.  lie  is  survived  by  his  wife,  son  and 
one  sister.  Dnrinjj  his  residence  in  Joplin  he 
had  made  many  friends  and  risen  liigh  in  the 
esteem  of  the  medical  profession. 


J.  N.  SCOTT,  ^l.D. 

In  attempting  to  pay  tribute  to  the  mem- 
ory of  Dr.  J.  N.  Scott,  my  late  colleague,  who 
died  at  his  home  in  Peabody,  Kansas,  July  24, 
1922,  I will  have  the  sympathy  of  the  Kansas 
City  medical  profession.  We  shall  all  agree 
that  it  was  a useful  and  honorable  life  and 
we  can  gather  much  from  it;  virtues  which 
may  guide  our  own  lives. 

Dr.  J.  X.  Scott  was  born  near  Galesburg, 
111.,  July  29,  1870,  moved  to  Peabody,  Kan., 
with  his  parents  in  1882,  attended  the  I’ea- 
bodv  school,  entered  the  Kansas  University  in 
1886,  graduating  from  the  Kansas  University 
School  of  Pharmacy  in  1889.  He  spent  about 
two  years  in  New  Orleans,  Topeka  and  Chi- 
cago in  the  study  of  practical  pharmacy, 
came  to  Kansas  City,  Mo.,  in  1891  and  entered 
the  University  Medical  College  and  acquired 
the  degree  of  M.D.  in  1897. 

Immediately  following  his  graduation  he 
took  up  X-ray  work,  taking  post-graduate  in- 
vestigation in  New  York.  He  then  went 
abroad,  continuing  studies  in  his  chosen  field 
( )n  returning  to  this  city  he  at  once  began 
the  practice  of  medicine,  limiting  his  jwactice 
to  X-ray  therapy.  He  established  the  first 
radiographic  laboratory  in  Kansas  City.  He 
had  a genius  for  hard  work  and  was  the  first 
])hysician  in  this  city  to  engage  in  that  line. 
Py  his  kind,  polite  manner  both  to  physicians 
and  patients  and  conscientious  attention,  he 
immediately  took  a prominent  stand  and  had 
a very  large  practice,  daily  seeing  and  treat- 
ing a great  many  patients. 

For  a time  he  was  professor  of  Electro- 
Therapeutics  in  the  Fhiiversity  Medical  Col- 
lege. He  was  a staff  member  of  St.  Joseph 
and  Pell  Hospitals  until  he  was  incai)acitatcd. 
When  the  Kansas  University  opened  its  IMedi- 
cal  Department  here  he  held  the  chair  of 
Electro-Therapeutics  until  he  was  forced  to 
resign  owing  to  ill  health. 

1 le  was  nearly  six  feet  in  height,  handsome 
and  fond  of  outdoor  life,  being  a golfer,  a 
good  shot,  also  fond  of  fishing,  automobiling 
and  swimming.  He  was  a ready  debater,  al- 
ways having  high  regard  for  the  other  man. 

He  conducted  a large  free  clinic,  where 
many  very  distressing  cases  came  from  neigh- 
boring states  for  treatment.  They  always  re- 
ceived kindly  and  polite  attention  at  all  times. 

While  he  w'as  fond  of  good,  wholesome 
stories,  1 never  heard  him  take  the  name  of 
God  in  vain  or  tell  vulgar  stories.  He  always 


remembered  that  gentlemen  were  |)resent,  even 
if  ladies  were  absent,  and  conducted  him- 
self accordingly.  He  was  always  thinking  of 
others  and  striving  to  assist  others  in  climb- 
ing up. 

\\  hen  he  died,  had  every  medical  man  or 
some  member  of  their  family  who  had  re- 
ceived treatment  at  his  hands,  brought  a flower. 
Convention  Hall  would  not  have  been  half 
large  enough  to  hold  the  flowers. 

Students  were  fond  of  him  and  his  lec- 
tures were  well  attended.  Dr.  Scott  ])ossessed 
a good  mind  and  he  was  keenly  devoted  to 
and  enjoyed  his  professional  work  in  all  its 
branches.  He  was  constantly  called  upon  to 
read  papers  and  speak  before  medical  as- 
sociations. He  never  failed  to  place  the  high- 
est ideals  before  his  students.  Dr.  Scott’s  per- 
sonal character  and  very  high  standard  of 
professional  honor  contributed  largely  towards 
the  establishment  and  recognition  of  X-ray 
therapy  as  a special  branch  of  study  and  prac- 
tice at  a time  when  for  many  reasons  spe- 
ciali.sm  had  a low  standing  in  the  medical  pro- 
fession. 

Me  diagnosed  his  own  malady,  tie  went 
to  Europe  to  consult  eminent  men  in  regard 
to  his  condition;  none  of  them  could  give 
him  any  hope.  Five  years  ago,  owing  to  his 
condition,  he  retired  from  practice  and  went 
to  live  with  his  mother  at  Peabody.  He  was 
a great  sufferer ; no  one  ever  heard  a word 
of  complaint  escape  his  lips.  He  tried  to  be 
a man  at  all  times  and  did  his  utmost  not  to 
cause  any  trouble  or  unnecessary  work  for 
any  of  his  friends.  He  discussed  his  condi- 
tion many  times  with  the  writer  and  waited 
the  end  calmly,  hopefully,  serenely.  He 
looked  with  joyful  eyes  upon  the  changing 
face  of  the  world  with  gladness ; there  was  no 
trembling.  His  s])irit  w’as  never  broken, 
even  when  the  lights  burned  dimly.  Fie  was 
a Presbyterian  in  religion.  He  was  a member 
of  the  Masonic  Fraternity  and  Shrine.  He' 
was  a .skillful  radicjgrajdier  and  member  of 
the  X^ational  Society  of  Roentgenologists.  He 
was  a member  of  the  American  Medical  As- 
sociation, Missouri  State  and  Jackson  County 
Medical  .Societies  and  Kansas  City  Academy 
of  Medicine. 

Dr.  Scott  was  the  eighth  American  phy- 
sician w'hose  death  the  X-ray  has  caused,  all 
given  on  the  firing  line  of  work  and  early  in- 
vestigation for  humanity,  upon  the  altar  of 
sacrifice,  martyrs  of  medical  science.  For  five 
years  Dr.  B.  T.  Prather,  of  Peabody,  Kan., 
attended  Dr.  Scott  tenderly,  friendly  and  ad- 
ministered to  his  every  want.  Miss  Gertrude 
Cooper,  R.N.,  w'as  his  nurse  for  more  than 
two  years.  4'he  people  of  Peahody  showed 
Dr.  Scott  many  acts  of  kindness  during  his  ill- 
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ness  and  when  the  last  summons  came  they, 
with  tender  and  loving-  hands,  laid  him  away 
in  the  cemetery  at  Peabody. 

The  writer  met  Dr.  Scott  about  twenty-five 
years  ago.  His  name  will  live  in  the  annals 
of  X-ray,  not  only  as  the  skillful  and  .success- 
ful operator,  hut  as  the  courteous  and  accom- 
I)lished  gentleman  whose  kindness  of  heart 
many  have  experienced  and  whose  personal 
charm  none  who  have  known  him  will  ever 
forget.  He  honored  the  medical  profession. 
His  mother  and  brother  are  still  living.  How 
short  was  his  life,  but  wonderful  things  lie 
beheld  while  he  lived.  He  now  rests  from 
pain  and  labor.  May  Jie  now  have  rest,  peace 
and  eternal  life. — Dr.  Hal.  Foster  in  I'he  Med- 
ical Herald. 


ALEXANDER  RICHTER  CRAIG 

The  sudden  jiassing  of  Dr.  Craig  is  a shock 
that  makes  it  difficult  of  realization.  ( )n  Au- 
gust 25  he  left  for  his  annual  vacation,  and 
was  spending  it  with  his  family  in  rural  Mary- 
land. For  some  weeks  he  had  not  been  feel- 
ing altogether  well,  al  though  he  treated  the 
matter  lightly,  and  jokingly  rejected  the  sug- 
gestion that  it  was  time  for  him  to  take  his 
vacation.  Finally  he  got  away  and  then,  out 
of  a clear  sky,  came  the  telegram  telling 
of  his  death.  The  rank  and  file  of  the  pro- 
fession ])robably  will  never  know  the  loss  which 
it  sustains  in  Dr.  Craig's  going.  It  is  doubt- 
ful whether  the  impress  he  has  left  on  the 
.American  Aledical  .Association  ever  will  be 
fully  realized,  except  by  the  few  wdio  have 
been  intimately  associated  with  him.  He  was 
so  unassuming,  so  modest,  ^o  free  from  any 
arrogant  or  dictatorial  s])irit,  that  his  far- 
reaching  influence  made  itself  known  rather 
by  end-results  than  by  his  efforts  to  bring 
about  those  results.  Especially  valuable  were 
his  counsel  and  advice  in  the  various  difficult 
problems  that  would  come  ip)  in  matters  af- 
fecting the  organization.  To  a degree  far  be- 
yond the  ar’erage  man  he  was  able  to  see 
the  point  of  view  of  the  other  fellow  and,  bv 
virtue  of  his  desire  to  do  to  others  as  he 
would  be  done  by,  frequently  brought  har- 
mony out  of  what  bade  fair  to  be  discord.  He 
not  only  filled  the  position  of  Secretary  of  the 
Association,  but  also  was  the  secretary  and 
executive  officer  of  the  Council  on  Scientific 
.Assembly  and  of  the  Judicial  Council.  In  the 
latter  j)Osition  particularly  his  exceptional  tact 
showed  itself.  I’y  his  associates  at  the  head- 
quarters office,  Idr.  Craig  was  loved  for  his 
gentleness  and  unfailing  courtesy.  In  all  the 
years  that  he  was  with  the  Association,  he 
was  never  known  to  make  an  unkind  criticism 
of  those  with  whom  he  was  thrown  in  daily 
contact — subordinate  or  ecjual.  Criticise,  he 


could  and  would,  when  in  his  opinion  jirin- 
ciples  were  at  stake,  but  always  in  a spirit 
of  heljifulness  and  service.  A rare  type  of 
man  he  was;  a re-creation  of  the  .spirit  of 
service:  a giver  of  himself;  a man  whose  life 
was  a mission;  "we  shall  not  soon  see  his  like 
again." — Jour.  A.  M.  A.,  Sejit.  9,  1922. 


GEfJRCE  F.  ROOTES,  AI.D. 

Dr.  George  F.  Rootes,  of  'I'ebbetts,  a grad- 
uate of  the  Alissouri  Aledical  College  (now 
Washington  I'niversity  Medical  School  ) 1883. 
died  September  7,  1922,  aged  sixty-four  years. 

Dr.  Rootes  was  born  in  18,i/.  He  was  the 
son  of  Doctor  Lawrence  J.  Rootes,  who  came 
to  Missouri  in  1844  and  settled  at  Cote  Sans 
Dessein.  He  had  sjient  his  entire  life  in  Calla- 
way County  and  few  were  the  roads  in  that 
community  which  he  had  not  traveled  in  his 
efforts  to  relieve  the  ills  and  afflictions  of  his 
fellow  citizens.  He  leaves  a wife,  two  sisters 
and  a host  of  relati\es  and  friends  to  mourn 
his  death.  He  was  a member  of  Callaway 
County  Aledical  Society  and  the  Alissouri  State 
Afedical  Association  for  over  fifteen  years  and 
his  removal  from  our  midst  leaves  another 
vacant  chair  hard  to  fill. 


RIWSELL  15.  AI.ARR,  AI.D. 

F)r.  Russell  15.  Alarr,  of  Fillev,  a graduate 
of  the  St.  Louis  Aledical  College  (now  AA’ash- 
ington  L^niversity  Afedical  Schijol),  187.^,  died 
at  A ernon  Hosjfital,  X'evada,  September  3, 
1922,  aged  seventy-four  years. 

Dr.  Alarr  was  born  at  Hickman,  Ky.,  April 
3,  1848.  He  was  married  to  Aliss  Louise 
.Alberti,  September  14,  1896,  who  survives  him. 
He  had  been  a practicing  physician  for  forty- 
seven  years,  thirty  years  of  which  had  been 
.spent  in  the  Filley  communitv  where  his  un- 
tiring efforts  to  relieve  the  ills  of  his  fellow 
citizens  won  him  a [ilace  in  the  hearts  of  all 
who  knew  him.  He  had  been  a member  of  the 
Cedar  County  Aledical  Society  and  Alissouri 
State  Aledical  .Association  since  1908  and  his 
loss  will  be  keenly  felt  by  the  i)i'ofession,  his 
relatives  and  a multitude  of  friends. 

Funeral  services  were  conducted  from  the 
Christian  Church  of  which  he  was  a member 
and  interment  was  in  Wh'ight  Cemetery. 


PrEm..\ture  Ixf.^xts. — The  conditions  most  fre- 
quently seen  in  premature  infants  which  arc  of 
especial  interest  to  the  surgeon  are  reviewed  by 
Julius  H.  Hess,  Chicago  (Journal  A.  M.  A..  .Aug. 
12,  1922),  in  three  groups  : ( 1 ) congenital  malforma- 

tions of  the  fetus  due  to  intra-uterine  diseases  and 
deformities;  (2)  pathologic  conditions  developing  at, 
or  shortly  after,  birth,  and  (3)  those  developments 
of  nutritional  disturbances  during  the  first  months 
of  life  which  result  in  secondary  complications  of 
the  osseous,  muscular  and  nervous  systems. 


MISCELLANY 


OcToKKK,  1922' 


424 


MISCELLANY 


HOSPITAL  PROGRAM  FOR  DISABLED  VET- 
ERANS  OF  THE  WORLD  WAR 

Report  of  Rehabilitation  Committee,  Ninth 
District 

St.  Louis,  Mo.,  .August  19.  1922. 
Coi,.  A.  .\.  Sprague, 

Chairman  National  Rehabilitation  Committee, 
American  Legion, 

600  \V.  Erie  St., 

Chicago,  111. 

Dear  Sir  : 

The  American  Legion  Rehabilitation  Committee 
for  District  No.  9,  comprising  the  states  of  Mis- 
souri, Kansas,  Iowa  and  Nebraska,  have  made  a 
careful  and  thorough  examination  of  the  hospital 
facilities  in  this  District  extenditig  over  a period  of 
four  months.  In  this  investigation,  every  institu- 
tion specified  in  this  report  has  been  personally  visited 
and  inspected  by  one  or  more  members  of  the  Com- 
mittee. 

The  Committee  convened  in  meeting  at  St.  Louis 
on  July  11th  and  carefully  considered  the  results 
of  these  investigations,  the  needs  of  the  District, 
as  well  as  the  formulation  of  a definite,  compre- 
hensive remedy  for  the  unsatisfactory  conditions  dis- 
closed. 

In  order  that  the  supporting  facts  which  prove 
in  the  recommendations  may  be  properly  under- 
stood, a general  statement  of  the  more  important 
conditions  and  needs  is  herewith  submitted. 

I 

Conditions 

1.  The  X’eterans'  Bureau  reports  but  one  thou- 
sand three  hundred  and  forty-eight  (1,348)  beds 
as  available  in  this  District  for  the  care  of  disabled 
veterans.  Of  this  number  three  hundred  and  forty- 
five  (345)  are  located  in  (Government  owned  in- 
stitutions; one  hundred  and  seventy  (170)  are  in 
an  institution  owned  by  the  government  at  Knox- 
ville, la.,  used  exclusively  for  insane  patients,  and 
one  hundred  and  seventy-five  (175)  at  the  National 
Military  Home  (Old  Soldiers’  Home),  Leavenworth, 
Kansas.  The  remainder,  consisting  of  one  thou- 
sand and  three  (1,003)  beds  are  in  temporarily  leased 
buildings  which  are  not  ajjpropriate  for  hospital 
use. 

A Brief  General  Statement  of  the  Institutions  in 
This  District 

No.  57,  Knoxville,  Iowa.  Capacity,  170.  This 
was  formerly  a State  Inebriate  Institution  leased 
by  the  (Government  immediately  following  the  war 
and  recently  purchased  by  the  Government.  Ex- 
tensive alterations  and  improvements  will  be  neces- 
sary to  convert  this  institution  into  a satisfactory 
hospital.  Patients  are  being  sent  from  other  dis- 
tricts there. 

National  Military  Home.  Leavenworth,  Kansas. 
This  is  a home  and  not  a hospital.  Veterans  re- 
((uiring  medical  treatment  cannot  be  assigned  there, 
because  of  the  inadequate  medical  facilities  and  per- 
sonnel. This  institution  is  not  under  the  adminis- 
tration of  the  Veterans’  Bureau  and  patients  hospital- 
ized there  are  not  under  their  supervision,  with  a 
conse(|uent  division  of  responsibility. 

Hospital  No.  35,  St.  Louis,  Mo.  This  was  formerly 
an  almshouse  or  old  i)eople’s  home,  now  leased  by 


the  Government.  It  is  not  adapted  in  any  way 
as  a modern  hosi)ital.  It  is  composed  of  separate 
ftjur  story  buildings  with  outside  stairways.  Meals 
are  prepared  in  a detached  building  which  necessitates 
food  being  carried  out  of  doors.  Certain  wards 
are  located  in  semi-basements  with  granitoid  floors. 
No  elevators  arc  provivded.  'I'he  buildings  are  old. 
dilapidated  and  not  entirely  fireproof.  This  hospital 
is  utilized  for  all  types  of  cases,  including  neuro- 
psychiatric, tubercular,  general  medical  and  surgi- 
cal. 'I'he  building  in  which  approximately  twenty 
insane  patients  are  confined  was  formerly 'a  ware- 
house. (Gwing  to  the  lack  of  facilities,  when  a pa- 
tient becomes  violent,  he  must  be  physically  re- 
strained within  the  presence  and  view  of  all  other  in- 
sane patients. 

No.  67,  Kansas  City,  Missouri.  'I'his  was  formerly 
a hos])ital,  now  leased  by  the  Government.  Its  fa- 
cilities are  reasonably  satisfactory,  except  that  there 
is  no  yard,  grass  or  shade  for  convalescent  patients. 

No.  75,  Colfax,  Iowa.  Now  leased  by  the  Govern- 
ment. 'I'his  was  formerly  a summer  hotel.  'Fhe 
basement  and  first  floor  are  damp.  'Fhe  major  part 
of  the  building  is  of  frame  construction  and,  there- 
fore, a fire  trap.  I'his  building  was  never  intended 
for,  and  is  not  suitable  for  use  as  a hospital. 

'Fhe  investigation  disclosed  that,  by  reason  of  the 
inadequate  facilities  above  specified,  it  is  continually 
necessary  to  send  men  into  other  districts  for  treat- 
ment as  well  as  to  numerous  contract  hospitals  scat- 
tered throughout  the  district.  At  the  date  of  the 
committee’s  meeting,  two  hundred  and  twenty-nine 
(229)  insane  and  fifty-two  (52)  tuberculous  vet- 
erans were  in  contract  hospitals  within  the  district. 
With  reference  to  the  condition  of  patients  in  con- 
tract hospitals,  their  surroundings  and  treatment 
are  too  well  known  to  require  supporting  proof. 

Requirements 

2.  Neuro-Psvchiatric. 

According  to  official  records,  it  was  found  that 
there  are  more  than  seven  thousand  (7,000)  e.x- 
service  men  Suffering  from  mental  and  nervous 
diseases:  one  thousand  (1,000)  of  whom  are  in- 
sane. Of  the  latter,  only  four  hundred  and  ninety- 
two  (492)  are  receiving  hospital  treatment  within 
the  district:  two  hundred  and  twenty-nine  (229) 
were  in  contract  hospitals,  such  as  state  insane  in- 
stitutions, etc.,  while  two  hundred  and  sixty-three 
(263)  were  being  cared  for  in  (Government  owned 
or  leased  buildings. 

'Fhere  are  five  hundred  and  eight  (508)  insane 
veterans  for  whom  there  are  no  hospital  facilities 
available  within  the  district.  Regarding  the  seven 
thousand  (7,000)  mental  and  nervous  patients,  it  is 
the  judgment  of  the  Committee  that  immediate  pro- 
visions should  be  made  for  their  satisfactory  treat- 
ment in  order  to  promote  the  possibility  of  their  re- 
covery. Otherwise,  a rapid  increase  in  the  number 
of  insane  patients  may  be  expected. 

.According  to  the  judgment  of  the  medical  e.xperts 
of  this  committee,  facilities  based  on  the  above  num- 
ber of  insane  and  mental  patients  will  be  inadequate, 
because  of  the  predicted  increase  in  the  number  of 
such  patients. 

'FubErculosis. 

'Fhe  official  records  show  that  there  are  six  thou- 
sand (6,0(J0)  ex-service  men  of  this  district  suffer- 
ing with  tuberculosis.  Only  one  hundred  and  ninety- 
one  ( 191  ) are  hospitalized  within  the  district,  one 
hundred  and  thirty-nine  (139)  are  in  Government 
owned  or  leased  institutions  and  fifty-two  (52)  in 
contract  institutions.  Alany  of  the  remainder,  by 
reason  of  utter  lack  of  facilities  have  been  sent  to 
distant  points  in  the  South  and  West  to  institutions 
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remote  from  their  homes  and  families.  Many  vet 
erans  suffering  from  tuberculosis  refuse  to  accept 
treatment  at  institutions  located  at  such  great  dis- 
tances. The  Government  owned  or  leased  institutions 
in  which  tubercular  patients  are  confined  do  not,  in 
a single  instance,  meet  the  minimum  requirements 
specified  by  the  V'eterans’  Bureau  for  the  treatment 
of  such  patients. 

GenEr.ci,  Meiucae  and  Surgical. 

-\t  the  present  time,  there  are  no  Government 
owned  facilities  in  the  district,  under  the  adminis- 
tration of  the  Veterans’  Bureau,  for  the  care  of  gen- 
' eral  medical  and  surgical  cases. 

Considering  the  number  of  veterans  who  apply 
for  hospitalization,  for  treatment  and  the  need  for 
proper  observation  and  accurate  diagnosis  to  deter- 
mine the  existence  of  tuberculosis,  mental  or  ner- 
vous disabilities,  and  considering  further  the  re- 
quirement of  periodic  re-examination  of  men  receiv- 
ing compensation,  it  is  the  judgment  of  the  com- 
mittee that  modern  general,  medical  and  surgical 
hospital  facilities  should  be  provided  for  not  less 
than  seven  hundred  and  fifty  ( 750)  ^ patients. 

Committee’s  Recommendation  for  Hospital 
Program 

3.  In  view  of  the  deplorable  conditions  disclosed 
by  the  investigation  and  considering  the  present 
needs  which  have  been  conservatively  arrived  at, 
the  committee  unanimously  recommends  the  imme- 
diate adoption  and  execution  of  the  following  com- 
prehensive program  : 

A,  N eitro-Psychialric  Hospitals. — Fort  Des  Moines 
is  located  adjacent  to  Des  Moines,  Iowa,  and  easily 
accessible  to  all  parts  of  the  district.  This  is  a 
modern  post  with  suitably  constructed  brick  build- 
ings surrounded  by  six  hundred  and  forty  (640) 
acres  of  land  that  have  been  inspected  and  passed 
upon  by  Government  officials  as  to  their  suitability 
for  hospital  purposes.  It  is  believed  that  as  an 
exiiediency  to  provide  the  necessary  care  at  the 
earliest  p'ossible  date,  this  property  should  be  trans- 
ferred by  executive  order  to  the  Veterans’  Bureau, 
and  an  adequate  appropriation  of  approximately 
five  hundred  thousand  dollars  ($500,000)  should  be 
made  for  such  necessary  modifications  as  are  re  • 
quired  to  convert  this  projierty  into  a neuro-psychia- 
tric institution.  It  is  estimated  that  if  the  trans- 
fer and  appropriations  were  expeditiously  handled, 
it  could  be  made  suitable  for  the  reception  of  one 
thousand  (1,000)  |iatients  in  from  three  to  four 
months.  The  separate  detached  buildings  will  lend 
themselves  admirably  to  the  accepted  plan  of  grada- 
tion of  patients  of  various  degrees  of  disability  to 
the  end  that  they  may  each  receive  such  medical 
attention,  care  or  training  as  will  be  best  suited  to 
their  individual  needs. 

Considering  the  fact  that  there  are  one  thousand 
( 1,000)  insane  patients  of  record  within  the  district 
and  six  thousand  (6,000)  nervous  and  mental  pa- 
tients, the  committee  feels  that  the  above  represents 
the  minimum  requirements  for  the  immediate  pres- 
ent and  that  this  plan  lends  itself  economically  to 
further  extensions  as  they  will  be  required. 

B.  Tuberculosis  Hospitals. — In  view  of  the  six 
thousand  (6,000)  veterans  from  this  district  suffer- 
ing with  tuberculosis,  it  is  the  judgment  of  the 
committee  that  sanitarium  care  and  treatment  within 
the  district  should  be  provided  for  a minimum  of 
one  thousand  (1,000)  patients.  It  is  the  opinion  of 
the  committee  that  from  the  standpoint  of  ac- 
cessibility to  patients’  homes,  transportation,  and 
economy,  and  avoidance  of  delay,  that  two  units  of 
five  hundred  (500)  bed  capacity  will  be  preferable 


to  a single  institution  with  one  thousand  (1,000)  bed 
capacity.  The  following  two  projects  are,  therefore, 
recommended  : 

Establish  at  or  adjacent  to  Kansas  City,  Mo,, 
on  approximately  two  hundred  and  forty  (24())  acres 
of  land  to  be  donated  free  of  cost  to  the  Govern- 
ment, a five  hundred  (5()0)  bed  modern  tuberculosis 
sanitarium.  This  institution  will  adeipiately  care  for 
the  needs  of  Missouri  and  Kansas, 

Establish  at  an  accessible  point  within  the  area 
represented  by  the  eastern  section  of  Nebraska  on 
land  to  be  furnished  free  of  cost  to  the  Government 
a five  hundred  (500)  bed  tuberculosis  sanitarium. 
A proper  site  for  this  institution  is  now  under  in- 
vestigation and  a definite  location  will  be  submitted 
as  soon  as  it  can  be  determined  upon.  This  institu- 
tion will  care  for  the  needs  of  Iowa  and  Nebraska. 

C.  Genera!  Medical  and  Surgical  Hospitals. — A 
hospital  of  this  character  is  now  under  construction 
at  Jefferson  Barracks,  Mo.  It  is  the  committee’s 
information  that  the  general  and  administrative 
buildings  will  be  adecpiate  for  a five  hundred  (500) 
bed  hospital,  but  that  the  first  unit  will  be  limited, 
by  present  appropriation,  to  two  hundred  and  fifty 
(250)  bed  capacity.  The  committee  urgently  recom- 
mends that  immediate  steps  be  taken  to  secure  the 
approval  of  plans  to  increase  the  size  of  this  pro- 
ject from  two  hundred  and  fifty  (250)  to  five  hun- 
dred (500)  beds,  and  that  a sufficient  appropriation 
be  immediately  obtained  for  this  purpose. 

The  above  recommendation  for  an  addition  at 
Jefferson  Barracks  to  a total  of  five  hundred  (500) 
beds  will  result  in  a shortage  of  two  hundred  and 
fifty  (250)  beds,  according  to  the  committee’s  esti- 
mated requirements.  For  the  present,  the  commit- 
tee recommends  the  continuation  of  the  lease  of 
Hospital  No.  67  at  Kansas  City  until  .such  time  as 
more  adequate  and  suitable  facilities  may  be  available 
within  that  area. 

If  the  above  program  is  adojited  and  the  recom- 
mended facilities  provided,  it  will  be  possible  for  the 
V’eterans’  Bureau  to  discontinue  the  use  of  all  un- 
satisfactory leased  institution  as  well  as  institu- 
tions under  contract. 

General  Comment 

Your  attention  is  invited  to  the  absolute  harmony 
and  approval  of  the  entire  .American  Legion  mem- 
bership— as  represented  by  the  duly  elected  officers 
in  the  four  states  of  Missouri,  Kansas,  Iowa  and 
Nebraska — to  the  hospital  program  above  submitted. 

We  submit  that  universal  public  opinion  through- 
out these  four  states  is  clearly  against  the  policies 
responsible  for  the  delay  in  according  the  best  ob- 
tainable care  and  treatment  to  disabled  comrades 
who  suffer  mental  darkness,  the  scar  of  white  plague 
or  other  mental  or  physical  infirmities  in  the  pa- 
triotic defense  of  their  country. 

It  is  our  conviction  that  the  public  sentiment  of 
our  entire  citizenship  will  endorse  and  commend 
our  Government  in  the  consummation  of  this  hos- 
pital program  as  being  more  practical,  beneficial  and 
humanitarian  than  any  other  form  of  monument 
or  memorial  that  can  be  constructed. 

Respectfully, 

The  Ninth  District  Rehabilitatio.x 
Committee. 

By  H.  D.  McBride,  Chairman. 

G.  H.  W.  Rausch  KOLB. 

Secretary. 
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THE  BUSINESS  SIDE  OF  THE  PHYSICIAN’S 
LIFE 

'I'lie  writer  of  this  article  walked  into  the  office 
of  a well-known  Milwaukee  manufacturer  and 
popped  this  cjuestion  at  him;  "IIow  should  a 
physician  invest  his  money  so  as  to  keep  it  am])ly 
protected,  and  yet  build  up  a good  income  fund 
against  the  future?” 

■'Young  man,”  replied  the  manufacturer,  "1  don’t 
know  how  you  got  in  here,  but  as  long  as  you 
are  here.  I'll  ask  you  if  you  ever  heard  the  famous 
reciiie  for  rabbit  pie,  which  begins  as  follows:  First 
you  catch  your  rabbit,” 

My  friend  the  manufacturer  waited  for  no  reply 
but  went  ahead  : 

■'It  so  happens  that  I know  a good  deal  more 
about  physicians  than  the  average  man,  for  my 
association  with  them  has  been  extensive.  There 
are  two  classes  of  people  that  in  my  opinion  are 
sadly  deficient  in  the  knowledge  of  the  day  'to 
catch  their  rabbits.’  One  of  these  is  the  merchant 
tailor,  and  the  other  is  the  physician.  I should 
say  they  were  about  tied  on  their  ability  or  lack 
of  ability  to  get  the  money  that  is  due  them,  and 
before  you  start  talking  about  investing  money,  it 
would  be  a good  idea  to  find  out  first  how  to  col- 
lect it. 

"Not  so  long  ago  I took  a motor  trip  up  through 
this  state  and  Minnesota.  I called  upon  a couple 
of  physicians  along  the  way  who  were  friends  of 
physician  friends  of  mine.  That  is,  we’re  friends 
everywhere  off  the  golf  course.  I had  cpiite  a visit 
with  both  these  fellows  and  they  told  me  all  about 
themselves  and  of  course  I did  the  same  about 
myself. 

"They  were  both  of  them  corking  fine  men  and 
appeared  to  have  splendid  practices.  At  any  rate 
during  the  time  I was  with  them,  and  in  each  case 
it  was  late  in  the  afternoon,  we  were  freciuently 
interrupted  by  patients  calling  or  phoning.  One 
of  the  physicians  told  me,  however,  and  I’ll  be 
jiggered  if  he  didn’t  seem  downright  proud  of  it, 
that  there  were  some  weeks  when  he  didn’t  see  a 
nickel  in  cash. 

"He  proceeded  to  tell  me  how  the  farmers  had 
been  bit  by  the  depression  and  so  had  the  mer- 
chants and  apparently  everyone  else.  You’d  have 
thought  there  wasn’t  a nickel  in  cash  left  in  the 
town,  but  when  I stopped  at  the  garage  to  get 
some  gas,  I found  they  were  still  doing  business 
on  a cash  basis  as  usual,  and  I thought  I heard  a 
jingle  that  sounded  like  cash  in  the  two  or  three 
stores  I was  in. 

"Oh,  of  course,  he  had  a fine  long  list  of  ac- 
counts on  his  books.  He  showed  me  these,  too, 
with  the  same  show'  of  pride.  -A.11  the  best  families 
in  tow'll  and  county  were  there  and  some  of  the 
accounts  hadn’t  been  in  balance  since  the  Ford 
knows  when. 

"The  other  physician  that  I called  on  showed 
me  a neat  little  packet  of  notes  receivable  that  he 
had  taken.  That  packet  seemed  to  be  cpiite  a com- 
fort to  him.  He  admitted  there  wasn’t  much  cash 
coming  in,  but  look  at  the  notes.  He  wasn’t  like 
'some  physicians.’  He  made  his  patients  treat  him 
in  a business-like  way.  Well,  of  course,  notes  are 
a little  improvement  on  an  ordinary  account  in  that 
they  bear  interest,  but  none  of  these  notes  had  a lick 
of  collateral  back  of  them  and  would  be  poor  things 
to  hand  over  to  one’s  widow. 

"Here  in  the  city  things  are  a little  better.  .A 
few  physicians  have  gotten  up  spunk  enough  to  send 
out  a statement  every  month  to  everyone.  Per- 
haps here  and  there  in  the  smaller'  towns  a few 
are  doing  it,  too.  I know  one  physician  who  started 


it  and  cpiit  cold  because  one  or  two  patients  made 
a caustic  comment  on  his  ‘unseemly  haste.’  Hut 
those  w'ho  stuck  to  their  guns  cpiickly  found  their 
Iiatieiits  accejiting  the  idea  readily. 

■’In  Heaven’s  name  why  shouldn’t  they?  Is  there 
any  more  reason  why  the  physician  should  wait  for 
his  money  until  the  patient  gets  the  notion  to  pay, 
than  the  grocer  or  the  butcher  or  anyone  else?  Be- 
cause the  merchant  tailor  docs  business  on  the  ‘pay 
me  when  this  suit  wears  out  and  you  have  to  get 
another’  plan,  is  no  justification  for  the  physician 
adopting  the  same  idiotic  principles.  It  isn’t  a mat- 
ter of  professional  ethics,  tjthics  don’t  enter  into 
this  matter  at  all.  It’s  simply  an  old  habit  that  has 
come  down  through  the  generations  and  ought  to 
be  put  away  in  mothballs.  It’s  a lack  of  apprecia- 
tion of  what  he  is  offering  that  permits  the  physician 
to  be  la.x.  If  he  were  handing  out  meat,  or  groceries, 
or  bread,  or  anything  tangible  that  he  had  just  paid 
good  money  for  himself,  believe  me,  he’d  want  his 
money  in  a reasonable  length  of  time  and  would 
see  to  it  that  he  got  it. 

"But.  no,  what  he  is  offering  is  something  in- 
tangible— the  knowledge  contained  in  his  head,  the 
skill  that  is  in  his  fingers.  If  someone  forgets  to 
.pay  him,  resorts  to  the  philosophy,  "Oh,  well,  it’s 
just  a little  time  lost.’ 

“That’s  where  he  is  wrong.  No  man  can  do 
business  without  some  overhead  e.xpense.  There’s 
his  office  rent,  his  supplies,  his  ecpiipment  that  is  de- 
preciating every  day,  his  auto,  and  a score  and  more 
things.  But  most  important  of  all,  there’s  the  years 
of  time  and  the  thousands  of  dollars  that  have  gone 
to  fit  him  to  practice  his  profession.  That  body 
and  mind  of  his  won’t  go  on  forever.  He  must 
make  it  produce  in  a relatively  short  time  enough 
to  keep  his  family  and  himself  not  only  while  he’s 
active,  but  when  the  time  comes  that  he  wants  or  has 
to  retire. 

"This  subject  interests  me  a good  deal.  I’m  a 
crab  about  it  I guess,  for  I think  a lot  of  those 
friends  of  mine  that  are  physicians.  Most  phy- 
sicians are  pretty  good  fellows,  I find,  and  I wish 
I felt  surer  than  I do  that  they  were  gettjng  some- 
where financially.  They  certainly  deserve  to,  for 
their  jobs  are  pretty  much  of  a grind,  or  at  least 
they  seem  so  to  me.  I do  know  a few  that  have 
a definite  financial  program  laid  out.  but  they’re 
only  a few,  and  1 believe  this  lack  is  general. 

"I’m  a business  man  and  business  men  are  popu- 
larly supposed  to  have  a different  code  of  ethics  from 
that  of  the  professional  man.  As  a matter  of  fact 
we  aren’t  so  far  apart.  The  ethics  of  all  right 
thinking  men  are  pretty  much  alike.  .As  a business 
man,  how'ever,  I couldn’t  tolerate  the  business 
methods  that  the  average  physicians  take  as  a 
matter  of  course,  and  as  a matter  of  fa«.t  no  phy- 
sician can  afford  to  either.  Your  ll'isconsiu  Medi- 
cal Journal  could  devote  its  pages  to  a lot  worse  pur- 
poses than  preaching  the  doctrine  of  better  busi- 
ness methods  to  its  readers,  and  b_y  that  I mean 
a systematic  and  regular  issuance  of  monthly  state- 
ments, insistence  on  prompt  payment  of  accounts, 
an  accurate  registering  of  work  done,  and  an  ac- 
curate charging  for  work  done.  Finally,  a sim- 
ple but  understandable  record  of  the  physician’s  cost 
of  doing  business.  That  one  thing  might  do  as  much 
as  anything  to  spur  him  into  being  a better  collector. 

"Remember  what  I told  you  about  the  rabbit 
pie.  It  goes  with  investments.  You’ve  got  to  have 
a margin  in  cash  above  your  ordinary  living  ex- 
penses before  you  can  seriously  start  an  investment 
fund,  and  you  can’t  build  an  investment  fund  on  un- 
collected accounts. ’’^ — The  ll'isconsiu  Medical  Journal. 
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A MESSAGE  TO  DRIVERS  OF  AUTOMOBILES 
AND  OTHER  PERSONS  WHO  USE  HIGH- 
WAYS THAT  CROSS  RAILROADS 
AT  GRADE 

Marcus  A.  Dow- 

General  Safety  Ageiit,  New  York  Central  Lines 

Under  the  auspices  of  tlie  American  Railway  As- 
sociation, a nation-wide  campaign  is  under  way 
which  is  known  as  a "Careful  Crossing  Campaign.” 
The  slogan  is  "Cross  Crossings  Cautiously.”  The 
object  is  to  save  human  life,  and  there  is  conse- 
quently a human  appeal  to  this  undertaking  that 
should  find  immediate  response  in  the  hearts  and 
minds  of  every  inhabitant  the  country  over. 

Approximately  1,800  persons  are  killed  on  rail- 
road grade  crossings  throughout  the  country  each 
year  and  in  round  numbers  approximately  5,000  sus- 
tain [jainful  and  crippling  injuries.  In  the  last  thirty 
years  the  country’s  population  has  increased  only 
68  per  tent.,  while  fatal  crossing  accidents  have  in- 
creased 345  per  cent,  and  injury  cases  have  increased 
652  per  cent.  Just  about  75  per  cent,  of  the  per- 
sons killed  and  injured  in  those  deplorable  railway 
crossing  accidents  are  occupants  of  automobiles. 

There  are  at  present  over  251,000  railroad  grade 
crossings  in'  the  United  States.  To  eliminate  all  of 
those  crossings  by  grade  separation  would  require  a 
sum  of  money  in  excess  of  twelve  and  one-half  bil- 
lion dollars.  Constant  work  is  being  done  in  this 
direction,  and  399  grade  crossings  were  eliminated 
in  1919.  But  even  at  this  rate,  it  would  take  629 
years  to  abolish  all  the  crossings  in  the  country. 

The  immediate  need  of  some  other  method  of 
cutting  down  crossing  accidents  is,  therefore,  ap- 
parent. The  only  remaining  solution  of  the  problem 
is  in  safety  education.  Accidents  to  railroad  em- 
ployees have  been  greatly  reduced  in  the  past  few 
years  by  safety  lessons  designed  to  teach  the  men 
working  on  the  railroads  how  to  work  safely.  It  is 
felt  that  if  some  of  the  spirit  of  co-operation  which 
the  safety  movement  has  injected  into  those  who 
work  on  the  railroads  can  also  be  injected  into  motor- 
ists and  others  who  cross  railroad  tracks  at  high- 
ways, many  of  those  lamentable  crossing  accidents 
will  be  prevented. 

Remember  then  this — a railroad  crossing,  no  mat- 
ter whether  it  is  a protected  crossing  or  not,  is  a 
place  of  danger  where  no  chances  should  be  taken. 
If  you  are  driving  a car,  slow  down  when  near  any 
railroad  crossing,  look  carefully  both  ways  before 
entering  upon  tlie  tracks,  and  do  not  proceed  until 
you  liave  made  sure  that  no  train  is  approaching  in 
either  direction.  If  a train  is  coming — wait.  Do 
not  attempt  to  cross  ahead  of  it.  Many  lives  have 
been  snuffed  out  because  the  driver  of  a car  thought 
he  could  beat  the  train  to  the  crossing  and  the  race 
was  a tie.  This  seems  to  be  an  age  of  too  much 
hurry.  People  don’t  take  the  time  to  insure  their 
own  safety.  The  old  familiar  slogan,  "Stop,  Look 
and  Listen,”  is  about  the  best  piece  of  advice  that 
was  ever  written.  Few  who  heed  it  will  come  to 
grief.  Remember  it  and  practice  it.  Help  the  cam- 
paign along  by  repeating  it  to  your  friends.  Pass 
the  word  along  that  this  bit  of  self-caution  is  an 
ounce  of  prevention  that  will  save  many  loved  ones 
from  the  suffering  and  sorrow  which  inevitably  must 
follow  a serious  grade-crossing  accident.  That  is 
what  is  meant  by  the  slogan.  "Cross  Crossings  Cau- 
tiously.” This  remedy  for  crossing  accidents  is  sure 
and  is  within  the  reach  of  everyone.  It  takes  only 
a little  thought,  a little  care,  and  perhaps  a moment’s 
time  to  use  it.  Will  you  do  it?  Will  you  help  this 
human  movement  by  your  earnest  co-operation  and 
s/o/’  or  sIozL’  dozen  at  railroad  crossings — look  both 
ways  and  listen  for  trains  and  help  save  human  life? 
— International  Journal  of  Surgery. 


ANTIVACCINATION  LECTURE  BY  RADIO 

In  the  Christian  .Science  Monitor,  under  date  of 
July  29,  1922,  there  is  the  report  of  the  lecture  hy 
Henry  D.  Nunn,  manager  and  general  counsel  of 
the  \IedicaI  Liberty  League,  sent  broadcast  by  radio 
from  Medford  Hillside,  Mass.  In  this  message 
it  is  asserted  "that  the  percentage  of  fatalities  of 
smallpo-x  epidemics  has  been  greatly  increased  in 
the  Philippines  where  vaccination  is  pre-eminently 
extensive  and  that  a similar  tendency  is  observed 
in  Japan.”  Further,  it  is  claimed  that  vaccination 
is  questioned  by  a large  proportion  of  thinking 
people,  and  that  the  great  majority  of  those  who 
believe  in  vaccination,  including  most  physicians, 
take  vaccination  purely  on  faith  without  giving  the 
subject  any  real  thought. 

He  then  propounds  such  questions  as  "what  is 
vaccination”  and  "is  vaccination  harmless  or  dan- 
gerous?’ He  states  that  there  were  10,000,000  vac- 
cinations performed  in  the  Philippines  from  1905 
to  1910,  yet  in  1918,  1919  and  1920  there  were  162,000 
cases  of  smallpox,  of  which  71,000  were  fatal.  Dur- 
ing this  latter  period  of  three  years  he  states  that 
there  were  15,600,000  vaccinations,  but  that  smallpo.x 
is  becoming  more  deadly  in  that  country.  He  says 
that  in  the  twenty-year  period  ending  in  1908  there 
were  in  Japan  288,000  cases  of  smallpo.x,  of  which 
77,000  were  fatal.  He  then  goes  on  to  say  that  among 
our  soldiers  in  the  Philippines  from  1898  to  1920 
there  were  737  cases  of  smallpox,  with  a mortality 
of  261. 

This  lecturer  evidently  feels  that  his  most  telling 
argument  lies  in  the  fact  that  some  persons  who  have 
been  vaccinated  have  developed  smallpox,  but  he 
neglects  to  state  that  in  the  few  instances  where 
smallpox  has  developed  in  persons  who  have  had 
effective  vaccination  there  are,  as  a rule,  no  deaths. 

He  states  that  smallpox  virus  is  used  to  produce 
vaccine  matter  in  this  state  through  cultivation  in 
the  calf.  He  neglects  to  state,  however,  that  the 
smallpo.x  virus  is  only  used  to  produce  the  initial 
inoculation  of  the  calf  and  the  vaccine  finally  ap- 
plied to  human  beings  is  the  end-product  of  succes- 
sive inoculations  for  a period  of  not  less  than  five 
years,  which  is  an  explanation  quite  logical  to  well- 
informed  physicians.  He  ignores  the  statements  of 
Heiser  in  the  Journal  of  the  A.  M.  A.,  July  1. 
1922,  and  the  letter  to  this  Jouknai.  by  Major-Gen- 
eral Leonard  Wood,  e.xplaining  the  situation  in  the 
Philippines,  and  omits  the  great  illustration  of  the 
record  of  vaccination  in  Manila,  where  smallpo.x  was 
completely  stamped  out  under  the  administration  of 
this  Government.  The  subse(iuent  development  of 
smallpox  is  perfectly  well  e.xplained  by  the  facts, 
for  vaccination  was  for  a period  paid  for  at  a per 
capita  rate  and  the  operators  were  more  inclined 
to  secure  income  than  to  perform  vaccination.  That 
a great  deal  of  impotent  vaccine  has  been  used  in  the 
Philippines  is  undoubtedly  true. 

Our  physicians  wdll  relish  the  coarse  humor  of 
the  statement  that  physicians  have  not  given  the 
subject  real  thought.  The  statement  is  contro- 
verted with  all  modesty,  but  we  can  claim  that 
Major-General  Wood  and  Dr.  Heiser  are  thinking 
men.  Dr.  Heiser  is  now  in  the  Philippines  and 
we  shall  soon  have  a different  story. 

The  State  Department  of  Health  is  in  possession 
of  much  material  on  the  whole  subject  which  will 
probably  be  put  before  the  public  at  an  opportune 
time.  For  the  comfort  of  our  citizens  it  may  be 
stated  that  no  valid  complaint  has  been  made  of  the 
quality  of  virus  prepared  in  this  state  during  the 
past  five  years  although  successful  results  may  not 
follow  in  those  cases  where  the  arm  has  been  treated 
with  potent  antiseptic  washes. 

strong  argument  in  favor  of  vaccination  ap- 
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pears  in  the  Statistical  Bulletin  of  the  Metropolitan 
Life  Insurance  Company  for  July.  1922.  'I'liis  great 
organization  studies  the  problems  of  life  and  death 
in  a scientific  spirit  for  the  purpose  of  applying 
knowledge  to  the  business  of  life  insurance.  If 
it  could  be  found  that  vaccination  maims  and  kills 
and  does  not  prevent  smallpox,  or.  further,  if  vac- 
cination conveys  syphilis,  this  company  would  ally 
itself  with  those  who  are  opposed  to  vaccination. 
The  following  quotation  from  the  Bulletin  shows 
the  attitude  of  the  company  : 

"Students  of  the  prevailing  worldwide  menace  of 
smallpo.x  have  seen  many  statements  from  anti- 
vaccination propagandists  that  the  sad  e.xperience 
of  the  Philippines  in  1918  and  1919  was  a repudia- 
tion of  the  principles  of  modern  public  health  meas- 
ures for  smallpox  suppression.  These  statements 
are  mere  allegations  that  50,000  smallpox  deaths 
occurred  in  the  face  of  systematic,  persistent  vac- 
cination. The  real  truth  is  that  the  practice  of 
effective  vaccination  had  been  exceedingly  lax  since 
the  general  campaign  of  1909  or  thereabouts  and  that 
most  of  the  50,000  deaths  occurred  among  the  chil- 
dren and  other  elements  of  the  population  unpro- 
tected by  the  indifferent  pursuit  of  vaccination  in 
recent  years  in  the  Islands.  The  age  statistics  given 
by  Drs.  Reiser  and  Leach  for  Pangasinan  and  for 
Manila  show  a predominance  of  both  cases  and 
deaths  among  the  unvaccinated.  A careful  review 
of  these  facts  will  make  it  possible  for  American 
health  officers  to  refute  the  diligently  circulated 
misstatements  of  the  anti-vaccinationists.” — Rnsto)i 
Medical  and  Suri/iral  Journal. 


THE  ELECTRONIC  REACTIONS  OF  ABRAMS 

When  the  Greeks  placed  their  w'ooden  In^se  be- 
fore the  walls  of  Troy,  the  Trojans  marveled  at  it 
as  one  of  the  wonders  of  the  age,  and  accepted  it, 
vastly  to  their  discomfiture.  When  Dr.  .\lbert 
Abrams,  of  San  Francisco,  announced  that  he  had 
discovered  a method  of  diagnosing  disease  by  means 
of  the  electronic  reactions  of  the  body,  he  soon 
gathered  about  him  a number  of  credulous  indi- 
viduals, mostly  osteopaths,  wdio  accepted  his  doc- 
trines and  hailed  him  as  "the  greatest  of  all  medical 
men.”i 

These  .100  or  more-  discii)les  of  Abrams,  scat- 
tered throughout  the  country,  have  organized  classes 
in  which,  for  a fee  of  two  hundred  dollars  per  pnpil, 
they  teach  this  method  to  others.  Pearson’s  Maga- 
zine (June  and  Jtdy,  1922)  has  declared  itself  an 
ardent  champion  of  this  "revolutionary  discovery,” 
and,  fortified  by  an  article  by  Upton  Sinclair,  is 
prepared  to  force  it  down  the  throat  of  the  medi- 
cal profession, 

'I'his  pro))aganda,  w'ritten  up  in  a sensational  way 
and  very  cleverly  interlarded  with  a few  scientific 
and  many  pseudo-scientific  facts,  is  bound  to  appeal 
to  the  less  discriminating  type  of  reader,  especially 
if  he  suffers  from  some  chronic  ailment.  The 
Journal  feels  that  the  matter  is  of  sufficient  im- 
portance to  be  presented  briefly  but  accurately,  to- 
gether with  as  much  comment  as  space  will  allow 
upon  the  probable  correctness  of  the  Abrams  hy- 
pothesis. 

'I'he  essence  of  the  theory  lies  in  the  belief  i>ro- 
pounded  by  Abrams  “that  all  material  things  are 
radio-active  and  that  if  sufficiently  delicate  apparatus 
can  be  devised,  the  degree  of  radio-activity  of  all 
matter  can  be  measured  in  such  a way  that  when  its 
radio-active  characteristics  are  ascertained,  it  would 
be  possible  from  this  data  to  determine  the  actual 
substance  being  examined,  without  ever  seeing  it.”^ 

The  radio-activity  of  the  individual  is  manifested 
by  his  person,  by  a few  hairs,  by  several  drops 


of  blood,  or  even  by  his  handwriting ! From  the 
last,  information  can  be  gained  as  to  the  age,  sex, 
approximate  height  and  weight,  condition  of  health 
and  nationality  of  the  writer.  Kven  the  nationality 
of  his  parents  may  be  so  determined.  The  radia- 
tions from  an  individual’s  handwriting  pass  toward 
him,  if  he  is  alive:  if  he  is  dead,  his  writing  no 
longer  "vibrates  in  resonance  with  him.”^  This 
fact,  however,  docs  not  prevent  Abrams  from  as- 
certaining from  the  writings  of  iiersons  long  since 
deceased  the  nationality  and  the  state  of  health  of 
the  writer.  Dr.  Samuel  Johnson  suffered  from 
acquired  syphilis  (cerebro-spinal ) and  tuberculosis; 
Samuel  Pepys,  F.dgar  .Allen  Poe,  Bret  Harte  and 
Henry  Wadsworth  Longfellow  all  had  congenital 
lues. 5 

Not  only  the  living  body,  but  even  bits  of  tissue 
hardened  in  4 per  cent,  formalin  give  the  charac- 
teristic reaction  for  the  disease  which  is  present. 
Unfortunately  the  only  disease  recognized  thus,  far 
are  carcinoma,  sarcoma,  tuberculisis,  syphilis,  coli- 
sepsis  and  streptococcemia. 

The  radio-activity  which  yields  this  information 
can  be  detected  only  by  means  of  the  reactions  which 
it  arouses  in  a human  subject.  These  reactions  con- 
sist in  an  increase  in  vascularity  of  certain  abdomi- 
nal organs;  this  manifests  itself  by  increased  dullness 
upon  percussion  over  these  organs,  or  by  increased 
friction  when  a glass  or  rubber  wand  is  rubbed 
across  the  overlying  areas.  We  return  to  the  original 
source  for  a description  of  the  technic  employed  in 
eliciting  these  reactions.*'' 

"Let  us  enter  a laboratory  where  diagnosis  is  be- 
ing made  by  electronic  methods.  In  the  subdued 
light,  we  see  a young  man  stripped  to  the  waist  and 
the  dia.gnostician  is  percussing  various  areas  of  his 
abdomen  and  carefully  noting  the  variation  in  per- 
cussion sounds.  'I'his  young  man  is  called  the  ‘sub- 
ject’ (or  reagent)  and  is  facing  the  geographical 
west,  which  has  previously  been  carefully  determined 
by  means  of  the  cennpass." 

"Beside  the  living  human  ‘subject,’  the  apparatus 
required  is  as  follows : 'Lhe-  ‘Dynamizer,’  which  is 

merelv  a specialized  type  of  condenser  and  consists 
of  a little  round  black  wooden  box  containing  metallic 
contact  points  from  which  grounding*  wires  run  to 
the  water  pipes  or  radiator.  From  the  metallic  top 
of  this  condenser  passes  a short  insulated  wire  to 
the  ‘Reflexophone,’  which  ,is  simply  a specialized 
type  of  triple  rheostat,  capable  of  measuring  up  to 
a total  of  61  ohms.  From  this  rheostat  passes  an- 
other insulated  wire  having  on  its  free  end  a small 
aluminum  electrode  which  is  applied  to  the  fore- 
head of  the  young  man  being  used  as  the  ‘subject.’ 

"Here,  then,  is  the  complete  apparatus  required 
for  making  our  electronic  diagnostic  reactions ; the 
Condenser  (or  Dvnamizer),  the  Rheostat  (or  Re- 
flexophone) and  the  automatic  refle.x  nervous  mech- 
anism of  the  living  human  ‘subject.’  (Dogs  and 
other  animals  have  also  been  used  e.xperimentally 
and  have  given  good  results  in  this  work.) 

"Practical  'I'ests 

"Let  us  conduct  an  e.xperiment  with  a piece  of 
cancer  tissue  preserved  in  formalin  solution  in  a 
small  bottle.  'Fliis  bottle  is  placed  in  the  Condenser 
and  the  Rheostat  is  set  at  5()  which  has  been  shown 
to  be  the  vibratory  rate  for  carcinoma.  Tt  would 
be  entirely  immaterial  whether  actual  cancer  tis- 
sue were  being  used  or  some  blood  from  a patient 
having  carcinoma — the  reaction  would  be  the  same, 
because  the  blood  itself  would  tell  precisely  the 
same  story  as  the  cancer  tissue. 
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"Previous  to  the  experiment,  the  abdomen  of  this 
young  man  has  been  percussed  all  over,  in  order  to 
determine  his  normal  degree  of  resonance  for  that 
pi'.rticular  time. 

“After  the  electrode  from  the  Rheostat  has  been 
placed  upon  his  forehead,  the  lapse  of  fifteen  or 
more  seconds  is  required,  after  which  careful  per- 
cussion will  note  a beginning  dullness  in  an  area 
about  two  finger-breadths  in  height  and  extending 
for  perhaps  six  or  eight  inches  across  his  abdomen 
at  the  level  of  the  umbilicus.  This  particular  area 
will  soon  become  very  noticeably  dull  upon  per- 
cussion, and  if  the  electrode  be  then  removed  from 
his  forehead,  the  dullness  will  within  a few  seconds 
be  replaced  by  the  previous  resonance.  This  test 
can  be  repeatedly  made  and  will  always  give  the 
same  definite  reaction  upon  the  specified  area  of  our 
'subject’s’  abdomen. 

“Many  physicians  find  difficulty  in  differentiating 
between  the  delicate  shades  of  pitch  and  tone  when 
using  percussion,  and  it  is,  therefore,  fortunate 
that  a way  has  been  found  whereby  they  may  se- 
cure their  electronic  reactions  by  other  means.  Dur- 
ing some  of  his  constant  laboratory  experimenting 
Dr.  Abrams  found,  by  the  use  of  a pith-ball  charged 
with  static  electricity,  that  the  area  of  his  ‘subject’s’ 
abdomen  wbich  was  dull  upon  percussion  was  also 
throwing  off  more  energy  than  the  surrounding  tis- 
sues, due  to  the  increased  vascularity  of  the  under- 
lying organs.  The  outcome  of  this  simple  dis- 
covery was  perfectly  logical,  as,  indeed,  is  every 
other  step  of  the  entire  procedure  when  its  funda- 
mental principles  are  intelligently  understood.  He 
found  that  if  a glass  rod  or  rubber  wand,  properly 
charged  with  static  electricity  by  brisk  rubbing  with 
silk  or  wool,  were  swept  over  the  ‘subject’s’  ab- 
domen it  would  become  noticeably  retarded  in  its 
progress  across  that  particular  area  which  was  dull 
upon  percussion — all  other  areas  being  perfectly, 
smootb.  It  has  been  found  by  prolonged  demon- 
stration that  the  glass  rod  or  rubber  wand  method 
is  fully  as  accurate  as  the  percussion  method,  and 
may  even  be  used  at  times  for  even  more  delicate  re- 
actions." 

Once  the  diagnosis  is  established,  the  disease  can 
be  checked  by  imposing  upon  it  its  own  "vibra- 
tory rate.’’  This  is  done  by  means  of  a machine 
called  the  “oscilloclast.’’ 

The  treatment  of  certain  diseases  by  means  of 
particular  drugs  has  been  successful  because  those 
drugs  have  possessed  the  same  vibratory  rate  as  the 
disease  itself.  It  is  not  claimed  for  electronic 
therapy  that  it  will  restore  damaged  tissues  to  a 
normal  condition.  .\11  that  it  does  is  to  deprive 
the  disease  of  its  vitality.  A. cancer,  for  example, 
loses  its  malignancy  when  so  treated.' 

The  cleverness  of  the  above  outlined  theory  lies 
in  its  immunity  from  attack.  It  is  so  indefinite 
that  you  cannot  get  at  it.  A thorough  physicist  real- 
izes its  fundamental  absurdities.  If,  however,  he 
objects  to  .\brams’  contention  that  “all  material 
things  are  radio-active”  .\brams  replies  that  they 
may  not  be  radio-active  by  ordinary  standards,  but 
when  measured  by  bis  vastly  more  delicate  tests  they 
prove  to  be  so. 

As  a matter  of  fact,  radio-activity  is  as  definite 
an  attribute  as  fluidity.  A radio-active  substance 
sends  out  either  corpuscular  radiation  (alpha  or  beta 
rays)  or  electro-magnetic  radiation  (heat,  light. 
X-rays  or  gamma  rays).  These  radiations  exert 
perfectly  well-known  influences  upon  their  surround- 
ings. In  no  case  do  they  exert  influences  which 
could  be  conducted  along  a wire  as  described  by 
Abrams.  If  the  little  bo.x  which  he  describes  as 
the  Dynamizer  were  a condenser,  the  radiations 
could  cause  a leak  of  electricity  between  the  plates 


of  the  condenser,  providing  a difference  of  potential 
is  maintained  between  these  plates.  The  only  varia- 
tion of  this  leak  which  we  could  recognize  would 
be  a change  in  the  amount  of  current.  .A.brams’ 
apparatus  is  not  adequate  to  make  such  measure- 
ments. 

It  is  a physical  impossibility  for  such  a device  to- 
transmit  anything  correlated  with  the  "vibration  fre- 
quency” of  the  electromagnetic  radiations  ( if  there 
be  such)  ; the  corpuscular  radiations  do  not  have 
the  attributes  of  vibration  frequency. 

Let  us  assume  for  the  moine'nt,  however,  that 
some  vibratory  rate  is  communicated  to  the  sub- 
ject. 

This  vibration  is  alleged  to  produce  definite,  con- 
stant areas  of  vasodilation  within  the  abdomen. 
The  areas  over  which  dullness  is  supposed  to  appear 
correspond  with  no  anatomical  vascular  units.  What 
organ  or  combination  of  organs,  for  e.xample.  can 
give  the  carcinoma  dullness — "an  area  about  two 
finger-breadths  in  height  and  extending  for  perhaps 
six  or  eight  inches  across  his  abdomen  at  the  level 
of  the  umbilicus  ?”3 

The  “reading”  of  the  reaction  by  .\brams’  methods 
of  percussion  or  stroking  with  a wand  is  absurdly 
ine.xact.  Percussion  is  never  an  accurate  method  of 
examination,  for  the  force  of  the  blow  is  not  con- 
stant. The  abdomen,  furthermore,  is  a cavity  in 
which,  owing  to  intestinal  peristalsis,  areas  of  dull- 
ness are  constantly  changing.  The  degree  of  re- 
sistance encountered  in  stroking  the  skin  with  a 
glass  or  rubber  wand  is  an  even  less  reliable  indi- 
cator: the  friction  developed  depends  upon  the 
moisture  of  the  skin,  upon  the  muscular  effort  put 
forth  in  holding  the  rod  against  the  skin,  and  upon 
the  protrusion  or  retraction  of  the  abdomen  caused 
by  the  respiration.  By  means  of  these  extremely 
coarse  methods,  a reaction  admittedly  too  delicate 
to  be  measured  by  tbe  finest  instruments  yet  de- 
vised by  man,  is  read  not  only  qualitatively  but 
quantitatively. 

The  application  of  the  electronic  reaction  to  the 
cure  of  disease  is'  completely  at  variance  with  the 
modern  theories  (Twentieth  Century  or  Einstein’s- 
Theory)  of  radiation,  and  is  not  in  accordance  with 
the  e.xperimentally  established  facts  of  absorption 
and  emission  of  radiation. 

It  may  be  that  Dr.  Abrams  knows  of  some  method 
of  research  which  makes  unnecessary  the  laborious 
yet  nevertheless  definite  experiments  of  other  phys- 
icists. In  the  presentation  of  his  theory  he  does 
not  describe  the  fundamental  experiments  upon  which 
so  momentous  a discovery  as  his  should  be  based. 
In  regard  to  the  results  of  the  clinical  application 
of  his  theory  he  again  rejects  that  method  of  scien- 
tifically controlled  experimentation  which,  up  to  now, 
has  been  demanded  of  those  who  would  establish 
new  theories  in  the  world  of  science,  .-kbranis  was 
offered  a ward  in  a Sah  Francisco  hospital  for  the 
scientific  demonstration  of  his  methods,  but  he  re- 
fused the  opportunity. 

Yet,  free  as  it  is  from  any  true  scientific  basis, 
Abrams’  theory,  upon  superficial  acquaintance,  has 
a distinct  appeal.  Its  proponents  take  advantage  of 
the  recent  popular  interest  in  Radio,  and  impress 
the  reader  by  the  free  use  of  such  terms  as  "vi- 
brations,” wave  lengths  and  electrons.  Many  of 
the  alleged  “cures”  have  been  performed  upon  a 
pathological  condition  demonstrable  by  no  other 
method.  Relief  of  symptoms  can,  in  many  instances, 
be  attributed  to  coincidence  or  to  the  power  of  sug- 
gestion wielded  by  such  a novel  method  of  treat- 
ment. 

The  outstanding  fact  is  this : the  Electronic 

Theory  of  Abrams,  in  its  fundamental  conception,  is 
directly  opposed  to  many  of  the  experimentally  es- 
tablished laws  of  modern  science;  it  cannot  be  ac- 
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ccptcd  unless  one  is  ready  to  cast  aside  all  of  the  ac- 
cunndated  evidence  of  physics  and  mathematics  in 
favor  of  a naked  hypothesis  unsnpi)orted  by  a single 
basic  experiment. 

KKFEKEXCES 

1.  Pearson’s  Magazine,  June,  1922,  j).  7. 

2.  Idem,  p.  8. 

3.  The  Klectronic  Reactions  of  Abrams.  F.  A.  Lave. 
D.O.M.D.  (Read  before  the  annual  convention  of  the  Past- 
ern Osteopathic  Assn.,  Atlantic  City.  N.  J.,  April  28.  1922. 
Endorsed  by  Dr.  Albert  Alirams,  May  14,  1922.)  P.  9. 

4.  Pearson’s  Magazine.  July,  1922.  p.  16. 

5.  Idem,  p.  15. 

6.  I’ide  Reference  No.  3,  pp.  16*19. 

7.  Catechism  of  the  Electronic  Methods  of  Dr.  Albert 
Abrams.  F.  A.  Cave. 

— Boston  Medical  and  Snryical  Journal. 


DR.  BARKER  ON  GROUP  MEDICINE 

The  organization  of  medical  men  into  groups  for 
the  practice  of  medicine  has  been  steadily  increasing 
in  certain  parts  of  this  country.  In  New  England 
very  little  has  been  done  in  this  direction,  unless 
it  can  be  said  that  the  large  hospitals,  with  their 
numerous  consultations  between  members  of  the 
Staffs,  practice  group  medicine. 

This  experiment,  for  such  it  is,  excites  our  in- 
terest; it  will  not  be  long,  \ve  predict,  before  such 
groups  will  be  formed  in  Boston.  Without  doubt, 
group  medicine  has  definite  advantages,  but  these 
will  be  of  no  avail  unless  certain  fundamental  prin- 
ciples in  the  practice  of  medicine  are  kept  clearly  in 
mind.  Three,  at  least,  of  these  are  essential : each 
case  must  be  studied  carefully  and  scientifically,  and 
the  knowledge  so  gained  must  be  applied  to  the  pa- 
tient's advantage:  the  patient  must  have  confidence 
in  the  physician  who  has  the  management  of  his 
case:  the  cost  of  the  examination  and  of  the  treat- 
ment must  not  be  e.xcessive. 

One  might  well  ask  whether  any  of  these  prin- 
ciples are  carried  out  by  the  plan  suggested  by  Dr. 
Lewellys  Barker  in  his  otherwise  e.xcellent  article 
on  “The  Specialist  and  the  General  Practitioner  in 
Relation  to  Team-Work  in  Medical  Practice,”  which 
appeared  in  the  Journal  of  the  American  Medical 
Association  of  iVIarch  18,  1922.  In  discussing  group 
medicine.  Dr.  Barker  finds  in  it,  as  it  is  frequently 
practiced,  the  danger  that  the  results  of  e.xamina- 
tions  by  various  specialists  will  not  be  so  co-ordinated 
that  the  right  thing  will  be  done  for  the  patient. 
To  prevent  this  unfortunate  state  of  affairs,  he  sug- 
gests that  groups  should  have  "diagnostic  integra- 
tors”— “men  with  more  than  ordinary  endowment 
in  what  is  called  ‘common  sense,’  ” — who  will  digest 
so  to  speak,  the  reports  of  specialists,  and  from  them 
evolve  a theory  of  treatment. 

A chart  presented  by  Dr.  Barker  shows  the  route 
which  the  patient  of  a group  so  ecpiipped  would 
follow.  He  would  first  be  examined  by  an  internist, 
who  takes  his  history  and  gives  him  a general  go- 
ing-over. From  there  he  would  go  to  a “consulting 
diagnostician,”  who  checks  the  main  findings  and 
decides  what  special  examinations  are  needed.  These 
examinations  made,  the  reports  are  collected  hy  a 
compiling  secretary,  who  hands  them  to  a “diag- 
nostic summarizer.”  The  latter  rearranges  the  data 
on  a single  sheet  and  presents  this  evidence  to  the 
“diagnostic  integrator”  and  the  “therapeutic 
planner.”  These  dignitaries  (what  else  shall  one 
call  them?)  may  be  one  and  the  same  man.  or  may 
be  two  individuals.  At  any  rate,  they,  or  he,  con- 
stitute the  final  Court  of  Appeal ; they  e.xercise  that 
“more  than  ordinary  common  sense”  to  which  they 
owe  their  position,  and  having  decided  what  shall 
be  done  for  the  patient,  they  turn  him  back  for 


treatment  to  the  general  practitioner  or  to  the  ap- 
])ropriate  specialist. 

'riiis  is  group  medicine  as  advocated  by  Dr. 
Barker.  We  doubt  if  such  an  organization  exists,  or 
ever  will  exist.  To  use  a phrase  borrowed  from 
“big  business.”  the  “overhead”  would  be  too  great. 
This  plan,  if  put  into  effect,  would  create  an  or- 
ganization so  topheavy  that  it  would  capsize  in  the 
very  first  storm.  Picture  the  bewilderment  of  the 
patient  as  he,  or  even  more  as  she,  is  being  ground 
up  in  this  medical  mill.  There  would  be  no  chance 
for  the  development  of  any  personal  relations  be- 
tween doctor  and  patient,  although  Dr.  Barker  ad- 
mits that  personal  relationships  are  excedingly  “im- 
portant in  medicine.” 

The  whole  group  revolves  around  the  “diagnos- 
tic integrator.”  The  others  need  not  think,  for 
that  is  his  job.  Yet  he  will  be  too  busy  to  do  the 
thinking  and  to  get  that  intimate  point  of  view 
without  which  many  cases  cannot  be  properly  diag- 
nosed. The  scheme  would  result  in  the  develop- 
ment of  a few  vastly  overworked  diagnosticians,  sur- 
rounded by  a- coterie  of  men  who  would  be  ex- 
pert in  some  method  of  examination,  but  who  would 
not  be  physicians  in  the  true  sense  of  the  word. 

The  plan  appears  to  us  to  be  inhuman,  unwieldy, 
extravagant.  We  vote  for  the  present  system,  in 
which  responsibility  is  i)ut  squarely  up  to  the  man 
whom  the  patient  selects  for  his  physician.  Every 
medical  man  should  be  able  to  tell  what  organ  or 
what  system  of  organs  is  chiefly  involved.  If  he 
has  not  the  facilities  or  the  knowledge  needed  to 
investigate  that  particular  portion  of  the  body,  let 
him  select  as  a consultant  that  man  in  the  com- 
munity who  can  best  help  him,  and  not  be  con- 
fined in  his  choice  to  the  members  of  a group.  It 
may  be  that  of  several  possible,  consultants,  one  is 
especially  suited  for  one  type  of  case,  another  for 
another. 

The  patient  will  then  have  a friend  as  well  as 
a physician,  to  whom  he  may  turn  for  advice.  Is  the 
mental  side  of  medicine  to  be  neglected  altogether, 
or  to  be  administered  only  by  those  who  have  studied 
Freud  ? 

Let  us  not  depart  too  far  from  the  ideals  set 
before  us  by  Fitz,  Osier,  and  by  all  of  the  great 
physicians  who  have  made  medicine  what  it  is.  The 
practice  of  Medicine  is  still  a profession  and  an 
art. — Boston  Med.  and  Surq.  Journal.  April  13,  1922. 


INDUSTRIAL  BLINDNESS 

Absolute  blindness  is  rare  and  of  only  scientific 
and  academic  importance.  ■ Practical,  economic,  or 
industrial  blindness — the  reduction  of  vision  to  the 
point  where  it  ceases  to  be  a practical  gliide  and 
assistance  in  labor  and  recreation — is  much  more 
frequent  and  raises  all  the  legal  educational,  eco- 
nomic and  social  welfare  problems  that  grow  out  of 
blindness. 

In  adopting  a declaration  of  what  should  be  con- 
sidered industrial  blindness,  the  Section  on  Ophthal- 
mology of  the  American  Medical  Association  took 
an  important  step  toward  placing  on  a definite  basis 
the  estimation  of  damages  and  of  proper  compensa- 
tion for  industrial  injuries  to  vision.  It  also  estab- 
lished a standard  that  should  be  considered  and 
adopted  in  laws  providing  pensions  or  other  relief 
for  the  blind  and  the  administration  of  such  laws, 
and  for  the  admission  of  applicants  to  schools, 
homes  and  other  public  institutions  for  the  blind. 

There  has  been  great  confusion  and  disagreement 
as  to  what  constituted  practical  blindness.  It  is  a 
matter  of  common  observation  that  one  person  ac- 
complishes a great  deal  more  than  another  with  the 
same  visual  acuity  and  power,  as  measured  by  scien- 
tific tests.  Nevertheless,  standards  must  be  estab- 
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lished  in  order  that  justice  may  be  done  between 
man  and  man,  and  that  the  individual  possessed  of 
superior  energy  or  industry  may  secure  the  proper 
reward  of  the  greater  effort,  he  puts  forth. 

The  divergence  of  views  as  to  how  visual  disabil- 
ity should  be  estimated  was  apparent  in  the  discus- 
sion that  took  place  in  the  section,  before  action 
was  taken  on  the  reports  from  the  committee  that 
has  been  studying  the  subject.  'I'here  were  majority 
and  minority  reports.  Hut  with  reference  to  the 
standard  for  industrial  blindness,  the  committee  was 
unanimously  agreed,  and  no  serious  objection  was 
raised  in  the  discussion  to  the  standard  suggested, 
that  the  eye  or  the  person  with  less  than  one-tenth 
vision,  say  20/220,  should  be  regarded  as  indus- 
triallv  blind. 

This  subject  has  long  claimed  the  attention  of 
ophthalmologists,  and  the  committee  above  referred 
to  had  considered  it  for  several  years  before  of- 
fering a tentative  report  last  year,  which  was  re- 
ferred to  local  ophthalmologic  societies  for  their 
consideration  and  discussion,  .\fter  such  prolonged 
study  and  consideration,  the  unanimous  adoption  of 
this  standard  should  be  regarded  as  giving  us  a fixed 
basis  for  laws,  rulings  and  practice  with  regard 
to  the  blind  and  their  care,  and  the  fixings  of  econo- 
mic relief. 

If  ophthalmologists  and  their  societies  will  at  once 
adopt  and  advocate  the  acceptance  of  this  standard, 
it  will  help  to  bring  order  out  of  confusion,  and 
promote  uniformity  of  practice  and  statistics  that 
has  been  sadly  lacking.  In  one  state  the  senti- 
mentalists charged  with  the  administration  of  a blind 
pension  law  have  ruled  that  vision  of  less  than  five- 
tenths  should  be  considered  "blindness,”  entitling 
tbe  applicant  to  a pension.  It  is  not  surprising  to 
find  under  this  administration,  the  principal  city  of 
this  state  is  paying  as  much  for  blind  pensions  as  a 
city  ten  timers  as  large  working  under  an  essentially 
similar  law  in  another  state,  but  with  a more  rea- 
sonable standard  for  industrial  blindness. 

'fhe  problems  that  have  to  be  worked  out  and 
dealt  with  in  regard  to  partial  destruction  of  the 
visual  function  are  numerous  and  complicated.  But 
very  little  progress  toward  their  solution  or  intelli- 
gent discussion  was  possible  until  some  standard 
of  what  should  be  regarded  as  industrial  or  economic 
blindness  was  agreed  upon.  Starting  from  this  point, 
it  becomes  practical  to  consider  how  loss  of  vision 
in  one  eye,  loss  of  binocular  vision  and  loss  of  part 
of  the  visual  field  should  be  regarded.  Then  should 
a certain  impairment  of  visual  ability  be  similarly- 
regarded  in  every  citizen,  or  should  occupation,  age, 
previous  earning  power,  etc.,  be  considered  in  award- 
ing compensation.  Whth  48  different  state  legisla- 
tures to  deal  with  these  (|uestions,  there  is  prospect 
of  confusion  in  laws  and  practices  for  a long  time. 
There  is  still  great  need  for  intelligent  enlightened 
leader.^hip  in  regard  to  these  matters  on  the  part  of 
ophthalmologists — Editorial  Ain.  lour,  of  Ophthal- 
mology. 


Effect  of  Repe.\ted  AnMiNisTRATioN  of  Anes- 
thetics ON  Blood  Catalase. — ,A.n  investigation  was 
made  by  W.  E.  Burge,  Urbana,  111.  (Journal  .1. 
M.  A..  Aug.  12,  1922),  to  determine  the  effect  of  re- 
peated administrations  of  anesthetics  on  the  blood 
catalase.  The  animals  used  were  rabbits,  and  tbe 
anesthetics,  chloroform  and  ether.  The  effect  of 
the  repeated  administration  of  ether  and  chloroform 
was  to  lower  the  catalase  content  more  and  more 
after  each  successive/  administration,  chloroform  be- 
ing more  effective  in  this  respect  than  ether.  No 
rabbit  survived  more  than  three  fifteen-minute  pe- 
riods of  chloroform  anesthesia:  whereas  nine  of 
twelve  rabbits  survived  the  five  periods  of  ether 
anesthesia,  and  are  in  good  condition  at  present. 
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COUNTY  SOCIETY  HONOR  ROLL,  FOR  1922 

(under  this  head  we  list  the  societies  which 
HAVE  PAID  the  state  ASSESSMENT  FOR  ALL 
THEIR  members) 

Benton  County  Medical  Society,  Oct.  21,  1921. 
Montgomery  County  Medical  Society,  Dec.  15, 
1921. 

Chariton  County  Medical  Society,  Dec.  23,  1921. 
Webster  County  Medical  Society,  Dec.  27,  1921. 
Clark  County  Medical  Society,  Jan.  13,  1922. 
Reynolds  County  Medical  Society,  Jan.  17,  1922. 
Camden  County  Medical  Society,  Feb.  8,  1922. 
Schuyler  County  Medical  Society,  Feb.  10,  1922. 
Perry  County  Medical  Society,  Feb.  13,  1922. 
Vernon  County  Medical  Society,  March  24,  1922. 
Pulaski  County  Medical  Society,  March  31,  1922. 
Atchison  County  Medical  Society,  March  31,  1922. 
Laclede  County  Medical  Society,  April  1,  1922. 
Christian  County  Medical  Society,  May  9,  1922. 
Oregon  County  Medical  Society,  May  29,  1922. 


CASS  COUNTY  MEDICAL  SOCIETY 

The  Cass  County  Medical  Society  convened  in  the 
Ted  McCadeen  Hall  in  Harrisonville.  the  afternoon 
of  September  14.  1922.  Minutes  of  the  previous 
meeting  read  and  approved.  Visiting  physicians 
present:  Drs.  H.  E.  Pearse.  O.  II.  McCandless,  and 
C.  C.  Conover,  of  Kansas  City:  Drs.  E.  J.  Schofield. 

G.  \V.  Thompson,  and  O.  B.  Hall,  of  Warrensburg : 

Drs.  S.  A.  iMurray  and  G.  W.  Harris,  of  Holden, 
and  Dr.  George  Osborne,  of  Pleasant  Hill.  Members 
of  the  county  organization  who  were  present : Drs. 

R.  D.  Ramev.  H.  Terard.  T.  W.  Adair.  B.  B.  Tout. 

H.  A.  Brierley.  L.  C.  Snell.  W.  A.  Moore.  D.  S. 
Dong.  A.  R.  Elder.  J.  S.  Trijilett.  and  M.  P.  Over- 
holser. 

The  scientific  program  was  opened  by  Dr.  H. 
E.  Pearse.  of  Kansas  City,  who  gave  the  Society 
a practical  and  scientific  discourse  on  the  late  methods 
of  treating  fibroid  tumors,  emphasizing  the  modern 
medical  means  of  preventing  these  growths  by  the 
early  administration  of  organic  extracts  of  the  thy- 
roid. mammary,  and  pituitary  glands.  The  doctor 
cited  cases  under  his  observation  and  treatment 
where  these  tumors  were  checked  in  their  growth 
and  in  some  cases  where  they  disappeared  en- 
tirely through  these  medical  measures.  This  method 
of  treatment  was  a revelation  to  most  of  the  phy- 
sicians present  and  the  doctor  was  very  highly 
comi)limented  on  his  conservative  stand  in  the  treat- 
ment of  these  cases.  X-ray  and  radium  were  con- 
sidered among  the  valuable  curative  measures  in 
many  of  these  chronic  cases,  and  in  some  cases  sur- 
gery was  the  most  satisfactory  treatment  that  could 
be  recommended.  After  an  extensive  discussion  of 
this  subject.  Dr.  O.  H.  McCandless  presented  in  a 
very  clear  and  practical  way  the  classification  and 
modern  treatment  of  the  various  forms  of  goiter, 
stating  that  in  cystic  and  malignant  types  of  goiter 
surgical  removal  followed  by  X-ray  or  radium  treat- 
ment gave  the  most  satisfactory  results.  In  the 
exophthalmic  type  of  goiter  the  importance  of  basal 
metabolism  was  discussed  and  also  the  benefits  to  be 
derived  from  X-ray  radiations.  Dr.  C.  C.  Conover 
then  followed,  favoring  the  society  with  a scientific 
talk  on  the  relation  of  abnormal  conditions  of  the 
heart  and  obstinate  constipation  and  dilated  colon. 
The  facts  pointing  to  the  direct  association  of 
these  two  conditions  were  presented  so  clearly  and 
plausibly,  that  the  doctor’s  talk  proved  to  be  a most 
interesting  and  practical  presentation  of  this  subject 
to  the  physicians  present.  All  these  subjects  pre- 
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sfiited  by  tlie  visiting  pliysicians  were  illustrated  and 
important  facts  demonstratetl  by  lantern  slides. 

Ur.  L.  J.  Scbofield,  of  Warrensburg,  councilor  of 
this  district,  followed  with  an  instructive  and  prac- 
tical talk  to  the  meinhers  on  the  subject  of  co- 
operation of  physicians,  pointing  out  the  many  bene- 
fits to  be  derived  by  the  profession  and  the  i)uh- 
lic  in  the  good  will  of  medical  men  to  each  other, 
more  evidences  of  a spirit  of  loyalty  of  physicians 
to  one  another,  and  a combination  of  their  forces, 
knowledge,  exijerience,  skill  and  technique  in  their 
professional  work  in  a community. 

The  last  paper  read  was  on  the  subject  of  "Blood 
Pressure,”  by  Ur.  H.  Jerard.  which  proved  to  be  a 
very  scientific  paper.  The  author  of  this  paper 
dealt  with  the  many  phases  of  blood  pressure  found 
in  abnormal  conditions  of  the  heart  and  arteries. 
The  doctor  took  up  very  exhaustively  the  sig- 
nificance of  the  varied  abnormal  blood  pressures 
found  in  the  clinical  examination  of  patients  and 
disclosed,  in  the  interpretation  of  these  blood  pres- 
sure findings,  the  valuable  clinical  knowledge  to  be 
derived  by  this  important  means  of  diagnosis,  more 
clearly  and  more  extensively  than  any  pai)er  on  this 
particular  subject  ever  presented  to  the  Cass  County 
Medical  Society. 

All  of  the  above  papers  were  extensively  discussed 
by  many  of  the  physicians  present.  It  was  stated 
by  some  members  who  attended  this  meeting  that 
it  was  the  most  interesting  and  beneficial  meeting 
ever  held  in  the  history  of  the  Cass  County  Medi- 
cal Society.  The  members  endorsed  the  plan  of 
holding  a tuberculosis  clinic  under  the  direction  of 
the  State  Tuberculosis  .A.ssociation  at  some  future 
meeting. 

After  receiving  the  application  of  Ur.  Geo. 
Osborne,  of  Pleasant  Hill,  for  membership  in  the 
Society,  the  meeting  adjourned  until  its  next  regular 
session  in  Uecember. 

M.  P.  OvKRHOi.SEK,  M.U..  Secretary. 


LAFAYETTE  COUNTY  MEDICAL  SOCIETY 

The  Lafayette  County  Medical  Society  met  in 
Odessa.  November  7.  1921.  and  elected  the  following 
officers  for  the  ensuing  year:  President,  Ur.  E.  M. 

Moore,  Corder  : first  vice  president,  Ur.  G.  W.  Fre- 
dendall.  Lexington;  second  vice  president.  Or.  R. 
C.  Schooley.  Odessa:  secretary-treasurer.  Or.  J.  Q. 
Cope,  Lexington;  censor  for  three  years.  Or.  C.  T. 
Ryland,  Lexington.  Resides  the  election  of  officers 
and  some  routine  business  no  other  business  was 
transacted  or  scientific  program  rendered. 

Meeting  of  December  13 

On  Uecember  13  the  Society  met  in  Higginsville 
in  the  Arcade  Hotel  at  8 o'clock  and  twenty  mem- 
bers sat  down  to  a bountiful  turkey  dinner,  .\fter 
the  dinner  was  over  every  member  was  called  on 
for  some  remarks  for  the  good  of  the  Society.  Each 
responded  with  willingness  and  at  the  close  of  this 
|)art  of  the  program  our  members  showed  decided 
signs  of  coming  out  of  our  long  sleep  brought  on 
by  the  war  activities. 

Then  Ur.  Bohan,  of  Kansas  City,  delivered  a lec- 
ture on  ])eptic  ulcer  of  the  stomach  and  allied  con- 
ditions. He  showed  a chart  in  his  talk  so  that  the 
subject  was  covered  thoroughly  and  it  did  not  be- 
come “just  a talk.”  His  lecture  was  of  a very 
high  order  and  was  instructive,  equaling  the  instruc- 
tion heard  in  any  university.  We  are  looking  for 
more  lectures  like  that  one. 

Meeting  of  January,  1922 

The  Society  next  met  at  Lexington  at  the  new 
Lexington  Hospital.  The  weather  was  bad.  but  we 


had  eleven  members  present.  Ur.  Wood,  of  Kansas 
City,  gave  an  illustrated  lantern  lecture  on  the  vita- 
mines.  This  proved  a very  live  and  interesting  sub- 
ject to  the  i)ractitioner.  It  was  a good  lecture  and 
all  were  well  paid  for  coming  to  hear  it. 

.'\t  the  conclusion  of  this  number,  Mrs.  Shinn,  the 
superintendent  of  the  hospital,  served  a very  delight- 
ful lunch  to  all  in  attendance.  This  was  a treat  to 
the  doctors  by  Mrs.  Shinn.  We  have  each  told  her 
several  times  how  good  it  was.  The  Lexington 
doctors  then  held  a clinic  at  the  hospital  until  the 
members  were  compelled  to  leave  for  home. 

Meeting  of  February  14 

February  14  the  Society  met  at  Odessa.  The 
weather  was  again  bad.  and  the  attendance  was 
small.  .\t  this  meeting  Ur.  Schooley,  of  Odessa, 
read  a paper  on  the  prevention  and  treatment  of 
pneumonia,  and  Ur.  Liston  read  a paper  on  Vincent’s 
angina.  Both  were  excellent  papers  and  deserved 
a good  hearing. 

Meeting  of  March  14 

The  Society  met  again  at  the  Arcade  Hotel,  Hig- 
ginsville, at  8 o’clock  p.  m.,  March  14.  The  doctors 
of  Higginsville  had  invited  the  Society  to  a ban- 
quet dinner  and  they  came  prepared  to  have  a good 
meeting.  Yes,  they  were  prepared  to  have  a good 
meeting.  From  all  appearances  they  had  prepared 
since  breakfast  that  day,  and  they  had  it  for  about 
one  hour.  Then  they  adjourned  to  the  hotel  par- 
lors where  they  listened  to  a very  instructive  talk 
by  Ur.  J.  E.  Stowers,  of  Kansas  City,  on  the  sub- 
ject of  inoperable  cancer  of  the  uterus  and  its 
treatment  by  X-ray  and  radium.  We  feel  indebted 
to  Ur.  Stowers  for  this  practical  and  useful  talk. 
■\fter  Ur.  Stowers  had  concluded,  all  of  the  mem- 
bers took  part  in  a general  discussion  of  the  sub- 
ject. .‘Mtogether  it  was  a fine  meeting. 

No  Meeting  in  April 

Owing  to  continuous  rains  in  April  no  meeting 
was  held  in  Lexington  on  the  date  set  for  it. 

Meeting  of  May  9 

On  May  9 the  Society  met  in  Odessa.  There 
were  eleven  in  attendance,  I believe.  This  meet- 
ing was  to  be  a clinic  and  cases  were  presented  by 
Urs.  Allen  and  Mills,  of  Odessa.  I don't  want  to 
find  fault  with  Allen  and  Mills,  but  they  treated, 
the  rest  of  us  as  though  they  thought  we  were 
New  York  and  Boston  .specialists.  They  warned 
• us  what  they  were  going  to  do  but  we  thought  they 
were  just  in  fun.  Then  they  pulled  all  that  high- 
brow stuff  on  us.  We  said  “Uh-huh”  and  “Yes”  to 
all  they  suggested,  but  we  did  not  understand  much 
that  they  were  saying.  I studied  up  on  the  cases 
after  I came  home  and  found  out  that  they  knew 
what  they  were  talking  about.  They  presented  some 
rare  cases  and  were  up  on  them,  too  much  so  for 
the  rest  of  us.  We  forgave  them  and  went  home. 

Meeting  of  June  13 

The  next  meeting  was  at  Higginsville  on  June 
13.  This  meeting  was  also  a clinic  with  case  re- 
ports and  papers.  Ur.  Hunker  presented  a case 
of  mitral  stenosis.  Ur.  Kopenbrink  read  a paper  on 
general  anasarca  and  discussed  a recent  and  very 
interesting  case  of  that  condition  in  his  own  prac- 
tice. Ur.  Carson  Davis  read  a paper  on  the  subject 
of  interstitial  nephritis.  These  were  all  well  pre- 
sented. practical  and  well  worth  hearing. 
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At  this  meeting  it  was  decided  that  we  had  no  fee 
splitting  in  our  county.  .A  committee  was  appointed 
to  take  up  with  the  county  court  the  subject  of 
establishing  a county  hospital. 

Meeting  of  July,  1922 

The  next  meeting  was  held  at  the  .Arcade  Hotel 
at  Higginsville  at  8 p.  m.  This  was  the  (Jdessa 
meeting,  but  the  Odessa  doctors  asked  that  it  be 
held  in  Higginsville.  We  again  sat  down  to  one  of 
those  well-filled  tables  that  Higginsville  is  noted 
for.  W'e  also  maintained  our  reputation  for  eating 
and  lost  not  a man.  After  several  attempts  we  had 
succeeded  in  having  Ur.  E.  G.  Mark,  of  Kansas  City, 
to  be  with  us.  Dr.  Mark  gave  us  a lecture  on  the 
kidneys  and  illustrated  his  talk  with  lantern  slides. 
This  touched  a high  mark  in  our  series  of  good  lec- 
tures and  Dr.  Mark  is  to  be  congratulated  on  his 
success  as  a medical  lecturer. 

The  Society  adjourned  to  meet  next  month  at  Hig- 
ginsville. 

Out  of  a paid  up  membership  of  twenty-four  and 
a possible  membership  of  thirty  we  have  maintained 
an  average  attendance  of  twelve. 

We  also  went  out  on  primary  day  and  were  active 
in  defeating  Senator  Proctor  for  United  States 
Senator. 

J.  Q.  Cope.  M.D.,  Secretary. 


RANDOLPH  COUNTY  MEDICAL  SOCIETY 

The  Randolph  County  Medical  Society  held  their 
regular  monthly  meeting  at  Moberly,  in  the  Chamber 
of  Commerce  rooms,  Tuesday  evening,  September 
12,  1922,  with  the  following  members  present:  Drs. 
G.  O.  Cuppaidge,  R.  U.  Streeter,  L.  -A.  Bazan,  S. 
P.  Towles,  F.  L.  McCormick,  L.  O.  Kickell,  S.  T. 
Ragan  and  C.  H.  Dixon,  of  Moberly,  and  G.  M. 
Nichols,  of  Higbee.  The  president.  Dr.  C.  T.  Ragan, 
called  the  meeting  to  order. 

A splendid  paper  was  presented  by  Dr.  G.  M. 
Nichols  on  “Intestinal  Stasis.” 

A round  table  discussion  of  the  various  and  best 
methods  of  treating  local  infections  brought  out 
many  valuable  points  for  the  members. 

The  next  meeting  will  be  held  in  Higbee  the  sec- 
ond Tuesday  in  October. 

C.  H.  Di.xox.  M.D.,  Secretary. 


BOOK  REVIEWS 


Treatment  of  Injuries  of  the  Peripheral  Spinal 
Nerves.  By  Sir  Harold  J.  Stiles,  K.B.E.,  F.R.C.S. 
(Edin.),  Regius  Professor  of  Clinical  Surgery, 
University  of  Edinburgh,  etc.,  and  M.  F.  Forrester- 
Brown,  M.S.,  AI.D.  (London),  formerly  Surgeon 
Edinburgh  War  Hospital.  London  : Henry  Frowde 
and  Hodder  & Stoughton,  O.xford  University 
Press,  American  Branch,  35  West  32nd  Street, 
New  York,  1922.  Price,  $4.30. 

This  is  one  of  the  excellent  series  of  O.xford  Medi 
cal  Publications.  It  is  a study  drawn  from  the  ex- 
perience of  the  distinguished  writers  in  the  Great 
War,  and  intended  for  the  general  surgeon  who  may 
be  called  upon  to  deal  with  an  occasional  case  of 
peripheral  nerve  injury.  It  is  no  less  valuable  to 
the  neurologist. 


The  writers  say  modestly  that  most  of  their  facts 
can  be  found  elsewhere,  but  the  reviewer  has  seen 
no  single  book  on  the  subject  which  contains  so  much 
information  so  well  systematized  and  so  clearly  e.x- 
pressed. 

The  book  consists  of  three  parts  the  titles  of 
which  seem  inadequate.  The  first  part  is  on  general 
considerations,  such  as  anatomy,  diagnosis,  types 
of  lesions,  indications  for  operation,  prognosis  and 
after-treatment.  The  second  part  deals  with  the 
Surgical  treatment  of  injuries  of  special  nerves.  The 
third  part  is  a treatise  of  thirty  pages  on  tendon 
transplantations. 

One  may  mention  as  of  particular  valtic  the  section 
on  anatomy,  the  list  of  instances  in  which  the  func- 
tion of.  a paralyzed  muscle  may  be  substituted  by 
others,  and  the  table  of  the  order  of  recovery  of 
various  nerves  after  suture. 

E.  T.  G. 

The  Principles  of  Electrotherapy  and  Their 
Practical  .Application.  By  W.  J.  Turrell,  A.M., 
M.D.,  B.Ch.  (Oxon.),  D.M.R.&E.  (Cantab.). 
Physician  in  Charge  of  the  Physiotherapy  Depart- 
ment, Radcliffe  Infirmary,  Oxford ; \Lce  Presi- 
dent, Electro-Therapeutic  Section,  Royal  Society 
of  Medicine:  Vice  President,  British  .Association 
of  Radiology  and  Physiotherapy : Honorary  Fel- 
low of  the  .American  Electro-Therapeutic  Associa- 
tion. Henry  Frowde  and  Hodder  & Stoughton. 
American  Branch,  35  W.  32nd  St.,  New  York. 
Price,  $3.85. 

Part  one  is  devoted  to  the  therapeutic  action  of 
current  electricity.  Chapter  one,  the  constant  cur- 
rent. Chapter  two,  interrupted  currents  of  low  fre- 
(|uency.  Chapter  three,  interrupted  currents  of  high 
frequency.  Chapter  four,  currents  derived  from  the 
static  machine. 

Part  two  takes  up  the  therapeutic  action  of  radi- 
ant energy.  Chapter  one,  light  and  heat ; followed 
hy  ultra-violet  radiation,  and  the  X-rays.  The  au- 
thor e.xplains  a similarity  of  the  therapeutic  action 
of  radiation  from  X-ray  tubes  and  radium. 

Part  three  is  concerned  with  electro-diagnosis, 
the  author  concerning  himself  principally  with  periph- 
eral nerve  lesions. 

Part  four  explains  the  action  of  electro-therapy 
and  some  of  the  diseased  conditions  for  which  it  is 
applied,  and  indicates  the  type  of  case  suitable  for 
electric  treatment.  The  part  is  divided  in  the  fol- 
lowing headings  : The  general  principles  of  electro- 

therapy; Diseases  and  injuries  of  the  muscles,  liga- 
ments and  joints:  Diseases  and  injuries  of  the  ner- 
vous system  : Diseases  of  the  circulatory  and  respira- 
tory systems : Diseases  of  the  digestive  system,  and 
of  nutrition:  The  genito-urinary  system:  Diseases 
of  the  blood  and  the  glands : Diseases  of  the  skin : 
The  diseases  of  the  organs  of  special  sense:  Elec- 
tricity as  a surgical  agent.  * 

E.  U.  K. 

Surgical  Clinics  of  North  .America.  Vol.  2,  No. 
2,  San  Francsico  Number,  April,  1922.  Published 
bi-monthly  by  \W . B.  Saunders  Co.,  Philadelphia. 

This  number  comprises  cases  from  sixteen  clinics 
in  San  Francisco,  descriptive  of  a large  variety  of 
conditions.  'A  very  interesting  account  of  spinal 
cord  tumors  is  reported  from  the  clinic  of  Dr.  How- 
ard C.  Naffziger.  The  report  of  a case  of  enterolith 
in  the  clinic  of  Dr.  John  F.  Cowan  is  illuminating  and 
is  accompanied  by  a comprehensive  discussion  of  the 
literature.  The  book  contains  592  pages. 
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Ci.iNiCAi,  KeEctrocarpiography.  Hy  Frederick  A. 
Willius,  B.S.,  M.l).,  M.S.  in  Medicine.  Section 
on  Clinical  Electrocordiography,  'I'he  Mayo  Clinic, 
Rochester,  Minnesota,  and  'Fhe  Mayo  Foundation, 
University  of  Minnesota.  With  185  illustrations. 
Philadelphia  and  London : W.  B.  Saunders  Com- 
pany, 1922.  188  p.  Price,  $5.00  net. 

This  volume  of  moderate  size  offers  much  that 
is  of  interest  and  useful  to  the  man  interested  in  the 
heart  and  graphic  measures.  The  first  three  chai)- 
ters,  dealing  briefly  with  physiologic  considerations, 
technic,  and  the  normal  electrocardiogram,  arc  sim- 
])le  presentations  of  the  subject. 

'I'he  fourth  chapter  has  to  do  with  the  mathematical 
basis  of  electrocardiography  and  i)resupposes  a 
knowledge  of  mathematics  possessed  by  few  into 
whose  hands  the  book  w'ill  fall.  It  is  short  and  left 
with  the  review'cr  a poignant  regret  that  he  could  not 
comprehend  it:  lio  fault  of  the  author.  From  this 
point  on  the  treatment  of  the  clinical  auricular  fibril - 
latiijn  seems  rather  fragmentary.  No  mention  is 
made  of  curves  taken  from  the  chest  wall. 

'Phis  book  occupies  a middle  ground  between  Lewis’ 
small  volume  on  “Clinical  Electrocardiography”  and 
his  larger  treatise  on  “The  mechanism  and  Graphic 
Registration  of  the  Heart  Beat.”  It  is  a real  addi- 
tion to  the  growing  literature  on  this  subject. 

L.  S. 

Bowel  Disease  i.y  the  Tropics.  Bv  Sir  Leonard 
Rogers,  C.I.E.,  M.D.,  F.R.C.P.,  F.R.C.S.,  F.R.S., 
I. M.S.  (Retired).  Oxford  University  Press, 
.Lmerican  Branch,  35  W.  32nd  St.,  New  York. 

'I'he  author  of  this  book  is  one  of  the  greatest 
clinicians  of  our  time.  His  work  has  been  done 
on  tropical  diseases  which  do  not  fall  within  the 
scope  of  practitioners  in  temperate  climates. 

'I'he  present  volume  is  a rearrangement  and  col- 
lection of  earlier  and  separate  books  on  cholera 
and  dysentery  and  some  papers  on  sprue  and  bacil- 
lary dysentery.  It  is  written  -in  a style  of  particu- 
lar distinction,  fascinatingly  interesting  and  at  times 
colloquial.  The  account  of  the  states  of  mind 
which  led  the  author  to  arrive  at  his  most  valuable 
discoveries — the  use  of  hypertonic  intravenous  saline 
transfusions  in  cholera,  which  reduced  the  mortality 
of  cholera  one-half,  and  the  use  of  emetine  in  ame- 
bic dysentery — are  recounted  in  detail  and  are  a 
part  of  medical  history.  Anyone  interested  in  the 
processes  by  which  medicine  actually  advances 
rather  than  zigzags  is  recommended  to  the  perusal 
of  these  chapters.  j q 

Radium  Therapy.  By  Frank  Edward  Simpson, 
.L.B.,  M.D.,  Professor  of  Dermatology,  Chicago 
Policlinic;  Adjunct  Clinical  Professor  of  Dermatol- 
ogy, Northwestern  University  Medical  School;  At- 
tending Dermatologist  to  Mercy  Hospital,  Ale.xian 
Brothers  Plospital,  Henrotin  Hospital,  etc.  With 
166  original  engravings.  Publishers,  C.  V.  Mosby 
Company,  St.  Louts,  1922. 

'Phe  work  is  a fairly  exhaustive  treatise  on  radium, 
its  origin  and  chemical  nature,  the  radio-active  sub- 
stances ; radium  emanation  for  therapeutic  use  ami 
the  method  of  measuring  its  gamma  ray  activity, 
the  preparation  of  the  emanation ; measurement  of 
the  gamma  ray  activity  of  the  emanation  tubes ; 
radiation  from  radium  and  its  decay  products  oc- 
cupy five  chapters  of  the  work.  They  are  presented 
in  such  a way  that  they  are  made  understandable 
to  one  wishing  to  take  up  radium  therapy. 

.Absorption  and  filtration  of  rays  is  fairly  pre- 
sented. The  absorption  of  gamma  rays  in  water, 
the  physical  and  chemical  effects  of  radium  rays 


form  two  chapters.  The  reaction  of  the  radium 
is  not  forgotten.  'Pvvo  chapters  are  devoted  to  the 
biologic  effects  of  radium  rays.  The  therapeutic 
apparatus,  the  dosage,  the  technic  of  radiation  are 
given  in  separate  chapters.  Radium  of  various 
diseases,  such  as  surgery,  gynecology,  dermatology, 
and  diseases  of  the  ductless  glands,  and  radium  in 
internal  medicine  are  presented  in  separate  chap- 
ters. Professional  injuries  due  to  radium  with  the 
local  and  constitutional  effects  are  explained. 

The  bibliography  is  fairly  exhaustive.  The  illus- 
trations and  mechanical  work'  are  good. 

'Phe  reviewer  has  had  pleasure  and  benefit  from 
the  work.  u t- 


.\rterial  Sclerosis.  .A  Consideration  of  the  Pro- 
longation of  Life  and  Efficiency  .After  Forty.  By 
Louis  Faugeres  Bishop,  M..A.,  M.D.,  Sc.D., 

F..A.C.P.,  Professor  of  the  Heart  and  Circulatory 
Diseases,  Fordham  University,  etc.  O.xford  Uni- 
versity Press,  .American  Branch,  35  West  32nd  St., 
New  York. 

This  book  is  a reprint  of  the  first  edition,  which 
was  published  in  1914.  It  offers  nothing  new  on 
the  subject  and  is  a poorly  written  review  of  what 
can  be  found  in  any  good  text-book  on  arterio- 
sclerosis. None  of  the  most  recent  advances  are 
discussed.  The  author  repeats  himself  frequently 
tind  reports  at  random  a few  scattered  cases  from 
his  practice. 

His  theory  is  that  autointoxication  or  accidental 
sensitization  to  particular  proteins  is  the  probable 
factor  in  the  etiology  of  arteriosclerosis.  He  ad- 
vocates a low  protein  diet  as  the  best  treatment. 

He  describes  at  considerable  length  the  various 
kinds  of  cheeses,  their  composition  and  methods  of 
preparation.  .An  entire  cha]iter  of  about  forty  pages 
is  devoted  to  this  subject  and  would  be  an  excellent 
chapter  in  any  book  on  dietetics. 

One  could  do  much  better  by  reviewing  the  sub- 
ject in  any  good  text-book  on  the  practice  of  medi- 


DisEasEs  of  Women.  By  Ten  Teachers.  Under 
the  Direction  of  Comyns  Berkeley,  AL.A.,  M.D., 
M.C.  (Cantab.),  F.R.C.P.  (Lond.),  Obstetric  and 
Gynecological  Surgeon  to  the  Middlese.x  Hospital, 
etc.  Edited  by  Comyns  Berkeley,  H.  Russell  .An- 
drews, J.  S.  Fairbairn.  Illustrated.  Second  Edi- 
tion, 641  pages.  New  York:  Longmans,  Green 
& Co.,  1922.  Price,  $10.00. 

'Phis  very  attractive  volume  is  a companion  to 
“Midwifery,  by  Ten  Teachers,”  published  by  the 
same  company  and  which  has  met  with  a w'elcome 
by  the  English  speaking  profession. 

While  each  subject  has  been  w'ritten  from  the 
viewpoint  of  its  author,  it  escapes  the  just  criticism 
which  usually  follows  collective  authorship  by  hav- 
ing been  gone  over  in  joint  sessions  several  times 
and  subjected  to  general  discussion  by  the  board  of 
editors,  parts  rewritten  so  as  to  partake  of  the 
general  consensus  of  views,  representing  the  opin- 
ions of  all  the  writers  in  the  corps, 

.As  a w'ider  outlook  on  the  phase  of  etiology  is  to 
he  suggested  in  diseases  of  women  by  a considera- 
tion of  the  part  played  by  psychology  in  the  mani- 
festation of  pelvic  pathology,  a valuable  chapter  is 
added  covering  the  estimate  of  the  importance  of 
study  of  the  character,  temperament  and  life  of  the 
individual  patient. 

Much  new  matter  has  been  added  and  still  the 
volume  is  not  made  more  bulky  than  the  first  edi- 
tion, the  result  of  careful  condensation  and  elimina- 

G.  C.  M. 
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The  Gi.a\-ds  Regueating  Personaeity.  A Study  of 
the  Glands  of  Internal  Secretion  in  Relation  to 
the  Types  of  Human  Nature.  By  Louis  Berman, 
M.D.,  Associate  in  Biological  Chemistry,  Colum- 
bia University;  Physician  to  the  Special  Health 
Clinic,  Lenox  Hill  Hospital.  New  York:  The  Mac- 
millan Company,  1921.  Price,  $3.50. 

There  is  one  thing  about  this  book  of  Dr.  Ber- 
man’s that  cannot  be  disputed  and  that  is,  that  it  is 
interesting  reading.  The  reviewer  also  believes  that 
it  is  worth  while.  As  to  its  scientific  value — well 
it  is  probably  just  as  scientific  as  any  brilliantly 
suggestive  book  may  be.  As  scientific,  let  us  say. 
as  Ehrlich’s  side  chain  theory.  And  we  all  know  the 
remarkable  work,  and  sound  work,  that  had  its 
basis  in  that  fantastic  hypothesis.  Without  attempt- 
ing a general  review,  let  us  touch  some  of  the  points 
in  this  volume. 

We  can  conceive  of  the  brain  as  a factory  equippefl 
with  workmen  and  machinery.  Now  the  size  of  a 
factory,  its  equipment  and  output  is  determined  by 
a directorate,  and  so  it  is  in  the  human  body.  “The 
growth  of  the  brain,  its  size,  number  of  cells  and 
convolutions  and  the  speed  of  its  chemistry  is  de- 
termined by  a directorate  made  up  of  the  adrenal 
corte.x,  thyroid,  thymus  and  pituitary.  Thought, 
memory  and  imagination  are  controlled  absolutely  by 
this  directorate.”  Man  possesses  a body  just  as  he 
may  have  a motor  car  but  the  glands  can  put  his 
body  out  of  commission  through  an  infection,  a blow 
or  even  a worrisome  thought  just  as  his  chauffeur 
can  run  his  car  into  a lamp-post. 

If  f'ou  are  tall  and  thin  and  remain  thin,  no  mat- 
ter how  much  food  you  consume,  it  means  your  sella 
turcica  is  roomy  so  that  there  is  plenty  of  space  for 
the  p'tuitary  to  develop  to  a large  size.  If  the  bony 
container  is  small,  there  is  a tendency  to  undersize 
and  obesity.  Aloreover,  look  out  for  the  undersized 
person,  for  with  this  lack  of  development  of  the 
glands  there  is  apt  to  be  moral  and  intellectual  in- 
feriority. The  pathological  liar  is  only  a man  with 
an  underdeveloped  pituitary.  The  woman  with  man- 
nish habits  and  looks  and  characteristics  has  too 
much  adrenal  cortex  (bearded  lady,  etc.).  Anger 
and  fear  are  only  e.xpressions  of  medullary  adrenal 
activity.  Cold  feet,  worry  and  weepishness  are  only 
a sign  of  lack  of  this  activity.  The  chiropractors, 
osteopaths,  Christian  Scientists  and  like  cults  live 
on  the  people  who  are  more  or  less  shy  in  medullary 
adrenal  secretion. 

The  author  would  not  have  anyone  tell  you  that 
beauty  is  only,  skin  deep;  it  is  gland  deep.  If  you 
don't  believe  it,  compare  the  bright  eyes,  clean  white 
teeth,  symmetrical  features  and  rosy  cheeks  of  the 
temperamental  thyroid-centered  type  of  individual  to 
the  dull,  animal,  ogre  cretin,  with  coarse  skin,  shaggy 
hair,  watery  eyes,  decaying  teeth  and  drooling 
tongue.  It  is  Beauty  and  the  Beast,  and  yet  it  is 
only  thyroid  activity  and  thyroid  lack — the  Beast 
may  be  transformed  by  a feeding  of  thyroid  tablets 
and  the  Beauty  transposed  by  a surgical  removal  of 
the  thyroid  gland.  Another  bright  saying  we  have 
to  dispense  with  is  that  "man  is  as  old  as  his  ar- 
teries.” What  we  mean  is  that  man  is  as  old  as 
his  elastic  tissue.  As  elastic  tissue  is  created,  or 
at  least  preserved,  by  internal  secretion,  we  must  say 
“a  man  is  as  old  (meaning  he  is  as  young  and  fresh) 
as  his  ductless  glands.” 

The  pituitary  deficient  woman  gets  fat  but  has 
a good  time  just  the  same  (“fair,  fat  and  forty”). 
When  the  thyroid  deficiency  woman  gets  fat,  she 
gets  dull  and  stupid.  The  “live  wire”  is  thyroid  plus. 
The  “angel  child”  is  thymus  plus. 

The  status  lymphaticus  cases  are  of  great  interest. 
These  people  die  suddenly  from  trivial  causes  (a 
tap  on  the  jaw,  a local  anesthesia,  etc.).  Many  of 


these  people  are  degenerates  (Oscar  Wilde).  Many 
of  them  are  criminals.  .A^ll  of  them  are  liable  to 
commit-  crimes  of  passion.  Drug  addiction  is  com- 
mon. Status  lymphaticus  is  practically  constant  in 
suicides.  With  a driving  thyroid  or  pituitary,  these 
individuals  may  become  eccentric  geniuses.  From 
the  types  described,  the  author  goes  on  to  quote  e.x- 
amples  of  the  importance  of  the  internal  secretions 
in  history.  “The  rise  and  fall  of  Napoleon  followed 
the  rise  and  fall  of  his  pituitary  gland.”  Nitzsche 
and  Charles  Darwin  were  pituitary  types  with  weak 
adrenals.  Julius  Caesar  was  pituito-centric. 

So  in  fiction  the  striking  characters  of  all  popu- 
lar novels  are  endocrine  types.  Dickens’  books  are 
full  of  them ; nor  are  they  lacking  even  in  Sin- 
clair’s “Main  Street.” 

In  regard  to  rejuvenation,  one  might  conclude 
from  the  author’s  remarks,  that  transplanting  testicle 
into  a senile  individual  would  be  as  useful  as  putting 
a new  storage  battery  into  an  old  automobile  that  had 
no  ignition  system. 

Among  the  problems  that  the  author  advances  for 
our  consideration  is  that  of  child  culture.  The  edu- 
cator must  understand  the  gland  capacity  of  his 
pupil.  So  in  later  life  in  industry,  business  and  pro- 
fession, the  biologist  must  become  the  consultant. 
Thus  we  may  eventually  see  college  admissions  de- 
termined by  the  diagnostic  laboratory  and  striking 
industrial  workers  referred  to  the  Washington  ( D. 
C.)  Clinic  for  Ductless  Gland  Disorders. 

R.  L.  T. 

Diseases  of  the  Skin.  By  Henry  H.  Hazen,  A.B.. 
M.D.,  Professor  of  Dermatology,  Georgetown 
University;  Professor  of  Dermatology,  Medical 
Department  of  Howard  University;  Sometime  As- 
sistant in  Dermatology,  Johns  Hopkins  University; 
Member  of  The  American  Dermatological  /\ssocia- 
tion.  Second  edition,  of  609  pages,  with  two  hun- 
dred and  forty-one  illustrations,  including  two 
colored  plates.  C.  V.  Mosby  Co.,  St.  Louis,  Itlo. 

The  first  edition  of  Hazen’s  book,  which  appeared 
a few  years  ago,  proved  to  be  one  of  the  most 
satisfactory  and  dependable,  as  well  as  popular, 
volumes  on  dermatology  ever  published  in  the  Eng- 
lish language.  Written  by  a skilled  dermatologist 
of  wide  e.xperience  and  e.xcellent  judgment,  who 
thinks  clearly  and  well,  the  book  has  proved  a safe 
and  reliable  guide  for  the  student  and  the  beginner, 
as  well  as  for  the  more  experienced  practitioner  and 
the  specialist. 

While  the  various  subjects  were  presented  briefly 
and  concisely,  none  of  the  important  points  were 
neglected.  T?he  chapters  on  treatment  were  espe- 
cially noteworthy.  Whenever  Hazen  recommends 
a remedy,  you  may  rest  assured  that  that  remedy 
is  one  which  will  get  results. 

What  has  been  said  of  the  first  edition  holds  true 
in  the  second.  The  same  general  arrangement  has 
been  followed.  Much  new  matter  has  been  included. 
The  literary  style  is  most  admirable,  and  the  press 
work  good. 

The  book  is  one  which  will  appeal  to  every  stu- 
dent and  practitioner  who  is  interested  in  cutaneous 
medicine. 

R.  L.  S. 

'ITiE  SuRGiCAi.  Ci.iNics  OF  North  .^mErica.  .Au- 
gust. 1922.  X^olume  2,  Number  4,  Boston  Number. 
W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don. Published  Bi-monthlv.  Price  per  year, 
$12.00. 

This  is  the  Boston  Number  and  contains  clinics 
given  at  the  Massachusetts  General  Hos])ital,  Free 
Hospital  for  Women,  Carne\-  Hospital,  Boston  City 
Hospital  and  Peter  Bent  Brigham  Hospital. 
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'I'hK  Pkacticai.  Meiiicinic  Series.  Volume  II.  (ieii- 
era!  Surgery.  .Albert  .1.  Ochsuer,  Tiditor.  Scries 
1921.  Chicago:  The  Year  Book,  Publishers. 

625  pages. 

The  striking  feature  of  this  little  volume  is  that 
the  subject  matter  discussed  represents  a return  to 
normal  proportions.  .As  stated  by  the  editor,  sur- 
gical literature  which  is  reviewed  in  this  year  hook, 
no  longer  is  composed  of  analyses  of  various  num- 
bers of  war  injuries,  but  contains  a great  wealth  and 
variety  of  valuable  observations  of  the  surgical  con- 
ditions of  civil  life.  To  the  reviewer,  the  editor  ap- 
pears to  have  outdone  himself  in  presenting  each 
subject  considered  with  clarity  and  unusual  discern- 
ment in  his  selection  of  subjects  reviewed.  In 
general  arrangement  this  volume  corresponds  to  the 
volumes  of  previous  years.  The  various  chapters 
give  a comprehensive  study  of  the  literature  of  the 
year  dealing  with  the  subject  matter  considered.  It 
is  particularly  refreshing  to  observe  the  amount  of 
space  and  e.xcellent  presentation  given  to  the  sub- 
jects of  surgical  diseases  of  the  nervous  system  and 
to  malignant  tumor  disease.  Illustrations  are  freel\’ 
used  to  clarify  the  text.  In  fact,  it  is  amazing 
what  a fund  of  information  is  to  he  found  between 
the  covers  of  this  valuable  little  book. 

E.  F. 

1920  Coi.LECTEi)  Papers  of  the  Mayo  Cli.xic,  Roch- 
ester, Minn.  Octavo  of  1,392  pages,  446  illustra- 
tions. Edited  by  Airs.  M.  H.  Mellish.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1921. 
Cloth,  $12.00  net. 

This  volume  continues  to  show  the  same  high- 
class  collection  that  we  are  accustomed  to  see  from 
the  Mayo  Clinic.  The  papers  by  W.  J.  Alayo  in- 
clude one  on  Callou.sed  Ulcer  of  the  Posterior  Wall 
of  the  Stomach  and  one  on  Hemolvtic  Jaundice, 
that  are  particularly  valuable  contributions.  We 
also  find  from  the  same  author  his  observations  on 
surgery  in  South  America  and  the  Canal  Zone. 

From  C.  H.  Mayo  there  are  five  clinical  papers 
dealing  with  cholecystectomy,  enterostomy,  gastric 
and  duodenal  ulcers,  thyroid  disease  and  tuberculous 
peritonitis. 

The  rest  of  the  volume  contains  papers  by  various 
members  of  the  staff  and  covers  all  varieties  of 
work. 

The  reader  of  this  volume  can  easily  become  ac- 
fpiainted  with  the  present  status  of  the  work  at  the 
Rochester  Foundation  and  will  appreciate  the  great 
work  that  is  being  done  there. 

AI.  B.  C. 

Les  Ui.ceres  Digestifs.  Par,  Paul  Carnot,  Profes- 
seur  a la  Faculte  de  medecine  de  Paris,  Medecin 
de  Beaujon,  Paul  Harvier,  Aledecin  des  hopitaux 
de  Paris  and  Paul  Mathieu.  Professeur  agregea 
la  Faculte  de  medecine  de  Paris,  Chirurgien  des 
ho])itau.x.  1922,  1 volume  in  8-de  159  pages  avec 
26  figures,  price  8 fr.  J.  B.  Bailliere  et  Fils,  19, 
rue  Hautefeuille,  Paris. 

This  little  paper  bound  volume  of  159  pages  would 
be  a valuable  addition  to  any  practitioner’s  library. 
For  it  is  objective  and  accurate. 

We  hope  that  the  publishers  will  soon  bring  it  out 
in  English,  provided  only  that  they  bring  it  out  in 
such  a cheap  form  that  we  all  will  feel  at  liberty 
to  secure  a copy.  It  appears  to  be  one  volume  in  a 
series  of  lectures  to  graduates  in  medicine  on  the 
diseases  of  the  stomach  and  intestines.  The  other 
volume  in  the  series  is  that  on  colitis. 

The  standpoint,  of  course,  is  different  somewhat 
from  that  usually  prevalent  in  America,  inasmuch  as 
the  duodenal  ulcers  are  separated  very  sharply  from 
the  pyloric  ulcers.  The  authors  group  the  ulcers. 


therefore,  as  those  of  the  carilia,  those  of  the  lesser 
curvature,  those  of  the  pylorus,  and,  finally,  those 
of  the  duodenum.  They  consider  also  ulcers  of  the 
jejunum  and  ileum,  but  very  briefly. 

It  is  interesting  to  note  that  under  the  medicinal 
treatment  they  give  credit  for  the  introduction  of 
bismuth  to  Odier  who  described  its  use  in  1786.  Mon- 
neret  revived  its  use  in  1849.  It  was  only  in  1893 
that  Kussmaul  and  Fleiner  re-introduced  it  in  Ger- 
many, together  with  the  use  of  the  stomach  tube. 
They,  of  course,  have  the  credit  for  the  use  of  bis- 
muth, much  to  the  disgust  of  the  French.  This  na- 
tionalism in  giving  credit  for  the  introduction  of  the 
medicinal  treatment  of  ulcers  reminds  us  that  in 
this  country  we  are  apt  to  give  credit  to  local  men 
rather  than  to  the  foreign  man  who  originated  the 
idea  and  taught  the  .Americans  the  principles. 

G.  H.  H. 

Precis  De  Pathoeogie  AIedicale.  Tome  IV’.  Alal- 
adies  du  sang  et  des  organes  hematopietiques. 
Par  P. -Emile  Weil  et  Alarcel  Bloch.  Alaladies 
des  reins  par  Pasteur  Vallery-Radot.  Price  25  fr. 
Tome  V.  Alaladies  de  L’Appariel  Digestif  et  de 
La  Nutrition.  Par  Alarcel  Labbe  et  G.  A’itry. 
Alasson  et  Cie,  Editeurs.  Libraires  de  L’Acad- 
emie  de  Medecine  120,  Boulevard  Saint-Germain, 
Paris,  1922.  Price.  25  fr. 

This  collection  of  reviews  will  be  complete  in  six 
volumes.  Fjach  volume  is  12  mo.  A’olume  4 has 
628  pages : volume  5 contains  788  pages.  They  are 
well  bound  with  good  cloth  and  make  excellent  books 
for  review  and  for  the  preparation  for  examinations. 
Naturally,  they  are  not  as  useful  to  those  who  are 
interested  in  running  down  some  detail  in  their  prac- 
tice. The  illustrations  are  good ; especially  noticeable 
are  the  reproductions  of  endoscopic  views  (or  cys- 
toscopic,  as  the  case  may  be). 

Of  course,  the  classification  and  standpoint  are 
the  French  rather  than  the  English  or  German. 
Therefore,  we  find  some  differences  in  classifica- 
tion and  description  from  those  in  our  own  litera- 
ture. Your  reviewer  was  particularly  interested  in 
noticing  that  they  give  great  prominence  to  the 
classification  of  colitis — according  to  its  location. 
Thus  we  find  sigmoiditis  and  tyiihlitis  and  inflamma- 
itons  of  the  flexures.  This  standpoint  is  of  prac- 
tical value  because  it  explains  many  troubles  which 
cannot  be  explained  on  the  basis  of  there  being  only 
a simple,  diffuse  colitis.  It  would  be  a standpoint 
that  would  wisely  be  given  greater  prominence  in 
the  United  States. 

The  diatheses  are  also  given  greater  prominence 
than  in  our  own  literature.  Glycosuria,  for  example, 
is  rigidly  separated  from  diabetes  mellitus  and  made 
an  example  of  a diatliesis. 

Your  reviewer  would  commend  the  books  to  those 
who,  being  able  to  read  French,  are  looking  for 
concise,  clear  statements  of  pathological  conditions 
m preparation  for  some  examination  or  review'. 

G.  H.  H. 

The  Oxford  Index  of  Therapeutics.  By  V’ictor 
E.  Sorapure,  M.B.,  Ch.B.,  F.R.C.S.  (Edin.).  Pub- 
lishers, Henry  Frowde  and  Hodder  & Stoughton, 
.American  Branch,  35  West  32d  St.,  New  York. 
Price,  $12.00. 

This  book  consists  of  articles  contributed  by  Eng- 
lish and  American  physicians.  The  articles  are  ar- 
ranged in  alphabetical  form  and  cover  a wide  range 
of  subjects — eye,  skin,  ear,  some  surgery,  etc.,  as 
well  as  strictly  medical  topics.  The  contributors  are 
well  known  and  handle  their  topics  creditably  in 
most  instances.  The  prescriptions  are  given  on  the 
basis  of  the  British  Pharmacopoeia  and  not  always 
easily  adapted  to  .American  use.  L.  C. 
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AbdominaIv  Pain.  By  Prof.  Ur.  Norbert  Ortner, 
Chief  of  the  Second  Medical  Clinic  at  the  Uni- 
versity of  Vienna,  .\iithorized  Translation  by  Wil- 
liam A.  Brains,  M.D.,  formerly  Lieutenant-Com- 
mander Medical  Corps,  U.  S.  ^L,  and  Ur.  Alfred 
P.  Luger,  First  .\ssistant.  Second  Medical  Clinic, 
University  of  Vienna.  Rebman  Company,  New 
York,  1922.  Cloth.  Price,  $5.00.  Pp.  362. 

criticism  of  this  book  might  be  written  from 
various  standpoints.  For  example,  we  might  study 
is  an  an  essay  and  a general  address  on  the  tojiic 
of  abdominal  pain;  or,  we  might  think  of  it  as  a 
reference  book  for  seeking  out  the  various  possibili 
ties  of  abdominal  pain ; or,  again,  it  might  be  taken 
as  a guide  to  the  differential  diagnosis  in  cases  of 
abdominal  pain.  Our  evaluation  would  be  different 
when  judged  from  the  different  standpoints.  For 
example,  as  an  address  on  the  subject  of  abdominal 
pain  we  find  it  an  interesting  piece  of  writing  and 
one  that  is  extremely  helpful  for  a physician  who 
is  out  on  a holiday  or  taking  a course  of  reading 
in  his  leisure  hours.  But  as  a rapid  reference  book 
or  for  a book  for  working  out  differential  diag- 
nosis it  is  not  nearly  as  helpful  as  the  more  exact 
studies  put  up  by  Barker  and  others  of  his  school 
of  thought. 

In  other  words,  the  newer  development  of  medi- 
cine requires  very  careful  and  exact  experimental 
and  functional  tests  as  the  basis  of  our  diagnoses. 
This  book,  however,  leads  us  to  continue  our  favor- 
ite method  of  library  speculation.  For  that  reason 
it  would  probably  not  be  hailed  with  great  acclaim 
by  the  younger  and  laboratory  trained  members  of 
our  profession. 

G.  H.  Tl. 
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Pollen  Uiagnostics-LederlE. — Liquids  obtained 
by  extracting  the  dried  pollen  of  plants  with  a liquid 
consisting  of  67  per  cent,  glycerin  and  33  per  cent, 
saturated  solution  of  sodium  chlorid.  Pollen  diag- 
nostics-Lederle  are  marketed  in  capillary  tubes  con- 
taining 0.01  c.c.  of  a liquid,  representing  100  pollen 
units.  Pollen  diagnostics-Lederle  are  employed  in 
the  diagnosis  of  hay  fever  ( Pollenosis) . (See  New 
and  Nonofficial  Remedies,  1922,  p.  232.)  The  fol- 
lowing preparations  have  been  accepted : 

Arizona  Ash  Diagnostic-Lcdcrlc  : Prepared  from 

the  pollen  of  Arizona  ash  (Fraximis  tounicyi). 

Arizona  Walnut  Diagnostic — Lcdcrlc:  Prepared 

from  the  pollen  of  Arizona  walnut  (Juglans  major). 

Black  Walnut  Diagnostic-Lcdcrlc : Prepared 

from  the  pollen  of  black  walnut  (.tuglaus  nigra). 

Careless  Weed  Diagnostic-Lederlc : Prepared 

from  the  pollen  of  careless  weed  (Amarantlius  paT 
meri). 

Cottonwood  Diagnostic-Ledcrle : Prepared  from 

the  pollen  of  cottonwood  (Populus  niacdougali) . 

June  Grass  Diagnostic-Ledcrle : Prepared  from 

the  pollen  of  June  grass  (Poa  pratensis) . 

Raguved  Diagnostic-Ledcrle  : Prepared  from  the 

pollen  of  ragweed  (Ambrosia  elatior). 

Red  Top  Diagnostic-Lederle : Prepared  from  the 

pollen  of  red  top  (Agrostis  palustris). 

Sage  Brush  Diagnostic-Lederle:  Prepared  from 

the  pollen  of  sage  brush  (Artemisia  tridentata). 

Shad  Scale  Diagnostic-Lederle:  Prepared  from 

the  pollen  of  shad  scale  (Atriple.v  canescens) . 


Sheep  Sorrel  Diagnostic-Lederle  : Prepared  from 

the  pollen  of  sheep  sorrel  ( Runic. v acetosclla). 

Slender  Ragzvecd  Diagnostic-Lederle  : Prepared 

from  the  pollen  of  slender  ragweed  (P ranseria  ten- 
uifolia) . 

Sivcet  Vernal  Grass  Diagnostic-Lederlc : Pre- 

pared from  the  pollen  of  sweet  vernal  grass  (An- 
tho.vanthum  odoratum ). 

Timothy  Diagnostic-Lederle : Prepared  from  the 

pollen  of  timothy  (Phleum  pratense). 

Lederle  Antitoxin  Laboratories,  New  York.  (Jour. 
A.  M.  A..  June  10,  1922,  p.  1803.) 

Neutral  .Acriel.vvine-Heyl. — The  base  of  3:6 
diamino-10,  methylchloracridine,  containing  about  1.5 
per  cent,  of  sodium  chloride  as  a stabilizer.  The 
actions,  uses  and  dosage  of  neutral  acriflavine-Heyl 
are  essentially  the  same  as  those  of  acriflavine 
(see  Acriflavine  and  Proflavine,  New  and  Non- 
official Remedies,  1922,  p.  25).  Neutral  Acriflavine 
(Heyl)  is  also  supplied  in  the  following  forms; 

Neutral  Acriflavine-Heyl  Tablets  0.1  gm.. 

Neutral  Acriflavine-Heyl  Throat  Tablets, 

Neutral  .\criflavine-HeyI  “Pro  Injectione,"  0.5  gm. 
vials, 

Neutral  Acriflavine-Heyl  “Pro  Injectione,”  1.0  gm. 
vials. 

National  Aniline  and  Chemical  Co.,  New  York. 
(Jour.  A.  M.  A..  June  17,  1922,  p.  1893.) 

Luminal  Tablets.  Grain. — Each  tablet  con- 

tains luminal,  Li  grain.  For  a discussion  of  the 
actions,  uses  and  dosage  of  luminal,  see  New  and 
Nonofficial  Remedies,  1922,  p.  60. 

Ven  Sterile  Solution  Procain  0.5  Per  Cent. — 
Each  ampule  contains  1 c.c.  of  a 0.5  per  cent,  solu- 
tion of  procain-N.  N.  R.  (New  and  Nonofficial 
Remedies',  1922,  p.  35).  Intra  Products  Co.,  Den- 
ver. 

Ven  Sterile  Solution  Procain  2 Per  Ce.nt. — 
Each  ampule  contains  2 c.c.  of  a 2 per  cent,  solution 
of  procain-N.  N.  R.  (New  and  Nonofficial  Rem- 
edies, 1922,  p.  35).  Intra  Products  Co.,  Denver. 

'Ven  Sterile  Solution  Procain  5 Per  Cent.— 
Each  ampule  contains  5 c.c.  of  a 5 per  cent,  solution 
of  procain-N.  N.  R.  (New  and  Nonofficial  Rem- 
edies, 1922,  p.  35).  Intra  Products  Co.,  Denver. 
(Jour.  A.  M.  A..  June  17,  1922,  p.  1893.) 

Diphtheria  .Antitoxin  ( Concentrateh  .Anti- 
diphtheric  Serum  Globulin ")-P.  D.  and  Co. — Mar- 
keted in  piston  syringe  containers,  containing,  re- 
spectively 1,000,  3,000,  5,000,  10,000  and  20,000  units. 
Parke,  Davis  & Co.,  Detroit. 

Antitet.anic  Serum  (see  New  and  Nonofficial 
Remedies,  1922,  p.  282). — Also  marketed  in  piston 
syringe  containers,  containing,  respectively  3,000, 
5,000  and  10,000  units.  Parke,  Davis  & Co.,  De- 
troit. 

.Anticonococcic  Serum  (see  New  and  Nonofficial 
Remedies,  1922,  p.  285). — .Also  marketed  in  bulbs, 
containing  12  c.c.  Parke,  Davis  & Co.,  Detroit. 

.Antistreptococcic  Serum-P.  D.  and  Co.  (see 
New  and  Nonofficial  Remedies,  1922,  p.  289). — .Also 
marketed  in  piston  syringe  containers,  containing, 
respectively,  20  c.c.  and  50  c.c.  Parke.  Davis  and 
Co.,  Detroit.  (Jour.  A.  M.  A..  June  17.  1922,  p. 
1893.) 

Anti-Anthrax  Serum-P.  D.  and  Co. — .An  anti- 
anthra.x  serum  (see  New  and  Nonofficial  Remedies, 
1922,  p.  284)  marketed  in  syringes  containing  50 
c.c.  Parke,  Davis  and  Co.,  ' Detroit. 
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Antimkni.n'Gococcic  Serum-P.  1).  and  Co. — An 
antinicningococcus  sernni  (see  New  and  N’onofficial 
Remedies,  1922,  p.  286)  marketed  in  packages  of 
two  syringes,  each  containing  LS  c.c. ; also  in  pack- 
ages of  one  syringe  containing  50  c.c.  Parke,  Davis 
and  Co.,  Detroit. 

Diphtheria  Toxin-. Vxtitoxin  Mixture-P.  D.  and 
Co. — .A,  diphtheria  antitoxin-toxhi  mixture  (see  New 
and  Nonofticial  Remedies,  1922,  p.  282).  Each  cubic 
centimeter  represents  a single  human  dose.  It  is 
marketed  in  packages  of  thre  bulbs  representing  one 
immunizing  treatment : also  in  vials  containing  20 
c.c.  Parke,  Davis  and  Co.,  Detroit. 

Tubercui.in  B.  F.  (Bovine)-P.  D.  and  Co. — .\ 
preparation  of  tuberculin  Denys  (see  New  and  Non- 
official  Rcmcflies,  1922,  p.  296).  It  is  made  in  the 
same  manner  as  tuberculin  Denys  (Human),  except 
that  the  bovine  type  of  tubercle  bacillus  is  used. 
It  is  marketed  in  packages  of  six  1 cubic  centimeter 
sealed  glass  tubes.  Parke,  Davis  and  Co.,  Detroit. 

Borcherdt's  AIai.t  Cod  Liver  On,  and  Phos- 
phorus.— Each  100  c.c.  contains  phosphorus,  0.009 
gm. ; cod  liver  oil,  25  c.c.,  and  Malt  Extract  (Plain) 
(see  New  and  Nonofficial  Remedi^'s,  1922,  p.  176), 
75  c.c.  Borcherdt  Malt  Extract  Co.,  Chicago.  (Jour. 
A.  M.  A..  July  8,  1922,  p.  135.) 

Yeast  Preparations. — The  Council  on  Pharmacy 
and  Chemistry  has  adopted  a general  discussion  of 
yeast  preparations  for  inclusion  in  New  and  Non- 
official Remedies.  In  this  article  it  is  stated ; 

The  use  of  yeast  as  a bactericide  in  external 
infections  has  been  practically  abandoned.  Yeast  and 
preparations  derived  therefrom  have  been  widely 
extolled  of  late  as  sources  of  vitamine  B when- 
ever there  may  be  indications  for  its  therapeutic  use. 
However,  these  indications  are  so  indefinite  and  the 
opportunities  of  obtaining  vitamin  B through  the 
customary  foods  are  so  abundant  that  the  demand 
for  yeast  vitamin  seems  to  ‘be  limited.  The  thera- 
peutic aspects  of  the  vitamin  problem  are  still  in 
the  experimental  stage.  Yeast  has  a laxative  ac- 
tion, but  the  cause  of  this  action  is  not  known.  Yeast 
has  been  recommended  for  internal  administration 
because  of  its  supposed  beneficial  effects  upon  furun- 
cles, acne,  etc.  Many  clinicians  doubt  this  effect, 
which  may,  after  all,  be  expected  from  any  anticon- 
stipation agent.  It  is  not  clear  to  what  extent,  if 
at  all,  live  cultures  of  yeast  may  he  used  to  change 
the  intestinal  flora  in  cases  where  such  a change 
is  desirable.  (Jour.  .-}.  .M.  .4.  July  8,  1922,  p.  135.) 

EpinEphkinE-G.  \V.  C.  Co. — A brand  of  epine- 
phrine-N.  N.  R.  It  is  marketed  in  vials  containing 
cpinephrine-{j.  W.  C.  Co.  (base),  1 grain,  and  in 
the  form  of  Epinephrine  Chloride  Solution-G,  W. 
C,  Co.,  which  contains  epinephrine  hydrochloride 
ec|uivalent  to  1 part  of  epinephine  in  1,000  parts  of 
Iihysiological  solution  of  sodium  chloride.  (3,  W. 
Carnrick  Co,,  New  York. 

Pituitary  Extract-LederlE  ( Obstetrical). — An 
extract  of  the  posterior  lobe  of  the  pituitary  body  of 
cattle,  approximately  two  and  one-half  times  the 
strength  of  solution  of  hy])ophysis,  U.  S.  P.,  pre- 
served by  the  addition  of  chlorbutanol.  For  actions 
and  uses,  see  New  and  Nonofficial  Remedies,  1922, 
p,  213,  under  Pituitary  Gland.  Pituitary  Extract- 
Lederle  (Obstetrical)  is  marketed  in  0.5  cubic  centi- 
meter and  1 cubic  centimeter  ampules.  Lederle 
.'Antitoxin  Laboratories,  New  York. 

Pituitary  Extract-LEdekle  (Surgical). — An  ex- 
tract of  the  posterior  lobe  of  the  pituitary  body  of 


cattle,  approximately  five  times  the  strength  of  so- 
lution of  hypophysis,  U,  S,  P,,  preserved  by  the 
addition  of  chlor  butanol,  h'or  actiotis  and  uses, 
see  under  Pituitary  Gland,  New  and  Nonofficial 
Retnedies,  1922,  p.  213,  Marketed  in  5 .cubic  centi- 
meter vials.  Lederle  Antitoxin  Laboratories.  New 
York. 

Typhoid  Vaccine  ( Prophyi,actic)-P.  D.  and  Co, 
— .-\  typhoid  vaccine  (see  New  and  Nonofficial  Rem- 
edies, 1922,  p,  310),  Marketed  in  jiackages  of  three 
ampules,  containing  50(1  million,  1,000  million  and 
1,000  million  killed  bacteria,  respectively:  also  in 
packages  of  three  syringes,  containing  500  million, 
1,000  million  and  1,000  million  killed  bacteria,  re- 
spectively. Parke,  Davis  and  Co,,  Detroit. 

Gonococcus  Vaccine- P.  D.  and  Co. — A gonococ- 
cus vaccine  (see  New  and  Nonofficial  Remedies, 
1922,  p.  301).  Marketed  in  packages  of  four  1 
cubic  centimeter  bulbs,  each  containing  1,000  million 
killed  bacteria,  in  packages  of  four  1 cubic  centi- 
meter syringes,  each  containing  1,000  million  killed 
b-Tcteria:  also  in  5 cubic  centimeter  and  20  cubic  cen- 
timeter bulbs  containing  1,000  million  killed  bacteria 
per  cubic  centimeter.  Parke,  Davis  and  Co.,  De- 
troit. 

h'uRUNCULOsis  VaccixE-P.  D.  and  Co, — A staphy- 
lococcus vaccine  (see  New  and  Nonofficial  Remedies, 
1922,  p,  306),  Alarketed  in  packages  of  four  1 cubic 
centimeter  bulbs,  each  containing  2,000  million  killed 
Staphylococcus  aureus  obtained  from  furuncular  le- 
sions : in  four  1 cubic  centimeter  syringes,  each  con- 
taining 2,000  million  killed  staphylococci:  also  in  5 
cubic  centimeter  and  20  cubic  centimeter  bulbs,  each 
containing  2,000  million  killed  staphylococci  per  cubic 
centimeter. 

Staphylococcus  \^accine  ( Combined) -P.  D.  and 
Co, — A staphylococcus  vaccine  (see  New  and  Non- 
oificial  Remedies,  1922,  p.  306).  Marketed  in  four 
1 cubic  centimeter  bulbs,  each  containing  1,000  mil- 
lion killed  Staphylococcus  albus  and  1,000  million 
killed  Staphylococcus  aureus : in  four  1 cubic  centi- 
meter syringes,  each  containing  1,000  million  killed 
Staphylococcus  albus  and  1,000  million  killed  Staphy- 
lococcus aureus:  also  in  5 cubic  centimeter  and  20 
cubic  centimeter  bulbs,  containing  1,000  million  killed 
Staphylococcus  albus  and  1,000  million  killed  Staphy- 
lococcus aureus  per  cubic  centimeter.  Parke,  Davis 
and  Co,,  Detroit. 

Vaccine  Viru.s-P.  D.  and  Co. — A vaccine  virus 
(see  New  and  Nonofficial  Remedies,  1922,  p.  290), 
^Marketed  in  packages  containing  one  capillary  tube 
and  in  packages  containing  five  capillary  tubes. 
Each  package  is  accompanied  by  a bulb  for  ejecting 
and  a needle  for  scarifying.  Parke,  Davis  and  Co,, 
Detroit. 

Erysipelas  and  Prodigiosus  Toxins-P.  D.  and 
Co. — An  erysipelas  and  prodigious  toxin  (Coly)  (see 
New  and  Nonofficial  Remedies,  1922,  p.  315),  mar- 
keted in  packages  of  five  1 cubic  centimeter  bulbs 
and  in  15  cubic  centimeter  bulbs.  Parke,  Davis  and 
Co.,  Detroit.  (Jour.  A.  M.  A.,  Julv  15,  1922,  p, 
217.) 

.\lbumin  Milk-Hoos. — Dried  Protein  AIilk. — 
A modified  milk  preparation  having  a relatively  high 
protein  content  and  a relatively  low  carbohydrate 
content.  Each  100  gm,  contains,  approximately,  pro- 
tein, 30  gm, : butterfat,  25  gm, : milk  sugar.  15  gm, ; 
ash,  4 gm.,  and  small  amounts  of  free  lactic  acid. 
When  suitably  mi.xed  with  water,  albumin  milk- 
Hoos  is  said  to  be  useful  for  correcting  intestinal 
disorders  of  infants  and  children.  Louis  Hoos,  Chi- 
cago. 
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Neocinchophen- Abbott  Tabeets. — Each  tablet 
contains  five  grains  neocinchophen-Abbott.  For  a 
discussion  of  the  actions  and  uses  of  neocinchophen 
and  the  description  of  neocinchophen-Abbott,  see 
New  and  Nonofficial  Remedies,  1922,  p.  88. 

Benzyl  BenzoaTE-M.  C.  W. — A brand  of  benzyl 
benzoate-N.  N.  R.  For  a discussion  of  the  actions, 
uses  and  dosage  of  benzyl  benzoate,  see  New  and 
Nonofficial  Remedies,  1922,  p.  64.  {Jour.  A.  M.  A. 
July  29,  1922,  p.  310.) 

PROPAGANDA  FOR  REFORM 

Evans  Cancer  Cure. — Dr.  R.  D.  Evans  of  Bran- 
don, Manitoba,  sells  a "positive  cure  for  cancer.” 
The  price  is  "one  hundred  dollars  in  advance  !"  The 
victim  who  parts  with  $100  for  this  cruel  and  worth- 
less fake  is  told  to  shave  a patch  about  the  size 
of  a silver  dollar  on  the  crown  of  the  head.  The 
"cure”  is  applied  to  this  spot.  This  is  for  the  treat- 
ment of  internal  cancer.  "For  ‘external  cancer’  the 
discovery  is  applied  on  the  spot.”  From  an  analy- 
sis- made  in  Hie  A.  M.  _A.  Chemical  Laboratory,  it 
was  evident  that  Evans  Cancer  Cure  is  essentially 
a mixture  of  1 part  of  a fatty  substance  (such  as 
lard)  and  5 parts  of  dried  ferrous  sulphate  (Jour. 
A.  M.  A..  June  3,  1922,  p.  1739). 

Moke  Misbranded  Nostrums. — The  following 

products  have  been  the  subject  of  prosecution  by 
the  federal  authorities  charged  with  the  enforce- 
ment of  the  Food  and  Drugs  Act: 

Beil’s  New  Nerve  Tablets  (Beil  Mfg.  Co.),  con- 
sisting essentially  of  aloin,  zinc  phosphid,  mix  vom- 
ica extractives,  resin,  a laxative  plant  drug,  mag- 
nesium and  iron  salts. 

Diemer’s  Prescription  *for  Gonorrhea  and  Gleet 
(Dr.  F.  W.  Diemer  Medicine  Co.),  consisting  of 
pills  which  contain  Epsom  salt,  calcium  sulphid,  fer- 
rous sulphate  and  oil  of  cubebs,  and  tablets  for  e.x- 
ternal  use,  containing  boric  acid,  zinc  sulphate  and 
hydrastin. 

Diemer’s  Dyspepsia  Tablets  (Dr.  F.  W.  Diemer 
Medicine  Co.),  consisting  chiefly  of  baking  soda, 
a laxative  drug  and  ipecac  alkaloids. 

Diemer’s  FIot  Toddy  (Dr.  F.  W.  Diemer  Medi- 
cine Co.),  tablets  containing  milk  sugar,  baking 
soda,  a laxative  plant  drug  and  small  amounts  of 
ginger  and  red  pepper. 

Diemer’s  Kidney  and  Bladder  Tablets  ( Dr.  F. 
W . Diemer  Medicine  Co.),  consisting  chiefly  of  bak- 
ing soda,  saltpeter  and  a laxative  plant  drug. 

Diemer’s  Treatment  for  Piles  (Dr.  F.  W.  Die- 
mer Medicine  Co.),  suppositories  containing  cacao 
butter,  bora.x,  alum  and  tannin-bearing  plant  ma- 
terial. 

Diemer’s  Antiseptic  Female  Suppositories  (Dr. 
F.  W.  Diemer  Medicine  Co.),  suppositories  contain- 
ing borax,  alum  and  tannin-bearing  plant  material. 

Diemer’s  Rheum.atic  Remedy  (Dr.  F.  W.  Diemer 
Medicine  Co.),  containing  chiefly  acetanilid,  baking 
soda  and  a laxative  plant  drug. 

Diemer’s  Pennyroyal  .\nd  Tansy  Co.mpound 
(Dr.  F.  W.  Diemer  Aledicine  Co.),  tablets  containing 
chiefly  plant  material,  including  aloes  and  red  pepper, 
with  saltpeter  and  sand. 

Diemer’s  Preparation  for  Specific  Blood  Poi- 
son (Dr.  F.  W.  Diemer  Medicine  Co.),  containing, 
chiefly,  calcium  carbonate,  ferric  oxid,  potassium 
iodid  and  small  amounts  of  arsenic  and  mercury. 


Diemer’s  Laxative  Grip-Malarine  (Dr.  F.  W. 
Diemer  Medicine  Co.),  consisting  of  acetanilid,  bak- 
ing soda,  aloes  and  red  pepper. 

Manhood  Tablets  ( Hollander-Koshland  Co.), 
containing  damiana,  stryebnin  and  zinc  phosphid. 

Patten’s  Lightning  Salve  (John  H.  Patten),  con- 
sisting of  camphor,  turpentine,  soap,  rosin,  tallow, 
beeswax  and  petrolatum.  (Jour.  A.  M.  A.,  lune  3, 
1922,  p.  1740.) 

Salicylates  "Natural”  and  “Synthetic.” — The 
\Vm.  S.  Merrcll  Company  rehashed  the  definitely 
refuted  ' claim  that  “synthetic”  salicylic  acid  is  in- 
ferior to  the  "natural”  kind.  The  Merrell  Com- 
pany suggests  that,  to  avoid  the  effects  of  synthetic 
salicylic  acid,  physicians  should  specify  “natural” 
and  “Merrell”  in  writing  prescriptions  for  sodium 
salicylate  or  any  of  the  other  salicylates.  About 
ten  years  ago,  the  Council  on  Pharmacy  and  Chem- 
istry instituted  a thorough  investigation  of  the  as- 
serted superiority  of  natural  salicylic  acid  and  salicy- 
lates over  the  ordinary  or  synthetic  kind.  This  in- 
vestigation afforded  conclusive  proof  that  the  claim 
— based  on  a mixture  of  mysticism,  commercial  ex- 
ploitation, misinterpretation  and  tradition — is  with- 
out foundation.  Nevertheless,  the  Merrell  Company 
attempts  to  induce  the  medical  profession  to  per- 
petuate this  exploded  fallacy  and  to  specify  the 
Merrell  product,  which  costs  twenty-four  times  as 
much  as  the  synthetic  sodium  salicylate  of  U.  S.  P. 
quality.  (Jour.  A.  M.  A..  June  3,  1922,  p.  1742.) 

More  Misbranded  Nostrums. — The  following  have 
been  the  subject  of  prosecution  by  the  federal  au- 
thorities charged  with  the  enforcement  of  the  Food 
and  Drugs  Act : 

Ammonal  Tablets  (.\mmonal  Chemical  Co.), 
containing  acetanilid,  ammonium  carbonate,  sodium 
bicarbonate  and  sodium  phosphate. 

Johnson’s  Female  Regulator  (Logan  Pharmacal 
Co.  and  France  and  New  York  Medicine  Co.), 
consisting  of  pills  containing  extracts  of  vegetable 
drugs. 

FoEFo-Ferrogen  De  Johnson,  containing  caffein 
and  compounds  of  iron,  ciuinin,  strychnin,  arsenic 
and  calcium. 

Bick’s  Nerve  Tonic  (Palestine  Drug  Co.),  con- 
sisting of  two  preparations,  one  a brown  tablet,  con- 
taining pliospborus,  phosphates,  zinc  and  iron  and 
the  other  a pellet  containing  phosphate,  iron  and 
strychnin. 

\’iTALO  ( .Allan-Pfeiffer  Chemical  Co.),  contain- 
ing vegetable  extractive  matter  including  damiana. 
mix  vomica,  sugar,  alcohol  and  water.  {Jour.  .J. 
M.  A-..  June  10,  1922,  p.  1832.) 

The  Intravenous  Use  of  Acacia. — It  is  now  gen- 
erally accepted  that  acacia  has  a limited  and  uncer- 
tain usefulness.  The  intravenous  use  of  acacia  is  a 
recent  therapeutic  jirocedure  and  apparently  suffi- 
cient time  has  not  elapsed  for  the  thorough  appraisal 
of  its  use  as  a therapeutic  remedy.  Bearing  in  mind 
the  accidents  from  the  use  of  acacia  that  have  been 
reported,  the  lack  of  agreement  as  to  its  beneficial 
effects,  among  surgeons  who  have  tried  it,  the  ex- 
perimental evidence  that  has  been  reported  as  to 
its  deleterious  effects  and  the  paucity  of  data  in- 
dicating its  clinical  usefulness,  conservative  practi- 
tioners will  still  withhold  their  verdict.  Alorcover, 
the  questions  of  intravenous  therapy,  which  are  in- 
volved in  any  discussion  on  the  use  of  acacia  in 
shock,  hemorrhage  and  allied  conditions,  are  an  im- 
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porlant  and  serious  complicating  consideration. 
{Jour.  A.  .M.  A..  June  17,  1922,  p.  1897.) 

X'lTA  Zest  Not  Admitted  to  N.  N.  K. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  tliat  Vita 
Zest  (Vita  Zest  Co.,  Inc.,  New  York  City)  comes 
in  tlie  form  of  capsules  and  is  stated  to  be  com- 
posed of  83  1/3  per  cent,  of  "highly  concentrated 
vitamin  extracts  ( P'at  Soluble  A,  Water  Soluble  B 
and  Water  Soluble  C").  The  amount  of  material 
in  each  capsule  is  not  declared  nor  is  any  informa- 
tion offered  to  show  that  the  amount  (or  potency) 
of  the  three  vitamins  said  to  he  contained  in  the 
vitamin  extract  is  determined  or  controlled.  Kven 
if  it  were  shown  that  the  product  contains  appre- 
ciable amounts  of  vitamins,  the  claims  advanced  for 
it  are  such  that  most  enthusiastic  advocates  of  the 
administration  of  vitamin  would  scoff  at  them.  The 
Council  declared  Vita  Zest  inadmissible  to  New 
and  Nonofficial  Remedies,  becaus,e  (1)  its  composi- 
tion is  indefinite:  (2)  it  is  exploited  under  unwar- 
ranted therapeutic  claims  and  in  a manner  which 
tends  to  its  indiscriminate  use,  and  (3)  because  the 
name  suggests  its  haphazard  use  as  a general  tonic. 
(Jour.  A.  M.  A..  June  17,  1922,  p.  1912.) 

Laxatives. — Untoward  Effects  of  Laxatives.- — 
Lately  a number  of  instances  of  cutaneous  mani- 
festations due  to  the  use  of  phenolphthalein  as  a 
laxative  drug  have  been  brought  to  the  attention 
of  physicians,  particularly  by  dermatologists.  Now 
Underbill  and  Errico  have  demonstrated  that  when 
magnesium  sulphate,  sodium  sulphate  and  potassium 
and  sodium  tartrate  are  administered  experimentally 
in  doses  capable  of  producing  diarrhea,  a distinct 
concentration  of  the  blood  may  take  place.  The 
fact  that  purgatives  exert  a definite  influence,  in 
the  direction  of  concentrating  the  blood,  indicates 
that  care  should  be  exercised  in  the  administration 
of  purgatives  in  disease  conditions,  especially  in 
those  conditions  known  to  be  responsible  for  con- 
centrated blood.  Blood  concentrated  to  some  ex- 
tent, and  yet  not  sufficiently  concentrated  to  be  dan- 
gerous in  itself,  may  reach  a dangerous  concentra- 
tion by  the  added  influence  of  the  purgative.  {Jour. 
A.  M.  A.,  June  24.  1922,  p.  1964.) 

"Medical”  Testimonials  for  Chiropractic. — 
Chiropractors  affect,  with  “patent  medicine"  fakers, 
a fine  disdain  for  scientific  medicine  and  the  medical 
practitioner.  I low  readily,  however,  do  both  seize 
with  avidity  dny  statement  made  by  an  individual 
who  may  be  presumed  to  have  the  right  to  put 
“M.D.”  after  his  name — provided  that  statement 
seems  favorable  to  the  cause  or  may  be  so  twisted  as 
to  make  the  public  believe  that  a reputable  physician 
has  spoken  a good  word  either  for  chiropractic  or 
nostrum  industry. 

For  some  time  there  has  been  going  the  rounds 
a chiropractic  advertisement  purporting  to  (|uote 
"Opinions  of  Well-Known  Medical  Men"  on  chiro- 
practic. 'File  material  obviously  emanates  from  one 
of  the  chiropractic  "ad"  factories.  These  make  a 
business  of  supplying  the  individual  chiropractor 
with  advertising  copy  that  he.  because  of  his  edu- 
cational deficiencies,  would  be  unable  to  write  for 
bimself.  .According  to  these  stock  advertisements: 
".  . . there  is  an  ever  increasing  number  of  M.U.’s 
all  over  the  United  States  and  Canada  who  under- 
stand, appreciate  and  practice  straight  chiropractic 
to  the  exclusion  of  medicine  and  every  other  method, 
as  witness  the  following  selected  at  random  :”.  Then 
follow  what  purport  to  be  quotations  from  phy- 
sicians. An  examination  of  the  records  of  the  in- 
dividuals who  are  (pioted  permits  an  appraisement 
of  their  testimonials.  (Jour.  A.  M.  A.,  July  1.  1922. 
p.  57.) 


DigalKn. — Digalen  was  introduced  with  the  claim 
that  it  was  soluble  amorphous  digitoxin  (a  substance 
unknown  to  chemists)  and  with  the  claim  that  it 
Iiossesses  all  the  - advantages  and  none  of  the  dis- 
advantages of  digitoxin,  such  as  cumulative  effect 
and  the  iiroduction  of  nausea  (claims  which  have 
been  made  for  many  proprietary  digitalis  prepara- 
tions, but  which  always  jirove  untenable).  In  1909 
the  Council  on  Pharmacy  and  Chemistry  adipitted 
Digalen  to  New  and  Nonofficial  Remedies  after  the 
manufacturer  had  discontinued  the  palpably  un- 
warranted claims  which  had  been  made  for  tbe  jirepa- 
ration.  The  Council  did  not  determine  whether 
Digalen  contained  "soluble  amorphous  digitoxin.” 
but  accepted  it  merely  as  a standardized  and  fairly 
stable  digitalis  preparation.  Subsequently,  the  claim 
that  it  was  a stable  preparation  was  challenged.  In 
view  of  the  increased  extravagance  of  the  claims 
for  Digalen,  the  Council  in  1915  made  a re-e.xamina- 
tion  of  this  product  and  directed  its  omission  from 
New  and  Nonofficial  Remedies.  There  is  no  avail- 
able evidence  to  indicate  that  Digalen  has  any  ad- 
vantage over  tincture  of  digitalis  or  the  infusion  of 
digitalis  for  oral  administration  or  that  it  is  equal 
to  ouabain  or  strophanthin  for  intramuscular  or  in- 
travenous injection.  With  a better  knowledge  of 
proper  dosage — for  instance  by  Eggleston — an  in- 
creasing number  of  practitioners  find  that,  except  in 
e.xceptional  cases,  the  desired  action  of  digitalis  can 
be  obtained  by  the  administration  of  tbe  official  tinc- 
ture of  digitalis.  (Jour.  A.  M.  A.,  July  1,  1922, 

p.  61.) 

DesEnsitization  to  Rhus. — Contrary  to  the  theory 
of  “desensitization”  to  rhus  poisoning  by  internal 
administration  of  tincture  of  rhus,  it  appears  that 
the  susceptibility  to  rhus  may  be  increased  by  suc- 
cessive intoxications.  (Jour.  A.  M.  A..  ]ulv  15,  1922, 

p.  220.) 

HaelEpron  Tablets  Not  Admitted  to  N.  N.  R. 
. — Haelepron  Tablets  are  made  by  Bodenstein  and 
Gaslinsky,  Berlin,  Germany,  and  sold  in  the  United 
States  by  the  Haelepron  Sales  Co.,  New  York.  The 
following  nonquantitative  statement  of  the  composi- 
tion of  Haelepron  Tablets  appears  on  the  trade  pack- 
age : “Haemaglobin,  Lecithin,  Calc.  Lact.,  Protein 

vegetab.,  Ferr.  Sacch.,  Ferr.  pyrophos.”  The  Coun- 
cil on  Pharmacy  and  Chemistry  finds  Haelepron 
Tablets  inadmissible  to  New  and  Nonofficial  Rem- 
edies because,  ( 1 ) tbeir  composition  is  indefinite  and 
semisecret:  (2)  the  recommendations  for  their  in- 
discriminate use  are  unwarranted:  (3)  the  name  is 
not  descriptive  of  their  composition,  and  (4)  they 
are  an  irrational  and  useless  combination  which  can 
have  little,  if  any,  effect  on  the  conditions  for  which 
they  are  recommended.  {Jour.  A.  M.  A..  Julv  22, 
1922.  p.  319.) 

Platt's  Chlorides. — An  advertisement  for  Platt’s 
Chlorides  calls  attention  to  the  fact  that  chlorin 
antiseptics  are  at  present  in  favor.  The  statement 
is  then  made  that  "chlorid  of  lime”  is  perhaps  the 
best  known  of  the  older  chlorin  antiseptics.  In  the 
advertising  it  is  stated,  more  or  less  directly,  that 
Platt’s  Chlorides  contain  “chlorid  of  lime.”  Chlorid 
of  lime  is  an  unscientific  name  for  chlorinated  lime, 
official  in  the  U.  S.  Pharmacopeia  as  Calx  chlorinata. 
An  analysis  of  Platt’s  Chlorides,  made  in  the  A.  M. 
A.  Chemical  Laboratory  several  years  ago,  failed 
to  show  that  the  preparation  contained  any  active 
chlorin  derivative  upon  which  the  virtues  of  chlorin- 
ated lime  depends.  Chlorides  were  present,  but 
chlorides  are  not  known  to  have  any  germicidal 
effect.  A re-e.xaniination  of  Platt’s  Chlorides,  made 
recentlv  in  the  Association’s  Chemical  Laboratory, 
again  demonstrated  the  absence  of  active  chlorin  such 
as  is  contained  in  chlorinated  lime.  {Jour.  A.  M.  A., 
July  22,  1922,  p.  319.) 
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TREATMENT  OF  PERNICIOUS  ANEMIA  WITH 

SPECIAL  REFERENCE  TO  ARSENIC  AND 
HYDROCHLORIC  ACID* 

Peter  T.  Bohan,  M.D. 

KANSAS  CITY,  MO. 

In  general,  two  types  of  pernicious  anemia 
are  recognized — the  aplastic  anemia,  in  which 
there  is  no  evidence  of  blood  regeneration,  and 
the  chronic  pernicious  anemia  in  which  there 
is  evidence  of  both  blood  destruction  and  blood 
regeneration.  In  this  paper  only  the  latter 
type  is  considered. 

This  disease  is  so  fully  described  in  the  text- 
books that  no  extended  account  of  the  blood 
findings  or  symptomatology  need  here  be  given. 
In  the  blood  findings  I merely  wish  to  em- 
phasize the  following:  high  color  index,  re- 
duced red  count,  leukopenia,  poikilocytosis, 
macrocytosis  and  a diminished  number  of 
jilatelets.  In  the  clinical  picture  the  important 
features  are : history  of  a sore  tongue  or  sore 
mouth  progressive  weakness  with  shortness 
of  breath,  numbness  and  tingling  of  the  hands 
and  feet,  frequently  fever,  morning  diarrhea, 
psychic  alterations  or  ataxia  due  to  lesions  in 
the  s])inal  cord  or  brain.  Achylia  gastrica  is 
always  present. 

The  disease  runs  a course  of  months  to  many 
years  with  a tendency  to  relapses  and  spon- 
taneous remissions. 

In  a disease,  the  etiology  of  which  is  un- 
known, it  is  not  strange  that  various  methods 
of  treatment  have  been  advocated.  The  mul- 
tiplicity of  methods  and  the  fact  that  no  pa- 
tient has  been  permanently  cured  indicate  that, 
as  yet,  no  satisfactory  plan  of  therapy  has  been 
found. 

It  is  truly  remarkable  that  hazardous  opera- 
tions should  be  considered  in  a disease  that  is 
associated  with  degeneration  not  only  of  the 
hematopoietic  organs,  but  of  every  organ  in 
the  body,  especially  the  heart,  liver,  and  kid- 
neys. This  is  especially  true  when  the  only 
claim  made  for  such  surgical  procedures  is 

*Read  at  the  Sixtv-fifth  Annual  •Meeting.  Missouri  State 
Medical  Association,  Jefferson  City,  May  2,  3,  4,  1922. 


that  the  patients  who  survive  have  a better 
chance  of  a remission.  As  remissions  occur 
frequently  after  many  hours  of  unconscious- 
ness without  any  form  of  therapy,  no  reliable 
conclusions  can  be  formed  as  to  the  efficacy 
of  any  plan  of  treatment  bringing  on  a remis- 
sion. Therefore,  in  adopting  a plan  of  treat- 
ment, not  only  early  remissions  have  to  be 
considered,  but  the  prevention  of  relapses  and 
the  duration  of  life.  In  this  connection,  it 
might  be  suggested  that,  other  things  being 
equal,  the  plan  of  therapy  that  gives  all  pa- 
tients the  same  change  of  a remission  should 
be  preferred. 

Of  the  various  methods  of  treatment  that 
have  been  used,  1 shall  consider  only  three — 
splenectomy,  blood  transfusion,,  and  arsenic 
and  hydrochloric  acid,  combined  with  meas- 
ures to  improve  the  general  health,  such  as 
rest,  liberal  diet  and  combating  oral  sepsis. 

Splenectomy. — In  1913,  Eppinger  of  Vienna 
suggested  splenectomy  as  a possible  cure  for 
pernicious  anemia  because  he  had  observed 
evidences  of  diminished  urobilin  output  and 
diminished  hemolysis  after  the  spleen  had  been 
removed  for  other  conditions. 

This  method  of  treating  cases  of  pernicious 
anemia  was  soon  adopted  by  the  surgeons  in 
Germany  and  in  America.  It  was  soon  found, 
however,  that  the  mortality  of  the  operation 
was  high,  the  immediate  benefits  transient, 
and  the  general  course  of  the  disease  in  no 
way  altered.  This  plan  of  treatment  has  been 
discarded  in  Germany  and  by  most  of  the  sur- 
geons in  this  country.  However,  an  attempt 
has  been  made  recently  to  revive  this  method 
of  treatment  because  out  of  50  splenectomized 
patients  five  are  alive  at  the  end  of  five  years. 
Yet  as  a direct  result  of  these  fifty  operations, 
three  patients  died  that  had  a possible  chance 
to  live  five  years  or  longer.  Realizing  the  un- 
satisfactory results  from  splenectomy  alone, 
N.  M.  Percy^  of  Chicago  in  54  cases  has  re- 
moved the  spleen,  appendix  and  gall  bladder. 
The  immediate  mortality  was  over  10  per  cent. 
In  discussing  the  treatment  of  pernicious 
anemia  L.  F.  Barker-  said  that  “in  no  other 
disease  is  the  common  sense  of  the  physician 
so  often  required  to  check  the  radical  ten 
dencies  of  the  overzealous  specialist.” 
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Blood  Transiusion. — The  method  of  treat- 
ment advocated  hy  most  physicians  is  the  in- 
travenous administration  of  compatible  blood. 
Some  of  the  adherents  of  this  method  advo- 
cate the  giving  of  large  ([uantities,  as  much 
as  1,000  c.c.  or  even  1,500  c.c.  at  one  time. 
The  object  of  transfusions  of  blood  is  to  bring 
on  a remission  and  possibly  stimulate  the 
hematopoietic  organs.  Statistics  show  that 
transfusions  bring  on  remissions  in  about  half 
the  cases,  hut  the  duration  of  life  is  more  im- 
portant than  an  early  remission.  There  are 
no  reliable  statistics  obtainable  .showing  the 
relative  duration  of  life  with  different  methods 
of  treatment.  The  figures  of  Minot  and  Lee® 
regarding  early  deaths  in  transfusions  as  com- 
pared with  untreated  cases  are  significant.  Of 
46  cases  treated  by  transfusions,  only  9 (20 
per  cent.)  showed  evidence  of  bone  marrow 
stimulation,  17  cases  (37  per  cent.)  showed 
no  improvement,  and  10  cases  (21  per  cent.) 
died  within  a month.  Of  40  untreated  cases 
onlv  4 ( 10  per  cent.)  died  within  a month. 

If  the  treatment  of  pernicious  anemia  were 
merely  a matter  of  replacing  blood  deficit  by 
normal  blood,  thus  allowing  the  blood-forming 
organs  to  rest,  there  could  be  no  logical  argu- 
ments against  repeated  massive  transfusions. 
The  life  of  the  transfused  corpuscle  and  the 
effect  of  the  transfused  blood  on  the  blood 
forming  organs  are  quite  important  in  this  con- 
nection and  indicate  that  blood- transfusion  may 
be  detrimental,  in  some  cases,  at  least,  even 
though  followed  by  a remission.  According  to 
W.  J.  Mayo,’‘  the  life  of  the  transfused  red 
cells  in  persons  not  suffering  with  pernicious 
anemia,  is  from  one  to  three  months.  It  is  a 
recognized  fact  that  the  life  of  the  transfused 
red  cell  is  considerably  less  in  patients  with 
pernicious  anemia  than  in  normal  individuals 
or  in  patients  with  other  types  of  anemia. 
Hitzrot,®  in  one  of  his  cases  of  pernicious 
anemia  in  which  repeated  transfusions  were 
done,  could  distinguish  the  transfused  red  cell 
up  to  the  sixteenth  day  after  the  first  transfu- 
sion. With  subsequent  transfusions,  it  began 
to  disappear  on  the  twelfth  day,  then  on  the 
eighth  dav  and  at  last  could  not  be  found  af- 
ter the  fourth  day.  This  evidence  is  against 
the  theory  tliat  transfused  blood  carries  some 
substance  that  inhibits  or  destroys  the  hemo- 
lytic agent  in  pernicious  anemia.  Further- 
more, these  facts  are  in  line  with  the  clinical 
observation  that  remissions  brought  on  by 
blood  transfusions  are  more  likely  to  be  fol- 
lowed by  early  relapses,  than  spontaneous  re- 
missions. Although  evidence  of  blood  regen- 
eration is  frequently  found  after  small  or 
moderate  transfusions,  in  20  per  cent.,  ac- 
cording to  Minot,®  massive  or  frequently  re- 
peated transfusions  depress  the  hone  marrow 
function.  As  the  natural  stimulus  of  the  hone 


marrow  is  oxygen  want,  blood  transfusion  by 
interfering  with  this  natural  stimulus  may  re- 
sult in  decreased  marrow  activity.  Robert- 
soiff  at  the  Rockefeller  Institute  found  posi- 
tive evidence  of  bone  marrow  depression  fol- 
lowing experimental  plethora  in  rabbits.  He 
used  as  the  criterion  of  bone  marrow  activity, 
the  reticulated  red  cells.  “Daily  transfusions 
of  10  c.c.  of  blood  for  two  or  three  weeks 
caused  the  reticulated  cells  practically  to  dis- 
appear from  the  circulating  blood  and  from 
the  bone  marrow.”  In  some  of  the  animals  a 
marked  anemia  developed  despite  daily  trans- 
fusions. Vogel  and  McCurdy  quoted  by  Rob- 
ertson, noted  in  a study  of  reticulated  cells  in 
pernicious  anemia  following  transfusions,  that 
a decided  drop  occurred  in  many  instances. 
Therefore,  if  the  bone  marrow  may  be  de- 
pressed by  blood  transfusions  and  the  life  of 
the  transfused  corpuscle  becomes  shorter  with 
successive  transfusions,  it  seems  quite  clear 
why  transfusions  in  some  cases,  at  least,  may 
be  distinctly  harmful. 

Treatment  imth  Hydrochlgric  Acid  and  Ar- 
senic Combined  with  Measures  to  Improve  the 
General  Health. — Although  this  is  the  oldest 
treatment  known  for  pernicious  anemia,  in  my 
opinion  it  gives  these  patients  the  best  chance 
of  prolonging  their  lives  of  any  form  of  therapy 
so  far  suggested.  It  does  not  require  the  trans- 
porting of  patients  a considerable  distance  to 
a skilled  specialist,  but  may  be  carried  out  in 
any  home  by  the  family  doctor.  This  method 
of  treatment  is  based  on  the  most  plausible 
etiological  theories.  Although  the  cause  of 
pernicious  anemia  is  unknown,  it  is  probable 
that  the  manifestations  of  the  disease  depend 
upon  a variety  of  factors,  most  important  of 
these  are  dietary  deficiencies,  overwork,  mental 
stress,  loss  of  sleep,  achylia  gastrica  and  oral 
sepsis.  It  Is  the  consensus  of  opinion  that 
pernicious  anemia  is  due  to  some  hemolytic 
agent  that  reaches  the  blood  stream  via  the 
gastro-intestinal  tract.  In  some  patients  with 
the  fish  tapeworm,  an  anemia  develops  that  Is 
indistinguishable  from  pernicious  anemia,  there 
is  an  achylia  gastrica  and  the  course  of  the 
disease  is  characterized  by  remissions  and 
relapses. 

Pernicious  anemia  in  the  horse  is  associated 
with  the  constant  finding  of  the  ova  of  a fly 
in  the  stomach  or  intestines.  Evidence  is  ac- 
cumulating to  indicate  that  when  there  is  abso- 
lute lack  of  gastric  ferments  some  substance 
is  formed,  due  to  bacterial  changes  or  as  a 
result  of  an  abnormal  food  splitting  process 
in  the  proteins,  that  can  be  detrimental  to  the 
hlood  forming  organs.  Tyramin®  is  a sub- 
stance of  this  nature  and  has  been  isolated 
from  putrid  meat  and  from  certain  types  of 
cheese.  Tyramln  has  been  pi'oduced  from  the 
amino  acids  by  various  races  of  bacteria,  among 
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these  the  colon  bacillus,  a known  inhabitant 
of  the  intestinal  tract.  Sasaki,  a Japanese 
physician,  by  injecting  animals  with  small 
doses  of  tyramin,  produced  an  anemia  of  the 
pernicious  type.  Cederburg,®  a firm  believer 
in  the  undigested  protein  poison  theory,  con- 
siders the  relapses  and  remissions  as  a mani- 
festation of  anaphylaxis  and  antianaphylaxis. 
Pilcher,^®  in  a study  of  433  cases  of  achylia 
gastrica,  found  the  bacterial  flora,  identically 
the  same  in  this  condition  as  in  cases  of  per- 
nicious anemia.  Only  in  cases  with  lack  of 
free  hydrochloric  acid  did  he  find  in  the  stom- 
ach contents  a variety  of  actively  growing, 
ordinarily  pathogenic  bacteria. 

The  lack  of  gastric  juice  as  a factor  in  per- 
nicious anemia  is  strikingly  illustrated  by  the 
report  by  Hartman^^  of  the  Mayo  Clinic  of  two 
gastroectomized  patients  later  developing  per- 
nicious anemia. 

In  consideration  of  the  above  facts  and 
theories,  the  following  plan  of  treatment,  ad- 
vocated by  a few  of  the  leading  internists,  but 
condemned  by  others,  would  seem  to  be  the 
most  rational  form  of  therapy  as  yet  known. 

(1)  Absolute  Rest  in  Bed. — This  should 
be  maintained  until  the  percentage  of  hemo- 
globin is  above  60.  This  usually  requires  from 
4 to  6 weeks.  On  resuming  activities,  the  pa- 
tient should  be  warned  of  the  dangers  of  ex- 
cess in  mental  or  physical  exertion. 

(2)  Removal  of  Foci  of  Infection. — This 
applies  chiefly  to  infections  about  the  teeth. 
William  Hunter^®  found  rapid  improvement  in 
some  cases  following  the  treatment  of  oral 
sepsis  without  any  other  form  of  therapy.  In- 
fected tonsils  and  sinuses  only  rarely  require 
treatment. 

(3)  Dietetic  Treatment. — As  all  of  these 
patients  have  an  absence  of  gastric  secretion, 
anorexia  is  a prominent  symptom  and  feed- 
ing is  frequently  a difficult  problem.  Except- 
ing raw  fruits  and  rough  vegetables,  which  may 
produce  or  aggravate  diarrhea,  no  form  of 
foodstuff  is  contraindicated.  In  the  beginning 
it  is  advisable  to  give  a milk  diet,  2 to  3 ounces 
every  three  hours.  The  diet  can  be  gradually 
increased  to  an  intake  of  4,000  to  5,000  cal- 
ories. The  patient  is  encouraged  to  eat  re- 
gardless of  inclination  or  the  fear  of  conse- 
quences. 

(4)  Hydrochloric  Acid. — From  experi- 
ments and  clinical  studies  given  above,  the 
possibility,  at  least,  of  gastric  anacidity  play- 
ing some  part  in  the  etiology  of  pernicious 
anemia  cannot  be  denied.  Hydrochloric  acid 
can  do  no  harm.  All  its  functions  may  not 
be  known.  It  is  recognized  as  the  best  rem- 
edy to  disinfect  the  gastric  contents  and  les- 
sen abnormal  fermentative  processes.  It  of- 
ten acts  in  a specific  manner  in  controlling  an 
exhausting  diarrhea.  Ten  to  fifteen  drops  of 


the  dilute  hydrochloric  acid  should  be  given 
before,  during  and  after  meals.  Croftan  and 
Reisman  give  mucb  larger  doses  and,  they  be- 
lieve, with  good  results.  As  there  are  no  re- 
corded cases  of  pernicious  anemia  with  re- 
turn of  gastric  juice,  hydrochloric  acid  therapy 
should  be  continued  during  remission. 

(5)  Arsenic. — i\s  to  the  benefit  of  arsenic 
in  pernicious  anemia,  opinions  vary.  By  many 
it  is  regarded  as  almost  a specific,  by  others  it 
is  looked  upon  as  having  little  or  no  influence 
on  the  progress  of  the  disease.  It  may  be  sig- 
nificant that  MePhedran’s^®  patient,  who  had 
a remission  of  18  years,  the  longest  on  rec- 
ord, was  given  45  minims  of  Fowler’s  solu- 
tion daily.  It  is  supposed  to  act  as  a stimu- 
lant to  the  blood  forming  organs.  It  has  also 
been  ascribed  the  effect  of  rendering  the  red 
corpuscles  more  resistent  to  destructive  proc- 
esses. I give  arsenic  in  the  form  of  Fowler’s 
solution,  beginning  with  3 drops  three  times 
a day  and  gradually  increasing  the  dose  to  12 
or  15  drops.  I have  seen  no  results  from  ar- 
senic given  subcutaneously  or  intravenously, 
such  as  .salvarsan  or  sodium  cacodylate. 
When  given  by  the  mouth  the  effect  is  sus- 
tained and  continued.  Because  of  the  de- 
generation of  the  liver  salvarsan  should  be  used 
with  caution.  The  danger  of  its  administra- 
tion is  perhaps  negligible  compared  with  the 
shock  of  splenectomy,  appendectomy  and 
cholecystectomy  under  general  anesthesia,  yet 
a few'  deaths  have  occurred  following  its  use 
at  Johns  Hopkins  Hospital. 

As  an  example  of  the  favorable  response 
to  this  method  of  treatment,  a brief  history 
of  a few  cases  is  given.  Similar  results  were 
obtained  in  many  others.  As  improvement 
began  immediately  after  the  treatment  was  be- 
gun, it  could  bardly  be  a coincidence  in  all 
cases.  No  cures  are  expected.  If  the  bone 
marrow  is  completely  degenerated,  no  response 
to  this  plan  of  treatment  or  any  other  can  be 
looked  for.  This  reiiort  includes  three  cases 
in  one  family  that  came  under  observation 
four  years  and  ten  months  ago  and  they  are 
still  alive.  One  of  these  has  had  no  relapse 
and  is  quite  active,  one  is  now  under^observa- 
tion  for  her  first  relapse  since  1917  and  in 
three  weeks  has  shown  no  response  to  treat- 
ment. The  other  patient  treated  by  other 
methods  has  had  two  relapses,  but  is  now'  in  a 
remission.  The  report  also  includes  a patient 
seen  in  1911,  who  has  not  had  a relapse  since. 
Although  he  has  not  recovered,  as  shown  by 
the  blood  findings  and  anacidity,  he  is  prac- 
tically symptom  free.  The  fact  that  some  pa- 
tients, in  spite  of  pernicious  anemia,  may  en- 
joy many  years  of  active  life,  seems  not  to  be 
generally  recognized.  Patients  living  from 
nine  to  nineteen  years  have  been  reported^* 
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by  Stockton,  Billings,  I'utcher,  Dock  and 
others. 

Case  1.  Miles  M.,  aged  58,  single,  hotel  keeper. 

Family  History. — Father  dead,  86,  kidney  trouble; 
mother  dead,  heart  trouble.  Mother  was  anemic  and 
had  periodic  spells  of  diarrhea  without  cause  for 
over  ten  years  before  her  death.  Had  three  ma 
ternal  aunts  that  were  anemic  and  had  spells  of  diar- 
rhea; ope  died  at  the  age  of  40  of  dropsy  and  two 
from  heart  trouble  at  the  ages  of  55  and  60.  One 
brother  died  of  pneumonia  at  35.  One  brother  has 
heart  trouble.  Two  sisters  are  living  and  well.  A 
brother  and  sister  have  “pernicious  anemia.” 

Past  History. — Diseases  of  childhood.  Pneumonia 
at  45.  Denies  venereal  diseases.  Used  alcohol  mod- 
erately. No  tobacco. 

Present  ComNoii^t. — Weakness,  shortness  of 

breath,  palpitation  of  heart  and  swelling  of  feet  and 
ankles.  For  the  past  five  years  has  had  spells  of 
weakness  and  palpitation  of  the  heart.  These  spells 
were  associated  with  diarrhea  and  sore  mouth,  from 
which  he  suffered  periodically  ever  since  a small 
boy.  In  the  present  spell,  which  began  about  six 
or  eight  months  ago,  he  has  had  swelling  of  the 
feet  and  ankles,  marked  weakness  and  so  much 
palpitation  of  the  heart  and  shortness  of  breath  that 
he  had  been  diagnosed  and  treated  for  several  weeks 
for  heart  trouble. 

H.vamimUion. — Skin  is  a lemon  yellow  tint.  Mu- 
cous membrane  very  pale.  Bad  pyorrhea  and  a good 
deal  of  dental  work.  There  is  a loud  systolic  mur- 
mur over  the  precordium  and  a venous  hum  over 
the  right  jugular  bulb;  Marked  edema  of  lower 
extremities.  Spleen  palpable.  Ciastric  contents  show 
no  free  hydrochloric  acid  with  a total  acidity  of 
10.  Blood  examination  revealed;  Hb.,  25  per  cent.; 
red  cells,  1,200,000;  leucocytes,  3,400. 

Treatment  consisted  of  rest  in  bed  with  forced 
feeding.  Dilute  hydrochloric  acid  before  and  after 
meals  and  Fowler's  solution,  .'\fter  the  first  week  in 
the  hospital  he  made  a slow  but  uninterrupted  im- 
provement. The  blood  examination  on  September 
6,  1917,  showed  Hb.,  62  per  cent.;  red  cells,  2,992,- 
f'OO ; leucocytes.  4.800.  On  November  22,  1917, 
the  blood  examination  revealed ; Hb.,  73  per  cent. ; 
red  cells,  3,440,000 ; leucocytes,  5,200. 

He  has  worked  hard  ever  since  leaving  the  hos- 
pital in  1917,  has  had  no  relapse  and  at  present  is 
feeling  well.  However,  he  still  has  an  achylia  gas- 
trica  and  a blood  e.xamination  on  April  18,  1922, 
showed;  Hb.,  82  per  cent.;  red  cells,  2,934,000; 

leucocytes,  4,050;  color  index,  1.39;  volume  index, 
1.35;  slight  poikilocytosis  and  moderate  macrocy- 
tosis.  Platelets  few.  No  reticulated  cells  found. 

Case  2.  Mary  M.,  aged  46,  single.  Menstrual 
history  negative.  School  teacher  until  1908,  since 
then  in  hotel  business,  .\dmitted  June  28,  1917,  dis- 
charged August  20,  1917. 

Past  History. — Usual  diseases  of  childhood.  Fre- 
quent attacks  of  tonsillitis  when  a voung  girl.  Flu 
in  1918. 

Present  Complaint. — Weakness,  anorexia,  diarrhea, 
shortness  of  breath  and  swelling  of  feet  and  ankles. 
Has  had  spells  of  diarrhea  off  and  on  since  1908 
(probably  due  to  achylia).  In  1909,  1910  and  1911 
had  spells  of  diarrhea  lasting  a couple  of  weeks, 
accompanied  by  weakness.  In  1911  felt  so  weak  that 
she  took  a rest  treatment  and  was  given  an  iron 
tonic  (probably  pernicious  anemia  at  that  time). 
After  this  felt  well  and  was  symptom  free  (re- 
mission?) until  1914  when  she  again  had  a recurrence 
of  her  old  symptoms — weakness,  diarrhea,  etc.  At 
this  time  her  friends  told  her  she  looked  yellow. 
Following  two  months’  bed  rest  she  again  im- 
proved, felt  well  and  worked  hard  until  1916,  when 


the  above  train  of  symptoms  recurred  and  continued 
until  she  came  under  my  observation  in  June,  1917. 

Kxamination  at  this  time  disclosed  lemon  yellow 
color.  Afternoon  temperature  of  1(X).  Bad  oral  sep- 
sis. Loud  systolic  murmur  over  precordium.  Palp- 
able spleen.  Fdema  of  feet  and  legs.  Urine  nega- 
tive. Stools  watery,  no  ova.  Stomach  contents 
showed  an  acidity.  Illood  examination  revealed  Hb., 
27  per  cent.;  red  cells,  1,300,000;  leucoyctes,  4,200. 

Treatment  consisted  of  rest  in  bed,  forced  feed- 
ing and  hydrochloric  acid  and  arsenic.  Improve- 
ment began  at  the  end  of  the  first  week.  Three 
weeks  after  admittance  the  teeth  were  extracted, 
which  was  followed  by  moderate  hemorrhage  last- 
ing twenty-four  hours.  On  discharge  from  the 
hospital  August  20,  the  blood  examination  showed 
Hb.,  74  per  cent.;  red  cells,  3,426,000;  leucocytes, 
5,400.  She  returned  home  and  resumed  her  duties 
without  a definite  relapse  until  December,  1921. 
She  came  under  observation  again  on  April  l5,  1922. 
Symptoms  and  findings  were  practically  the  same 
as  in  1917.  Blood  examination  on  April  16  re- 
vealed; Hb.,  37  per  cent.;  red  cells,  1,608,000;  leu- 
cocytes, 3,600;  macrocytosis,  poikilocytosis,  color  in- 
dex, 1 16;  volume  index,  1.22;  moderate  number  of 
platelets  and  reticulated  cells  1 per  cent.  So  far 
she  has  shown  no  improvement  and  probably  will  not, 
yet  the  platelets  and  reticulated  cells  would  indicate 
that  she  is  not  hopeless. 

Case  3.  Richard  M.,  aged  42,  single.  Past  his- 
tory negative  except  for  diseases  of  childhood.  Con- 
sulted me  in  the  office  on  September  9,  1917,  on 
account  of  a sore  tongue,  which  had  bothered  him 
for  several  weeks.  He  did  not  feel  weak  and  had 
no  other  complaint.  He  had  no  evidence  of  oral  sep- 
sis. .A.  blood  examination  showed ; Hb.,  55  per 
cent.;  red  cells,  2,649,000;  the  stained  smear  was 
typical  of  pernicious  anemia. 

He  felt  so  well  that  he  refused  to  take  any  treat- 
ment. About  a year  later  he  began  to  have  symp- 
toms similar  to  those  of  his  brother  and  sister  and 
went  to  the  Mayo  Clinic,  where  the  diagnosis  of  per- 
nicious anemia  was  confirmed.  He  has  not  been 
under  my  observation,  but  his  brother  reports  that 
he  has  had  two  relapses  since  my  diagnosis  nearly 
five  years  ago.  He  is  now  in  a remission. 

Case  4.  Mr.  W.,  aged  55,  clerk,  widower,  no  chil- 
dren. Was  a steady  drinker  for  years,  but  none  for 
the  past  four  years. 

Present  Complaint. — Weakness  and  spells  of  ner- 
vousness. He  has  been  troubled  for  the  past  twelve 
years  with  spells  of  diarrhea,  insomnia  and  lessened 
powers  of  endurance.  After  a few  weeks  these  spells 
would  improve  and  at  no  time  did  they  incapacitate 
him  for  work.  In  1918  he  had  a very  sore  mouth 
for  three  or  four  weeks.  In  Jtme,  1921,  he  began 
to  feel  weak  and  about  the  same  time  noticed  a 
numbness  and  tingling  of  the  extremities.  In  .Au- 
gust he  had  to  give  up  his  work  on  account  of  a 
gradually  progressing  asthenia.  For  two  months 
symptoms  of  psychic  irritation,  such  as  irritability, 
spells  of  despondency  and  insomnia  have  been  quite 
marked. 

He  was  seen  in  consultation  on  November  30, 
1921.  The  main  features  of  the  findings  at  this  time 
were  distinct  lemon  color  of  the  skin,  temperature 
99)4,  systolic  murmur  over  apex  of  heart,  palpable 
spleen,  exaggerated  refle.xes  and  “acro-ataxia” 
(Hoover).  There  was  no  sign  of  oral  sepsis  and 
the  pupils  were  negative.  Blood  examination  re- 
vealed; Hb.,  49  per  cent.;  red  cells,  2,466,000;  leu- 
cocytes, 5, lot).  The  blood  slide  was  typical  of  per- 
nicious anemia.  The  Wassermann  was  four  plus. 
He  was  then  given  three  doses  of  .4  gram  neo-sal- 
varsan  a week  apart.  On  December  17,  1921,  hav- 
ing had  no  other  treatment  for  two  weeks  than  the 
three  doses  of  salvarsan,  his  blood  count  showed ; 
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Hb , 39  per  cent. : red  cells  2,072,000 ; leucocytes, 
5,300.  The  syphilitic  treatment  was  now  discontinued 
and  he  was  put  on  Fowler’s  solution  and  hydro- 
chloric acid.  Improvement  began  at  once  and  on 
January  4,  1922,  the  blood  count  showed : Hb.,  64 

per  cent. ; red  cells,  3,688,000 ; leucocytes,  4,800.  In 
the  latter  part  of  January  he  developed  a marked 
exfoliative  dermatitis  and  fell  under  the  care  of 
dermatologists  and  syphilographers,  who  found  the 
blood  examination  “practically  normal”  and  excluded 
pernicious  anemia.  They  instituted  vigorous  anti- 
syphilitic  treatment.  In  spite  of  neo-salvarsan  intra- 
venously and  mercury  in  the  hip,  about  April  1st  he 
began  to  feel  weak  and  returned  to  me  April  20. 
On  this  date  the  blood  examination  revealed : Hb., 
44  per  cent.;  red  cells,  1,584,000;  leucocytes,  6,400; 
color  index,  1.39;  volume  index,  1.45;  moderate 
poikilocytosis ; reticulated  cells,  1.2  per  cent.;  plate- 
lets numerous  and  a few  normoblasts. 

Case  5.  Mr.  G.,  aged  63,  merchant.  Family  and 
past  history  negative.  Admitted  November  25,  1921, 
discharged  January  2,  1922.  Has  been  very  moder- 
ate in  the  use  of  both  alcohol  and  tobacco.  Over- 
worked during  the  war  find  had  financial  reverses 
during  the  past  two  years. 

Present  Complaint. — Weakness,  dizziness,  short- 
ness of  breath  on  exertion  and  swelling  of  the  feet. 
Symptoms  began  about  two  years  ago.  He  continued 
to  work  until  ten  days  ago.  A sore  mouth  for  the 
past  month.  No  diarrhea.’ 

E.vamination. — Skin  is  a light  lemon  tint.  The 
mucous  membranes  are  very  pale.  Systolic  murmur 
heard  over  the  pulmonary  area.  venous  hum 
over  the  right  jugular  vein.  Edema  of  the  feet  and 
ankles.  Gastric  anacidity.  Gums  are  badly  retracted, 
but  there  is  no  evidence  of  active  pyorrhea ; X-ray 
films  show  no  apical  abscesses.  Blood  examination 
revealed;  Hb.,  32  per  cent.;  red  cells,  1,576,000; 
leucocytes,  3,200. 

He  was  sent  to  the  hospital  and  given  the  usual 
treatment — rest,  forced  feeding,  dilute  hydrochloric 
acid  and  Fowler’s  solution.  The  following  are  the 
blood  examinations  made  while  under  treatment : 

November  29,  1921.  Hb.,  35  per  cent.;  W.B.C., 
3,200;  R.B.C.,  1,480,000. 

December  17,  1921.  Hb.,  39  per  cent.;  W.B.C., 
4,000;  R.B.C.,  1,840,000. 

lanuarv  18,  1922.  Hb.,  58  per  cent.;  W.B.C , 

4,200;  R.B.C.,  2,864,000. 

January  31,  1922.  Hb.,  74  per  cent.;  W.B.C., 

4,600;  R.B.C.,  3,504,000. 

During  the  five  weeks’  hospital  treatment  he  gained 
ten  pounds  in  weight. 

Case  6.  Mrs.  K.,  aged  40.  Husband  and  three 
children  living  and  well : no  children  dead ; no  mis- 
carriages. Menstrual  history  negative. 

Present  Complaint. — Weakness,  loss  of  appetite, 
numbness  of  feet  and  legs,  nervousness,  inability  to 

sleep  and  a loss  of  nineteen  pounds  in  weight. 

Trouble  began  about  eight  months  ago  with  a loss 
of  appetite  and  weakness.  About  four  months  later 
she  developed  a sore  mouth : because  of  this,  on  the 
advice  of  her  physician,  most  of  her  teeth  were  ex- 
tracted. Since  then  she  has  not  been  able  to  take 
any  food  except  a little  milk  (about  2 glasses  each 
day).  Her  symptoms  rapidly  progressed.  She  has 
had  a diarrhea  for  the  past  week. 

Examination. — Temperature  99.4,  pulse  100,  blood 
pressure  90,  venous  hum  over  jugular  vein,  marked 
pallor  with  slightly  yellowish  tint,  spastic  gait,  ex- 
aggerated reflexes,  bilateral  Babinski  and  mental 
symptoms.  Blood  examination  revealed : Hb.,  41 

per  cent.;  red  cells,  1,900,000;  leucocytes,  3,600; 
slide  typical  of  pernicious  anemia.  Wassermann  test 
WPS  negative. 

Treatment  consisted  of  rest  in  bed.  forced  feed- 
ing, Fowler’s  solution  and  dilute  hydrochloric  acid. 


Subsequent  blood  examinations : 

October  12,  1920.  Hb.,  47  per  cent. ; W.B.C., 
5,200;  R.B.C.,  2,032,000. 

October  22,  1920.  Hb.,  50  per  cent. ; W.B.C., 
3,800;  R.B.C.,  2,632,000. 

November  3,  1921.  Hb.,  62  per  cent.;  W.B.C., 
5,000;  R.B.C.,  3,088.000. 

At  this  time  the  mental  symptoms  were  so  marked 
that  it  was  necessary  to  confine  the  patient  to  a sani- 
tarium. She  remained  in  the  sanitarium  a number 
of  months  and  her  mental  symptoms  are  greatly  im- 
proved. 

Her  blood  examination  on  May  1,  1922,  revealed: 
Hb.,  71  per  cent.;  red  cells,  3,432,000;  leucocytes, 
,3860.  She  is  now  symptom  free  except  for  a spastic 
gait  with  tingling  of  fingers  and  toes.  She  has  in- 
creased in  weight  from  Il5  to  145  pounds. 

C.-vsE  7.  This  patient  has  had  a remission  for 
eleven  years  and  two  months  and  is  now  feeling 
well  without  any  signs  of  a relapse.  He  was  first 
seen  in  February,  1911,  in  consultation  with  Dr. 
Chase  of  'Shawnee,  Kansas,  and  the  diagnosis  of 
pernicious  anemia  was  made.  The  history  and  find- 
ings obtained  at  that  time  are  as  follows : 

Mr.  G.,  aged  47,  farmer  married,  3 living  children, 
none  dead.  There  is  nothing  of  importance  in  his 
personal  history  except  that  he  has  had  digestive 
disturbances  for  many  years  and  has  been  “care- 
ful about  diet.” 

Past  Illnesses. — Usual  diseases  of  childhood. 
Since  1904  has  had  two  or  three  spells  of  diarrhea 
and  sore  mouth  (achylia?)  each  year,  some  of  these 
lasting  two  or  three  weeks. 

Present  Trouble. — Began  about  nine  months  ago 
with  diarrhea  and  weakness  and  he  thought  it  was 
the  same  kind  of  a spell  that  he  had  been  having 
for  years,  but  the  diarrhea  and  weakness  continued 
pud  for  four  months  has  been  confined  to  the  house. 
About  two  months  ago  his  family  noticed  that  he 
looked  a “little  yellow”  pnd  about  the  same  time  his 
feet  began  to  swell.  His  appetite  is  poor  and  he 
has  lost  over  twenty  pounds  in  weight. 

Examination. — The  skin  and  sclerae  have  a dis- 
tinct lemon  tint.  The  mucous  membranes  and  finger 
nails  are  pale.  The  pulse  is  120,  regular : blood  pres- 
sure 115.  There  is  a soft  systolic  murmur  over 
the  apex  of  the  heart.  The  feet  are  edematous. 
Reflexes  are  normal.  Blood  examination  showed : 
Hb.,  35  per  cent.;  red  cells,  1,400,000;  leucocytes, 
4,200;  stained  slide  showed  red  cells  with  the  mor- 
phological characteristics  of  pernicious  anemia. 

He  was  kept  in  bed  for  si.x  weeks  and  given  forced 
feeding,  arsenic  and  hydrochloric  acid.  He  kept  up 
the  medicine  off  and  on  for  one  year. 

He  was  not  seen  again  until  three  days  ago  when 
I asked  him  to  come  to  the  office  for  another  exam- 
ination. His  blood  now  reveals  the  typical  findings 
of  pernicious  anemia:  Hb.,  80  per  cent.:  red  cells, 

3,334,000 : leucocytes,  4,250;  color  index  1.2;  volume 
index,  1.2;  macrocytosis ; slight  poikilocytosis;  reti- 
culated cells,  .5  per  cent.  Stomach  contents  showed 
anacidity,  total  acidity  8 (probably  had  achylia  gas- 
trica  for  years  prior  to  1911). 

He  has  been  working  ever  since  1911  and  has  been 
symptom  free,  except  for  a slight  numbness  and 
tingling  of  fingers  and  toes,  which  is  improving. 

There  are  three  features  to  he  emphasized. 
First,  all  of  these  patients  show  certain  con- 
ditions that  are  associated  with  impaired 
health,  such  as  overwork,  nerve  strain,  worry, 
dietary  deficiency  and  diseased  teeth.  It  is  in- 
teresting to  note  that  many  of  these  patients, 
prior  to  the  time  a pernicious  anemia  was  diag- 
nosed, had  a history  of  digestive  troubles  go- 
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ing  back  ten  to  twelve  years,  and  attacks  of 
diarrhea  over  a period  of  years. 

'J'he  second  feature  is  that  patients  who  are 
in  long  remission  still  show  blood  findings 
characteristic  of  pernicious  anemia,  indicat- 
ing such  patients  probably  never  permanently 
recover.  Even  in  a patient  who  has  lived 
eleven  years  without  a relapse  and  has  been 
quite  active,  the  blood  was  examined  two  days 
ago  and  he  had  the  morphological  features  of 
pernicious  anemia. 

The  third  feature  is  the  response  to  treat- 
ment by  this  method.  Although  patients  im- 
prove slowly  (from  four  to  eight  weeks’  rest 
in  bed  being  required)  I believe  from  my  ex- 
perience of  twelve  years  with  this  type  of 
treatment  that  patients  with  this  disease  have 
a better  chance  for  long  life  by  this  method 
than  by  blood  transfusion  or  splenectomy. 

920  Rialto  Ride. 
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AN  UNUSUAL  CASE  OF  STILL’S  DISEASE 

HenRV  ScHNEIUERArAN,  A.B.,  iM.D. 

KANSAS  CITY,  MO. 

Still  was  the  first  to  describe  a type  of  rheu- 
matoid arthritis  in  children  characterized  by 
a progressive  eidargement  of  the  joints,  lymph 
glands  and  spleen. 

The  onset  of  this  type  of  arthritis  is  before 
the  .second  dentition,  usually  before  the  age 
of  six.  .\ccording  to  Still,  the  disease  starts 
insidiously,  with  stiffness  of  one  or  more  joints 
which  gradually  enlarge.  The  enlargement 
consists  of  thickening  of  the  tissues  around  the 
joints,  and  not  of  bony  enlargement.  There 
are  no  bony  deformities.  Effusion  is  absent. 
There  is  always  limitation  of  movement,  so 
that  the  children  become  bedridden,  largely 
because  of  the  rigid  flexion  of  all  the  joints. 
The  enlargement  of  the  joints  is  always  sym- 


metrical, without  suppuration  or  bony  ankylo- 
sis. The  muscles  of  the  extremities  atrophy. 
The  lymph  glands,  most  commonly  next  to  the 
affected  joints,  become  enlarged.  There  may 
be,  however,  a general  enlargement.  The 
spleen  is  invariably  enlarged.  The  heart  does 
not  show  any  valvular  lesions  but  hemic  mur- 
murs are  frequently  heard  during  life.  There 
is  often  arrest  of  body  development.  The  dis- 
ease is  slow  in  its  course  but  fatal. 

The  case  here  reported  corresponds  so  well 
with  the  description  given  by  Still  that  in  sjiite 
of  the  few  unusual  features  we  felt  justified  in 
classifying  it  as  a case  of  Still’s  disease. 

Patient  entered  the  Kansas  City  General  Hospital 
April  11,  1921.  He  was  15  years  old.  His  chief 
complaints  were,  blindness,  deafness,  and  tremend- 
ously enlarged  lower  extremities. 

F.  H. : Mother  dead,  cause  unknown.  Father 

living  and  well.  Two  brothers  living  and  well.  No 
miscarriages  in  family.  Father  denies  venereal  dis- 
eases. 

P.  H. Normal  birth  and  development.  Per- 
fectly well  up  to  the  age  of  4.  At  this  age  fell  and 


Fig.  1. 


injured  left  ankle.  Had  pains  in  left  ankle  for  a 
few  months  which  finally  subsided. 

Present  Illness.—At  the  age  of  6 the  left  knee 
began  to  enlarge  without  fever  or  other  systemic 
disturbances.  There  was  periodic  pain  associated 
with  it ; that  is,  he  would  have  dull  pains  for  a week 
or  so  and  be  free  from  it  for  several  weeks.  Dur- 
ing periods  of  pain  he  would  have  to  stay  away  from 
school,  but  would  resume  work  in  the  intervals  free 
from  pain.  In  spite  of  all  available  treatment  and 
expert  orthopedic  care,  the  other  joints  began  to 
enlarge,  until  at  the  age  of  11,  all  the  joints  of 
the  upper  and  lower  extremities  were  enlarged  and 
rigidly  flexed,  and  thus  made  this  child  bedridden. 
In  spite  of  repeated  negative  laboratory  and  other 
findings  of  congenital  syphilis  it  was  still  thought  that 
the  condition  might  be  syphilitic,  and  the  child  was 
accordingly  given  a number  of  salvarsans  at  some 
of  the  clinics  without  any  improvement.  The  pain 
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was  constant  and  the  child  had  to  be  kept  under 
morphine  most  of  the  time. 

In  Oct.,  1920,  the  lower  extremities  from  the  knees 
down  to  the  toes  began  to  swell,  and  in  a few  months 
reached  the  elephantiasis  as  shown  in  the  photo- 
graphs. Around  October,  1920,  this  boy  lost  his  hear- 
ing. This  was  followed  in  a few  months  by  a com- 
plete loss  of  sight. 

On  entrance  into  the  Kansas  City  General  Hos- 
pital this  boy  presented  the  following  picture:  Very 


Fig.  2. 

anemic  and  emaciated.  Skin  dry  and  atrophic,  with 
wart-like  nodules  scattered  over  arms,  hands,  and 
lower  e.xtremities.  These  nodules  were  ranging  in 
size  from  one-half  to  four  cm.  Those  on  the  legs 
were  ulcerated,  with  dirty,  foul-smelling  bases.  The 
borders  of  some  of  these  ulcers  were  sharply  out- 
lined, “punched  out,"  as  it  were,  whereas  others  had 
ragged  and  undermined  borders.  The  bases  of  the 
large  ulcers  were  full  of  vermin.  'I'he  odor  from 
these  ulcers  was  so  ofifensive  that  it  was  necessary 
to  put  the  ])atient  in  a separate  ward  at  the  isola- 
tion hospital. 

His  head  was  large  and  stpiare,  with  prominent 
frontal  bosses.  Eyes,  conjunctivae  showed  irregu- 
lar opacities:  pupils,  equal,  regular,  and  dilated; 
optic  discs  very  pale,  suggesting  atrophy.  Nose  neg. 
Mouth  and  throat  neg.  Ears  neg..  e.xcept  for  com- 
plete deafness  of  central  origin.  Neck,  lymph  glands 
enlarged ; thyroid  not  palpable.  Chest  neg.  Lungs 
neg.  Heart,  ape.x  beat  within  the  seventh  inter- 
space, 2 cm.  from  nipple  line;  left  border  3 cm.  be- 
yond nipple  line.  Soft  systolic  murmur  most  marked 
at  ape.x,  but  also  heard  all  over  the  precordium. 
Rhythm  regular,  rate  90-100. 

Ufper  Extremities. — ,\11  the  joints  from  the  shoul- 
ders down  to  the  terminal  phlanges  were  enlarged, 
tender,  and  rigidly  flexed.  There  was  no  effusion 
in  any  of  the  joints.  The  muscles  of  the  arms 
and  forearms  showed  marked  atrophy.  Scattered 
over  the  arms,  forearms,  and  fingers  were  nodules 
ranging  in  size  from  that  of  a pea  to  that  of  a- 
dime. 

Lou’er  Extremities. — The  muscles  of  the  thighs 
were  completely  atrophied.  The  joints  enlarged  and 
tender  but  without  effusion.  The  legs  and  feet  were 
tremendously  swollen,  giving  a picture  of  elephantia- 
sis. There  was  no  pitting  on  pressure.  The  knee 
joints  were  rigidly  fle.xed  compelling  this  boy  to  as- 
sume a semi-sitting  posture  in  a special  chair,  as 
shown  in  the  photograph.  The  skin  was  covered 
with  hard  nodules,  ranging  in  size  from  2 to  4 cm. 
'Phese  were  circumscribed,  horny,  epidermal  pro- 
liferations. The  large  nodules  were  ulcerated.  Some 
ulcers  had  irregular  undermined  borders,  while  others 
had  sharp  raised  borders  with  grayish,  foul-smelling 
bases,  resembling  syphilitic  ulcers.  Several  toes 
sloughed  off. 


Genitalia:  No  pubic  hair.  'Pesticles  soft  and 

small.  Penis  small. 

Laboratory  Findings. — Blood : hemoglohin,  50  per 
cent.  Red  cells,  3,390,0(K).  Whites,  22,000.  Differ- 
ential count : Polymorphonuclear,  65  per  cent.  S.  L., 
32  per  cent.  L.  L.,  4 per  cent.  Eosinophiles,  1 per 
cent.  Blood  Wassermann  negative  three  times.  Spi- 
nal fluid  Wassermann  negative.  Noguchi  negative. 
Gold  chlorid  12,210,000,000.  Urine  not  obtained  due 
to  incontinence. 

X-Ray  Report. — .A^ccording  to  the  X-ray  report 
on  the  amputated  legs  there  was  thinning  of  the  bone 
shafts,  enlargement  of  the  heads  of  the  bones,  with 
thickening  and  calcification  of  the  soft  parts  around 
the  joints.  One  knee  showed  an  old  fracture  just 
below  the  heads  of  the  tibia  and  fibula,  with  ap- 
parent union.  There  was  dislocation  of  the  feet  at 
the  astragulo-scaphoid  joint. 

I'he  offensive  odor  together  with  the  vermin  found 
ill  the  ulcers  made  it  necessary  to  amputate  both  legs 
above  the  knees.  'I  he  operation  was  performed  by 
Dr.  John  Hayden  under  spinal  anesthesia.  The 
recovery  was  uneventful.  He  lived  8 months  fol- 
lowing the  operation  and  died  January  1,  1922. 

The  autopsy  was  performed  by  Dr.  Wahl,  path- 
ologist of  the  University  of  Kansas  Medical  School, 
who  gave  the  following  findings : Thymus  not 

found;  pericardial  sac  normal;  heart  slightly  en- 
larged 263  gins.  Lungs  normal.  Liver  1,357  gms.  in 
weight,  22x24.x6j4  cm.,  lobulated  and  irregular. 
Biliary  passages  normal.  Spleen  320  gms.,  16x3p2 
cm.  (three  times  normal  size).  Capsule  smooth. 
Pulp  soft  and  friable.  Malphigian  bodies  distinct. 
Kidneys:  right,  180  gms.  wt.,  12x6x3j/^ ; left,  200 
gms.,  12,x6.x3p2 ; both  evidently  enlarged.  Cap- 
sule stripped  with  difficulty.  Cortex  thin.  Glom- 
eruli not  well  recognized.  Ureters  normal.  Bladder 
normal.  Gastro-intestinal  tract  normal,  except  for 
prominent  Meckel's  diverticulum  Brain : e.xcess  of 


Fig.  3. 

cerebrospinal  fluid  which  was  thick  and  opaque. 
Weight  of  brain  2,500  gms.  No  gross  abnormalities 
Microscopic  Pathology. — Section  through  one  of 
the  crusty  nodules  of  skin  showed  marked  thicken- 
ing of  stratum  corneum  and  an  increase  of  fibrous 
tissue  in  derma.  Papillae  quite  marked  with  round 
cell  infiltration.  Pericardium  thickened ; myocardium 
fragmented,  giving  evidence  of  hypertrophy.  On 
the  whole  practically  negative.  Lungs : some  atelec- 
tasis, thickened  bronchial  wxalls,  and  increase  in  inter- 
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stitial  tissue.  No  cviflciicc  of  tuberculosis.  Liver: 
picture  of  acute  interstitial  hepatitis.  Cloudy  swell- 
ing with  diffuse  general  innammation.  Some  pig- 
mentation of  cells  with  increase  of  fibrous  tissue 
around  portal  veins.  The  whole  picture  was  that 
of  a terminal  inflammation.  Spleen:  picture  of 
chronic  splenitis.  Capsule  thickened.  Sinusoids 
more  prominent.  Hyaline  changes  in  malphigian 
bodies.  Kidneys : Corte.x  normal.  Glomeruli  thick- 

ened with  beginning  fibrosis.  Disintegration  and 
degeneration  of  tubular  epithelium.  Areas  of  cal- 
cification in  tubules.  Foci  of  lymphoid  infiltration. 
The  whole  picture  was  that  of  chronic  nephritis. 
Lym])h  node:  Small  areas  of  necrosis.  No  sug- 

gestion of  tuberculosis  or  syphilis.  Marked  fibrosis. 
Picture  was  that  of  a chronic  inflammation.  Optic 
nerve:  some  atrophy  and  diffuse  foci  of  lymphoid 
cell  infiltration. 

COMMENT 

\ 

The  autopsy  findings  were  quite  a reveiation. 
They  did  not  show  any  evidence  of  syphiiis 
or  tubercuiosis  as  expected  by  everybody  who 
iooked  at  him.  The  findings  were  those  of  a 
chronic  infection  beionging  to  the  group  of 
rheumatoid  arthritis.  Comparing  the  findings 
in  this  case  with  those  described  by  Stiii,  one 
finds  so  many  features  in  common  that  this 
unusuai  case  shouid  be  ciassified  as  a case  of 
Stiii’s  disease. 

In  the  iatter  the  first  symptoms  usuaiiy  be- 
gin before  the  age  of  6,  whereas  in  this  case 
pain  in  the  ankie  started  at  the  age  of  4,  foi- 
lowing  a siight  injury.  The  symmetricai  and 
progressive  enlargement  of  the  joints  with- 
out suppuration  or  bony  destruction  corre- 
sponds well  with  Still’s  findings.  The  pro- 
gressive enlargement  of  the  lymph  glands  and 
spleen  so  characteristic  of  Still’s  disease  is 
very  marked  in  this  case,  where  the  spleen  is 
three  times  its  normal  size.  . 

1'he  unusual  features  in  this  case,  however, 
are  the  elephantiasis  of  the  legs,  the  blindness 
and  deafness.  The  elephantiasis  is  evidently 
due  to  the  inflammation  in  the  lymph  glands 
next  to  the  affected  joints,  causing  an  obstruc- 
tion to  the  lym])h  flow  from  the  extremities. 
The  optic  atrojdiy,  corneal  opacities,  and  deaf- 
ness are  hard  to  explain,  unless  caused  by  the 
same  toxins  or  bacteria  that  caused  the  joint 
changes. 

.^29  Argyle  Bltlg. 


THE  DIAGNOSIS  OF  LESIONS  OF  THE 
ESOPHAGUS* 

James  R.  MtA'.w,  .A.M.,  AI.D. 

KANSAS  CITY,  JfO. 

This  ])aper  is  read  with  the  idea  of  present- 
ing some  of  the  most  fretpiently  used  methods 
of  diagnosis  of  esophageal  lesions.  1'he  scant 
attention  given  to  pathological  conditions  in  the 

*Read  at  the  Sixty-fifth  .\niiual  Meeting.  Missouri  State 
Medical  .Yssociation,  Tefferson  City.  May  2.  .3,  4,  1922. 


esophagus  in  the  ordinary  textbooks  of  medi- 
cine and  surgery  leads  me  to  a fuller  presen- 
tation of  the  symptomatology  and  diagnostic 
[irocedures  of  some  of  the  more  common  le- 
sions of  the  adult  esophagus,  namely,  diverti- 
culfe,  cancer  and  cardios])asm. 

The  esojihagus  is  usually  described  as  that 
portion  of  the  alimentary  canal  between  the 
pharynx  and  the  cardiac  end  of  the  stomach. 
It  begins  at  the  level  of  the  cricoid  cartilage 
in  front,  which  corres])onds  to  the  level  of  the 
sixth  cervical  vertebra  behind.  It  ends  at  the 
lower  border  of  the  eleventh  thoracic  vertebra 
or  at  the  beginning  of  the  twelfth  rib.  The 
length  is  25  cm.  or  10  inches.  The  lumen 
averages  1.5  to  2 cm.  in  diameter,  being  nar- 
rowest at  the  esophagopharyngeal  juncture,  at 
the  bifurcation  of  the  trachea,  and  at  the  car- 
diac orifice.  The  organ  has  three  coats — mus- 
cular, submucous  and  mucous.  The  muscular 
coat  consists  of  an  outer  longitudinal  muscu- 
lar layer  and  an  inner  circular  muscular  layer. 
The  longitudinal  layer  begins  as  three  bands, 
one  anterior  and  two  lateral,  leaving  a slight 
Y-shaped  hiatus  on  the  posterior  wall  where 
the  mucosa  is  uncovered,  except  for  the  lower 
fibres  of  the  inferior  constrictor  muscle  of  the 
pharynx  and  the  thin  layer  of  circular  muscle. 
The  upper  one-fifth  of  the  longitudinal  layer 
is  striated  muscle,  the  next  fifth  is  mixed  stri- 
ated and  smooth,  and  the  lower  three-fifths  is 
smooth  muscle.  The  circular  layer  is  smooth 
muscle  throughout.  The  submucous  coat  con- 
sists of  loose  areolar  tissue,  in  which  are  em- 
bedded the  racemous  mucous  glands  of  the 
esojihatrus.  The  mucous  coat  is  lined  through- 
out with  stratified  squamous  epithelium. 

The  esophagus  is  conveniently  divided  into 
a cervical  portion  5 centimeters  in  length,  a 
thoracic  jwrtion  18  centimeters  in  length  and 
an  abdominal  portion  2 centimters  in  length. 
These  divisions  also  serve  well  for  the  lesions 
which  will  be  discussed,  as  diverticulse  usually 
affect  the  cervical  portion,  cancer  is  most  fre- 
quently found  in  the  thoracic  portion,  and  car- 
diospasm is  always  found  in  the  abdominal 
portion. 

Rokitansky,  in  1840,  first  described  diverti- 
culse  of  the  esophagus,  classifying  them  as  trac- 
tion and  |)ulsion  types ; the  former  resulting 
from  tension  without  the  esophagus  and  the 
latter  from  pressure  within  the  esophagus. 
Traction  diverticulse  usually  occur  in  the  mid- 
dle third  of  the  esophagus,  rarely  give  symp- 
toms and  are  most  often  autopsy  surprises. 
Pulsion  diverticulse,  according  to  Plummer,  oc- 
cur on  the  posterior  wall  of  the  esophagus,  at 
the  pharyngoesophageal  juncture  at  the  Lanier 
Heckermann  point  or  pharyngeal  dimple.  It 
is  here  that  the  mucosa  is  unsupported  by  the 
stronger  longitudinal  muscle  fibres.  Pouching 
of  the  mucous  membrane  between  the  fibres 
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of  the  inferior  constrictor  muscle  of  the 
pharynx  and  the  circular  layer  of  the  esoph- 
agus is  more  easily  accomplished.  The  phys- 
iological narrowing  of  the  lumen  at  this  point, 
together  with  abnormal  intraesophageal  pres- 
sure in  swallowing,  are  advanced  as  causes  for 
their  occurrence.  Other  factors  as  yet  undis- 
covered enter  into  their  formation,  otherwise 
we  might  all  develop  the  lesion. 

Judd,  in  a report  of  thirty-five  cases,  gives 
54  years  as  the  average  age  for  the  condition. 
The  average  duration  of  symptoms  was  five 
and  a half  years.  The  symptoms  most  fre- 
quently complained  of  at  the  onset  are  dryness 
and  scratchy  feeling  in  the  throat,  dysphagia, 
gurgling  noises  on  swallowing,  and  regurgita- 
tion of  food  particles  at  variable  intervals  after 
ingestion.  Plummer  calls  attention  to  the  fact 
that  enlargement  and  elongation  of  the  sac 
takes  ])lace  with  its  neck  in  the  axis  of  the 
proximal  esophagus,  and,  as  the  sac  increases 
in  size,  the  opening  into  the  distal  eso[>hagus 
becomes  narrow  and  .slit-like,  thus  jireventing 
food  from  entering  the  stomach.  As  the  sac 
enlarges  it  usually  extends  backward,  down- 
ward and  to'  the  left,  often  pre.senting  as  a 
lump  on  the  left  side  of  the  neck  below  the 
cricoid  cartilage.  It  may  reach  a capacity  of 
12  ounces  or  more.  P>y  pressure  on  the  lump, 
food  may  be  forced  back  into  the  pharynx. 
This  gives  rise  to  coughing  spells  and  might 
lead  to  asphyxiation  of  an  unconscious  patient 
on  the  operating  table.  Nocturnal  regurgita- 
tion is  often  met  with,  gi^  inc  rise  to  excessive 
coufrhing  and  loss  of  sleep.  The  closing  of  the 
lower  esophagus  leads  to  rapid  emaciation 
from  starvation,  and  such  cases  are  often 
grave  surgical  risks.  In  Judd’s  series  the  av- 
erage weight  loss  was  27  pounds. 

Given  a patient  of  50  vears,  complaining 
of  drvness  in  the  throat,  dysphagia,  gurgling 
noise  on  swallowing,  regurgitation  of  food  and 
mucus,  and  progressive  weight  loss,  the  follow- 
ing procedures  will  usually  result  in  a correct 
diagnosis ; The  patient  is  given  some  fluid  to 
swallow  and  the  effect  noted,  then  some  solid 
food,  and  observed:  if  any  tumor  should  ap- 
pear in  the  neck  its  size  and  location  are 
recorded.  The  succussion  splash  may  be 
elicited  in  the  sac  in  some  cases  bv  shaking 
the  natient. 

, Remembering  the  following  measurements  : 
Incisor  teeth  to  uvula,  7 centimters  or  2JJ 
inches ; incisor  teeth  to  beginning  of  esopha- 
gus, 15  cputimeters  or  6 inches  ; incisor  teeth 
to  level  of  tracheal  bifurcation,  25  centimters 
or  9 to  10  inches ; incisor  teeth  to  cardiac  ori- 
fice of  stomach,  40  centimeters  or  16  inches ; 
a medium-sized  stomach  tube  is  gently  passed 
into  the  esophagus,  and  if  a diverticulum  is 
present  an  obstruction  will  be  met  between  15 
and  20  centimeters  from  the  incisor  teeth.  .\s- 


piration  will  often  bring  up  previously  ingested 
food  in  varying  stages  of  decomposition,  but 
with  an  alkaline  reaction,  showing  that  it  has 
not  been  in  the  stomach.  Next  the  patient  is 
given  6 yards  of  ordinary  buttonhole  twist  silk 
thread,  wound  on  a spool,  and  told  to  swallow 
3 yards  in  the  afternoon  and  3 yards  the  fol- 
lowing morning.  This  procedure  for  diagno- 
sis was  popularized  by  Plummer  in  1910,  fol- 
lowing Dunham’s  use  of  the  string  in  forcibly 
dilating  esophageal  strictures  by  bringing  the 
lower  end  of  the  thread  out  through  a gastros- 
tomy wound  and  drawing  the  sounds  through 
with  it.  Mixter  modified  Dunham’s  technic 
by  allowing  the  thread  to  descend  far  enough 
into  the  intestine  to  become  fixed,  so  that  it 
could  not  be  drawn  out  with  the  ordinary  ten- 
sion, and  used  the  thread  as  a guide  for  his 
dilating  sounds. 

.\fter  the  patient  has  swallowed  the  silk,  a 
medium-sized  stomach  tube  is  threaded  over 
it,  and  again  passed  into  the  esophagus  with 
the  thread  loose.  It  will  lie  found  to  meet  the 
obstruction  as  before.  The  thread  is  then 
drawn  taut  and  the  point  of  the  tube  will  be 
raised  a distance,  which  is  the  measure  of  the 
depth  of  the  sac.  Pressure  on  the  tube  with 
the  thread  taut  will  then  force  it  into  the  lower 
esophagus  and  on  into  the  stomach.  The  pock- 
eting of  the  tube  high  in  the  esophagus  makes 
the  diagnosis  practically  certain.  A metal  olive 
with  a whalebone  staff  threaded  on  the  silk 
string  and  passed  in  a similar  manner  gives 
the  same  findings.  The  use  of  Zenker's  and 
Leube’s  diverticulum  sound,  Sahli’s  dilating 
sound,  Straus’  volume  measure,  Rumpel’s 
modified  double  sound  and  the  esophagoscope 
are  mentioned,  but  their  use  requires  a tech- 
nical skill  not  commensurate  with  their  diag- 
nostic \alue.  Fluorosco])ic  and  roentgeno- 
graphic  examination  makes  a more  certain 
diagnosis  and  at  the  same  time  camses  less  dis- 
comfort to  the  patient.  While  behind  the  llu- 
oroscopic  screen  the  patient  is  given  a table- 
spoonful of  a thick  mixture  of  barium  and 
syrup  of  acacia,  and  if  a diverticulum  is  pres- 
ent the  sac  will  be  seen  to  fill,  when  its  size,  lo- 
cation and  relations  to  nei'diboring  structures 
may  be  easily  made  out.  The  patient  is  then 
given  a tablespoonful  of  barium  gruel  mixture, 
and  plates  are  made  in  the  anterior,  posterior 
anfl  the  three-quarter  lateral  position,  with  the 
]iatient  standing. 

Cancer  of  the  esophagus  occurs  much  more 
frequently  than  is  ordinarily  supposed.  AlcCrae 
states  that  9 per  cent,  of  all  the  cancers  seen 
at  the  Royal  Victoria  and  the  Montreal  Gen- 
eral Hospitals  were  of  the  esophagus.  In  his 
series  of  cancer  cases,  esophageal  lesions  were 
exceeded  onlv  by  carcinoma  of  the  stomach, 
uterus,  female  breast  and  colon,  in  the  order 
named.  It  is  a disease  of  late  middle  life. 
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occurring  nicisl  frcciucntly  between  tlie  ages  of 
50  to  60.  Tlie  most  frequent  site  for  the 
lesion  is  at  the  level  of  the  tracheal  bifurcation 
in  the  thoracic  portion  of  the  eso])hagus  at  a 
point  25  centimeters  from  the  incisor  teeth. 
'I'he  growths  which  occur  at  the  cardia  are 
usually  extensions  of  stomach  cancers.  The 
primary  esophageal  growths  are  sciuamous  cell 
carcinoma,  while  if  the  growth  is  one 'of  ex- 
tension it  is  adenocarcinoma. 

The  earliest  symptom  is  usually  dysphagia, 
which  is  |U'ogressive.  Difficulty  in  swallowing 
dry,  solid  foods,  with  a feeling  of  obstruction 
behind  the  sternum,  is  often  the  first  thing 
noted.  Next,  soft  foods  and,  finally,  liquids 
are  obstructed.  Immediate  regurgitation  of 
the  swallowed  food  next  arises,  which  becomes 
delayed  as  dilation  of  the  esophagus  takes 
place.  Sloughing  of  portions  of  the  growth 
may  open  uj)  the  tract  and  give  a false  idea 
of  improvement.  There  is  a rapid  loss  of 
weight  and  strength,  often  out  of  ])roportion 
to  the  symptoms  complained  of.  McCrae 
quotes:  “With  a steady  loss  of  flesh,  with  in- 
creasing dysphagia  in  a middle-aged  or  elderly 
person,  suspect  cancer;  if  sound  is  arrested, 
diagnosis  is  probable  ; if  slight  bleeding  with  use 
of  sound,  it  is  all  but  certain."  Plummer’s 
method  of  the  string-guided  olive  is  most  valu- 
able in  these  cases,  to  prevent  perforation.  By 
starting  with  a large  olive,  the  location  of  the 
upper  limits  of  the  obstruction  may  be  made 
out ; by  decreasing  the  size  of  the  sound  until 
one  is  found  wdiich  will  just  pass  the  obstruc- 
tion, and  on  withdrawing  it  noting  the  first 
evidence  of  resistance  of  the  stricture,  wall 
give  the  lower  limits  of  the  lesion.  By  com- 
jiaring  these  tw'o  measurements,  a very  gocjd 
idea  of  the  exact  extent  of  the  growth  will  be 
gained.  The  fluoroscope  and  roentgenograms 
are  usually  diagnostic,  and  .show,  besides  its 
location,  the  amount  of  dilatation  of  the  eso])h- 
agus  above.  The  irregular  filling  defect  near 
the  point  of  maximum  obstruction,  as  well  as 
the  canalization  of  the  grow'th,  are  the  char- 
acteristic features. 

In  1878,  Von  Ziemmsen  and  Zenker  collect- 
ed the  first  series  of  cases  of  the  esophageal 
lesion  known  as  cardiospasm.  Many  causes 
have  been  advanced  for  the  condition,  accord- 
ing to  Plummer,  who  states  that  Meltzer  favors 
the  theory  of  primary  cardiospasm.  Rosen- 
heim asserts  the  condition  is  due  to  primary 
atony  of  the  muscle  w^all  of  the  esophagus: 
Kraus  believes  that  it  is  due  to  a paralysis  of 
the  vagus  fibres  to  the  esophagus;  while 
Fleiner,  Zenker  and  Luschka  feel  it  arises  in 
those  congenitally  predisposed.  Many  of  the 
later  authors  agree  wdlh  Plummer  and  Vinson 
that  the  condition,  in  the  majority  of  instances, 
is  a definite  entity  and  not  secondary  to  other 
lesions,  as  gastric  ulcer,  carcinoma,  gall-blad- 


der disease  or  appendicitis.  Plummer  and  Vin- 
.son  rejMjrt  301  cases,  with  75  per  cent,  occur- 
ring between  the  ages  of  21  to  50.  As  the  aver- 
age duration  of  symptoms  is  seven  and  a half 
years,  it  is  seen  to  be  a disease  most  frequently 
found  in  the  fourth  decade.  Dysphagia  is  an 
early  symptom,  which  may  vary  from  a feeling 
of  a slight  obstruction  at  the  cardia  to  total 
obstruction  for  solids  and  liquids.  Smithies 
called  attention  to  the  fact  that,  in  this  dis- 
ease, liquids  cause  dysphagia  even  more  fre- 
quently than  solid  foods,  thus  differing  from 
orgainc  stricture.  There  is  often  a marked 
loss  of  weight.  Males  and  females  are  at- 
tacked in  about  equal  proportion.  Regurgita- 
tion of  food  is  apt  to  occur  soon  after  it  is 
ingested  in  the  early  cases,  but  later,  as  the 
esophagus  dilates,  it  may  be  delayed  one  or 
tw^o  days.  Nocturnal  regurgitation  of  undi- 
gested and  decomposed  food,  mixed  with  large 
amounts  of  mucus,  is  a frecjnent  occurrence, 
and  this  may  give  rise  to  coughing.  The  re- 
gurgitation occurs  without  the  effort  of  ordi- 
nary vomiting.  Pain  in  the  epigastrium  radi- 
ating substernally  to  the  back  is  often  com- 
plained of.  The  diagnosis  is  usually  not  dif- 
ficult. Given  a patient  of  25  to  35,  with  a dys- 
phagia, pain,  regurgitation  of  undigested  food 
and  loss  of  weight,  whose  .symptoms  have  not 
increased,  and  who  has  difficulty  with  solids 
and  liquids,  cardiospasm  is  to  be  suspected. 
The  next  procedure  is  to  pass  a stomach  tube 
over  a string  guide,  to  determine  if  there  is 
actual  obstruction.  Often  this  will  cause  re- 
gurgitation of  food  and  mucus.  .V  45F  olive 
on  a whalebone  staff  is  next  passed,  using  the 
thread  guide.  If  the  bougie,  after  slight  ob- 
struction, passes  fairly  easily  as  the  sjiasm  is 
overcome,  cardiospasm  is  the  most  probable 
diagnosis.  The  X-ray  which  shows  the  rather 
typical,  cigar-tipped,  smooth  end,  with  or  with- 
out dilation  of  the  esophagus,  will  confirm  the 
diagnosis.  Diverticulae  of  the  lower  portion  of 
the  esophagus  are  differentiated  by  the  symp- 
tomatology, by  Plummer's  method  of  sound- 
ing and  by  the  X-ray.  Cancer  of  the  cardia 
gives  a different  feel  to  the  dilating  olive,  and 
it  may  be  totally  obstructed.  The  X-ray  pic- 
ture is  usually  different,  although  this  cannot 
always  be  depended  upon.  Here  the  esophago- 
scope  may  be  of  diff'erential  advantage,  but 
usually  the  history,  sounding  and  X-ray  give 
more  dependable  diagnostic  evidence  without 
so  much  discomfort  to  the  patient. 

In  conclusion,  I would  restate  that  ( F)  the 
most  common  chronic  lesions  of  the  adult 
esophagus  are  diverticula?,  cancer  and  cardio- 
spasm: (2)  careful  histories,  painstaking 

physical  examinations,  the  intelligent  uses  of 
the  stomach  tube,  sounding  by  Plummer’s 
method  and  X-ray  studies  will,  in  practically 
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all  cases,  lead  to  a correct  diagnosis  of  lesions 
of  the  esophagus. 
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DISCUSSION 

Dr.  Charles  H.  Wallace,  St.  Joseph : I believe 

we  have  all  been  entertained  by  the  point  brought 
out  by  Dr.  McVay  in  the  diagnosis  of  these  three 
conditions.  I want  to  mention  one  thing  to  which 
his  paper  does  not  refer,  which  I have  observed  in 
a period  of  twenty-five  years  as  a general  surgeon, 
which  I have  always  thought  of  as  what  might  be 
termed  a pseudo-cardio  spasm. 

In  some  of  these  cases  of  gall-bladder  disease 
and  chronic  forms  of  appendicitis  there  is  present 
a slight  temporary  cardio-spasm  that  occurs  periodi- 
cally. which  is  absolutely  relieved  by  the  removal 
of  the  pathology  in  either  one  of  these  lesions  and 
more  especially  in  gall-bladder  disease.  These  pa- 
tients upon  eating  have  often  complained  to  me. 
especially  if  they  ate  rapidly,  that  there  would  be  a 
slight  arrest  of  the  food  at  the  epigastrium  which 
was  disagreeable.  In  my  opinion  the  temporary 
arrest  of  the  food  was  occasioned  by  the  stomach 
being  distended  with  gas.  nature  would  arrest  the 
food  for  a few  seconds  for  the  stomach  to  further 
distend  for  the  reception  of  food  that  was  rapidly 
delivered  in  an  incompletely  masticated  state  in 
rapid  eating.  It  never  resulted  in  regurgitation  but 
it  was  a disagreeable  sensation.  With  the  correc- 
tion of  the  pathology  in  these  two  regions  there 
would  be  entire  relief  of  this  spasm. 

Dr.  J.  J.  Singer,  St.  Louis : The  paper  of  Dr. 

McVay  was  very  interesting  and  well  presented.  As 
a whole,  it  was  distinct,  and  I think  gives  a definite 
message.  However,  in  discussing  diseases  of  the 
esophagus  along  this  line  I think  it  would  be  just 
a little  bit  more  complete  were  the  other  factors 
of  the  compression  of  the  esophagus  with  mediastinal 
tumors  and  masses  discussed.  It  is  frequently  a 
very  difficult  matter  to  distinguish  between  an  intra- 
esophageal  disturbance  and  a mediastinal. 

Doing  a great  deal  of  chest  work  we  frequently 
have  patients  come  in  with  difficulty  in  swallowing, 
and  often  it  is  due  entirely  to  a gastro-esophageal 
pathology. 


Dr.  McVay:  Dr.  Wallace  is  right  about  the  cases 

of  pseudo-cardio  spasm,  which  cause  a spasm  of 
the  cardia,  also  a spasm  of  the  jjylorus.  Those 
are  the  cases  which  require  the  administration  of 
belladonna,  to  determine  whether  there  is  an  actual 
lesion  in  the  stomach.  This  drug  will  relieve  the 
pseudo-cardio  spasm  almost  entirely. 

Dr.  Singer's  remarks  in  regard  to  the  thoracic 
lesions  are  well  taken.  I did  not  discuss  the  trac- 
tion diverticulae  at  any  length  because  as  a rule 
they  do  not  cause  symptoms.  There  is  a type  which 
arises  from  some  condition  in  the  chest,  as  tubercu- 
losis of  the  peribronchilar  lymph  glands,  which  sup- 
purate and  contract,  drawing  out  the  esophagus  and 
forming  a traction  diverticulum.  Internal  pressure 
in  the  esophagus  then  causes  an  enlargement  of  this 
sac,  and  thus  the  traction  pulsion  diverticulae,  which 
have  been  described  as  autopsy  findings  by  La  Conte, 
are  formed. 


DIAPHRAGMATIC  HERNIA— NON-TRAUMATIC: 
WITH  REPORT  OF  FOUR  ORIGINAL 
CASES* 

E.  H.  Kessler,  A.M.,  M.D. 

Staff  of  Lutheran  Hospital,  Mt,  St.  Rose  Sanatorium. 

ST.  LOUIS 

Diaphragmatic  hernia  caused  by  trauma  is 
not  rare.  Congenital  diaphragmatic  hernia  is 
quite  infre(|uent.  The  clinical  history  can  so 
simulate  other  diseases  that,  unless  hernia  is 
thought  of,  the  patient  will  go  through  life 
with  the  true  condition  unknown.  Symptoms 
may  be  few'  and  not  pressing.  These  are  the 
cases  to  go  undetected.  My  interest  was 
aroused  when  in  a single  year  I found  three 
cases  of  hernia  of  the  diaphragm  with  no 
known  history  of  injury.  In  the  following 
year  I detected  a fourth  case  with  no  known 
injury.  Two  of  these  patients  were  referred 
for  a gastro-intestinal  examination  because  of 
digestive  disturbance.  One  patient  was  re- 
ferred to  confirm  a pneumothorax.  The  fourth 
case  was  referred  for  an  examination  of  the 
heart. 

Ecology. — The  causes  of  traumatic  hernia 
are  crushing  injuries,  gunshot  wounds  and 
injury  of  the  diaphragm  with  the  aspirating 
needle.  For  congenital  hernia,  probably  an  im- 
perfect development. 

Position. — The  opening  can  be  at  any  place 
in  the  diaphragm.  In  my  four  cases  two  had 
an  abnormally  large  opening  for  the  esopha- 
gus; two  had  openings  through  the  dome  of 
the  diaphragm.  Some  reported  cases  have 
openings  in  the  right  and  left  diaphragm. 

Symptoms. — The  abdomen  may  be  retracted. 
Pains  are  usually  in  the  lower  left  chest,  with 
a resonant  note  and  absence  of  breath  sounds. 
Vomiting  is  not  always  present;  distention  and 
dyspnea,  at  times  regurgitation  of  food,  obstruc- 
tion, and  if  the  hernia  is  partially  strangulated, 
shock.  The  chest  will  show  no  change  in  ap- 

*Read  at  the  Sixty-fifth  Annual  Meeting,  Missouri  State 
Medical  Association,  Jefferson  City,  May  2,  3,  4,  1922. 
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pearance.  'I'he  symptoms  are  tliose  of  inter- 
ference of  function  and  embarrassment  of 
respiration.  'I'he  j^astro-intestinal  symptoms 
may  he  absent. 

Literature. — 'I'he  literature  is  meaj^er.  In 
the  May,  1920,  issue  of  the  American  Journal 
of  Roentgenology,  Webster  W.  IJelden,  of  Gen- 
eral Hospital  41,  says:  “Prior  to  the  Great 

War  cases  of  hernia  of  the  diaphrajjm,  with 
either  stomach  or  colon  passing  into  the  thor- 


I'ig.  1.  Case  1.  Mr.  U.  Note  air  bell  with  streaks  of 
barium.  First  impression  is  one  of  eventration. 

acic  cavity,  were  decidedly  rare.  In  fact,  in 
1908  the  most  recent  text-books  did  not  even 
mention  the  images  furnished  by  this  type  of 
lesion.” 

Foster,  in  the  Netv  York  Medical  Journal, 
Vol.  112,  page  77,  1920,  reports  a case  that  he 
says  would  have  “remained  a sealed  book” 
except  for  the  post-mortem  examination.  'Hie 
patient,  a young  man  24  years  old,  was  ad- 
mitted to  the  hospital  on  account  ofi  severe 
indigestion.  Said  he  had  always  had  some 
trouble  with  the  stomach  and  was  sul)ject  to 
attacks  of  abdominal  pains  accompanied  by 
nausea,  hut  did  not  usually  vomit.  The  case 
was  regarded  as  chronic  aj)pendicitis.  'Phe 
particular  attack  which  brought  him  to  the 
hos])ital  was  similar  to  other  attacks.  'I'he 
pains  increased  so  that  he  soon  was  border- 
ing on  colla])se.  The  temperature  was  nor- 
mal and  he  was  bathed  in  a cold  sweat.  Pains 
were  localized  over  the  left  upper  abdomen. 
'I'he  examination  revealed  a tympanitic  note 
over  the  left  lower  chest  to  the  fifth  rib  in  the 
axillary  liiie.  Over  this  area  the  breath  sounds 
were  absent.  The  diagnosis  was  pneumo- 
thorax. The  patient  did  not  rally  and  died 
within  twenty-four  hours. 

The  post-mortem  showed  a diaphragmatic 
congenital  hernia.  'I'he  stomach  and  small  in- 
testines were  in  the  thoracic  cavity. 

The  British  Medical  Journal,  Sept.,  1919, 
reports  a ]>atient,  a soldier,  who  suffered  much 
pain  after  foods  of  any  kind  and  was  sick  and 


in  the  hospital  much  of  the  time.  Was  given 
medicines  and  duty  with  no  improvement. 
Was  sent  home  as  a case  of  gastritis.  He 
again  entered  the  hospital  and  because  of  no 
improvement,  willfully  overstayed  his  leave  of 
absence  to  gain  discharge  from  the  hospital. 
Apidied  for  pension  at  home.  Because  of  a 
wound  on  the  abdomen  and  a corresponding 
wound  on  the  back  it  was  thought  possible  he 
might  have  an  hour-glass  stomach.  The  pa- 
tient was  now  examined  with  the  X-ray  and 
found  to  have  the  greater  part  of  the  stomach 
in  the  chest  cavity.  This,  of  course,  is  classed 
as  traumatic  hernia.  , 

Richard  Warren,  in  the  Lancet,  Jan.  21, 
1919,  says:  “Hernia  of  the  abdominal  viscera 
through  the  diaphragm  is  tolerably  rare,  but 
likely  to  be  more  common  in  the  future  as 
the  result  of  battle  wounds.” 

The  records  of  the  East  London  Hospital 
show'  seven  cases.  Three  cases  were  gunshot 
injuries  of  the  belly  and  chest.  One  patient 
was  injured  in  a buffer  accident. 

Two  cases,  sixteen  and  thirty  years  old, 
gave  no  history  of  injury  and  were  possibly 
due  to  congenital  defects.  Another  case,  a 
patient  sixty-eight  years  old,  wfith  a long  his- 
tory of  wasting  and  vomiting  but  no  note  of 
injury,  may  also  be  congenital. 

Alexander  Stewart  MacMullen,  Chief  of 
X-Ray  Service  U.  S.  General  Plospital  No.  1, 


Fig.  2.  Case  2.  Air.  C.  Irregular  heart’s  action  and  short- 
ness of  breath  main  symptoms.  Plate  is  a twenty-four  hour 
retest.  Some  barium  in  the  colon.  Bulb  not  seen. 

in  the  American  Journal  of  Roentgenology, 
IMarch,  1920,  says  that  among  fifteen  thou- 
sand cases  examined  in  the  X-ray  laboratory 
of  the  hospital,  three  cases  of  diaphragmatic 
hernia  w'ere  found.  'I'w'o  of  these  cases  fol- 
low^ed  injury.  The  third  case  is  uncertain. 
No  injury  was  received  but  the  patient  had 
pneumonia  in  the  left  lung,  lower  lobe,  em- 
pyema following,  and  he  was  drained,  so  there 
was  a chance  of  an  injury.  It  is  of  interest 
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that  the  diagnosis  in  each  case  was  made  in 
the  roentgen  laboratory. 

John  R.  Grieve,  Archives  of  Pediatrics,  Oc- 
tober, 1920,  reports  a child  five  and  one-half 
years  old.  He  says  “the  history  of  her  ill- 
ness, in  a sense,  preceded  her  birth,  inasmuch 
as  the  mother  at  the  time  of  her  delivery  and 
immediately  thereafter  was  severely  ill  with 
whooping  cough.”  Immediately  after  the 
birth  the  child  was  seized  with  attacks  of 


Fig.  3.  Case  3.  Mr.  R.  G.  D.  Shortness  of  breath  with 
acute  pains  after  eating  or  drinking.  Quantity  rather  than 
quality  determined  severity  of  the  attack.  The  stomach  and 
bulb  distended  but  not  yet  emptying.  Esophagus  gives  the  irn- 
pression  of  emptying  into  the  bulb.  Eateral  view  shows  it 
emptying  low  and  back  of  bulb.  Stomach  would  hold  this 
position  for  minutes  before  the  duodenum  would  fill. 

coughing  which  continued  to  the  fifth  year 
This  child  had  trouble  with  digestion  and  vom- 
iting was  severe.  Examination  by  the  barium 
meal  showed  the  stomach  partially  in  the  left 
chest.”  This  case  was  likely  not  congenital  but 
caused  by  the  exertions  of  cough. 

In  the  Annals  of  Surgery,  April,  1921,  Sam- 
uel Gitlow,  and  Ben  Breakstone,  report  a pa- 
tient, widow,  sixty-five  years  old,  chief  com- 
plaint dyspnea,  left  chest,  that  dates  back  many 
years.  No  history  of  injury.  After  all  tests 
at  diagnosis,  the  X-ray  revealed  the  stomach 
in  the  left  chest. 

The  British  Journal  of  Surgery,  Octc^ber, 
1921,  M.  Fitz  Maurice-Kelley,  relates  a case 
of  double  congenital  diaphragmatic  hernia, 
age  thirty-five  years.  The  colon  only  was  in- 
volved. The  pains  come  on  suddenly  followed 
by  -strangulation.  This  patient  had  suffered 
two  attacks  previously  and  had  served  two 
years  in  the  war.  The  reporter  makes  his 
conjection  of  congenital  hernia,  at  the  post- 
mortem examination,  from  the  shape  of  the 


liver  and  the  abdominal  organs.  I class  this 
as  doubtful. 

Louis  Frank,  Annals  of  Surgery,  Vol.  71, 
No.  3,  1920,  reports  a child  sixteen  years  old, 
who  has  had  indigestion  from  infancy.  Vom- 
iting is  a prominent  symptom.  The  history 
is  irregular  with  gain  and  loss  in  weight.  Be- 
cause of  the  symptoms  an  obstructed  pylorus 
was  thought  of.  A Roentgen  examination  re- 
vealed the  stomach  in  the  chest. 

The  following  four  cases  were  detected  in 
my  laboratory : 

Case  1.  Mr.  U.,  27  years  old,  states  that  he  al- 
ways has  been  short  of  breath,  most  noticeable  after 
eating  heartily.  A feeling  of  oppression  in  the  epi- 
gastric region,  sometimes  amounting  to  pain,  would 
follow  a heavy  meal.  The  same  condition  was  no- 
ticed after  drinking  more  than  an  ordinary  amount 
of  fluid.  The , patient  was  well  nourished.  He 
had  no  scars  on  the  belly  or  chest,  and  was  never 
injured  so  far  as  he  knew.  He  served  two  years 
in  the  late  war.  After  his  discharge,  he  with  others, 
trying  to  establish  a disability,  presented  himself 
for  examination.  Shortness  of  breath,  pains  in  the 
left  lower  cheek,  were  the  main  complaints.  The 
belly  and  chest  are  normal  in  contour.  Breath 
sounds  are  absent  over  the  left  lower  chest.  The 
heart  is  slightly  displaced  to  the  right.  Pneumo- 
thorax is  diagnosed  and  he  is  referred  to  me  to  con- 
firm findings. 

Fluoroscopic  examination  showed  a domed  out- 
line which  I thought  was  the  diaphragm.  The  first 
impression  was  one  of  eventration.  N stereoscopic 
set  of  plates  show  a part  of  the  fundus  of  the 
stomach  above  the  diaphragm.  The  opening  through 
the  diaphragm  is  an  enlarged  opening  through  which 
the  esophagus  ]iasses.  .<\bout  one-half  of  the  stom- 
ach is  in  the  chest  cavity. 


Fig.  4.  Case  4.  Mrs.  M.  K.  Plate  1.  Shows  a full 
stomach  which  woiilil  hold  its  form  for  minutes.  Nearly  the 
entire  stomach  is  above  the  diaphragm. 

Case  2.  Mr.  C.,  twenty-nine  years  old,  is  referred 
for  an  examination  of  the  chest,  particularly  of  the 
heart.  The  heart’s  action  is  irregular  during  the 
periods  of  suffering  and  the  breath  is  short.  The 
pains  are  brought  on  by  physical  exertion  and  by 
hearty  meals.  There  is  no  known  injury.  The 
condition  was  marked  in  early  life,  so  marked  that 
the  patient  could  not  take  part  in  the  usual  school 
games.  Physical  examination  shows  no  external 
marks  of  violence.  The  belly  and  chest  form  is 
normal. 

Fluoroscopic  examination  shows  the  heart  dis- 


464 


DIArURACMATIC  HERNIA— KliSSUiR 


XoVK.MFtl'.U,  V)Zl 


placed  to  the  right  and  tlie  air  bell  of  the  stomacli 
above  the  diai)hragni.  Barium  is  given  and  part  of 
the  stomach  is  seen  above  and  l)clo\v  the  diaphragm. 
The  opening  in  the  diaphragm  is  about  two  indies 
from  the  esophageal  opening.  About  one-fourth  of 
the  stomach  is  in  the  chest. 

Case  3.  Mr.  R.  G.  I).,  forty-n  ine  years  old,  was 
referred  for  a gastro-intestinal  examination.  Com- 
plaint is  of  long  duration  but  past  three  years  no- 
ticed that  a feeling  of  fullness  after  meals  is  get- 
ting worse.  At  times  the  pains  are  acute.  Vomit- 
ing usually  gave  relief.  What  the  patient  ate  mat- 
tered little,  but  the  ([uantity  would  determine  the 
acuteness  of  the  attack.  The  color  was  good,  the 
weight  had  decreased  about  twenty  pounds  in  the 
past  three  years.  Shortness  of  breath  was  marked 
when  pains  were  acute.  The  pain  point  was  the  jiit 
of  stomach. 

The,  examination  showed  about  one-half  of  the 
stomach  above  the  diaphragm.  The  lower  part  of 
the  stomach  was  the  first  to  fill  and  if  no  more 
was  drunk  the  'upper  sac  remained  empty.  To  take 
more  meant  to  fill  the  upper  sac,  when  distress  would 
begin.  In  this  case  you  will  see  an  unusual  ar- 
rangement of  esophagus,  stomach  and  the  duodenum. 
You  will  see  from  the  plate  that  the  esophagus 
empties  to  the  liver  side  of  the  bulb.  Whether 
this  is  a deformity  of  the  stomach  or  whether 
it  is  due  to  a peculiar  lifting  up  and  tying  of  the 
stomach  in  this  position,  I am  unable  to  say.  There 
was  no  known  history  of  injury. 

Case  4.  Mrs.  M.  K.,  sixty-two  years  old,  was 
referred  for  gastro-intestinal  examination.  Com- 
plaint dates  back  many  years.  For  past  five  years, 
since  loss  by  death  in  the  family,  she  thinks  the 
condition  worse.  Feels  too  full  after  eating,  but 
pains  are  confined  to  the  chest,  as  patient  says, 
"thinks  the  chest  will  burst.”  If  this  patient  can 
vomit,  all  pains  are  gone.  Is  spitting  up  some 
food  regularly  during  the  attacks  and  thinks  the 
first  meal  of  the  day  to  cause  the  most  pains.  The 
patient  is  thin  and  is  losing  in  weight  and  says 
she  is  suffering  more  often  and  more  acutely  than  in 
former  years.  The  pains  are  always  in  the  chest 
just  back  of  the  sternum.  Color  fairly  good.  The 


I'ig.  5.  IMate  2.  Stomacli  emptying.  Esophagus  is  seen 
full  due  to  regurgitatioti.  Plate  taken  15  minutes  after  giv- 
ing barium  mixture. 


Fig.  6.  Plate  3.  About  twenty  minutes  after  drinking  the 
mixture.  Stomach,  except  small  portion,  has  regained  normal 
position.  Palpation  co^ld  return  the  entire  mass  into  the 
chest.  Operation  gave  relief. 

symptoms  were  very  much  those  of  an  early  partial 
obstruction  of  the  esophagus. 

Examining  the  patient  under  the  fluoroscope  the 
air  bell  was  noticed  above  the  diaphragm.  Two 
glasses  of  barium  mixture  filled  the  stomach  with 
the  entire  mixture  above  the  diaphragm.  Distress 
now  became  acute.  Gaining  the  patient’s  confidence 
and  assuring  her  that  no  harm  would  occur  it  was 
noticed  that  some  of  the  barium  was  showing  be- 
low the  diaphragm.  The  stream  was  small  but 
steady.  It  was  noticed  that  the  stomach  was  fol- 
lowing as  the  barium  came  down  into  the  belly. 
The  barium  was  not  going  into  the  duodenum  but 
the  stomach  was  slowly  coming  through  the  dia- 
phragm into  its  proper  place.  Practically  the  en- 
tire stomach  was  in  a normal  position  after  twenty 
minutes.  By  palpation  the  entire  stomach,  with  the 
mixture,  could  be  pushed  back  into  the  chest  cavity. 
This  was  repeated  a number  of  times  on  different 
days.  The  findings  were  constant.  As  the  patient 
was  of  high  nervous  tension,  it  was  noticed  that 
irritability  on  the  patient’s  part  would  prevent  the 
filled  stomach  from  gaining  its  normal  position.  The 
stomach  passed  in  and  out  of  the  thoracic  cavity 
through  the  esophageal  opening.  The  patient  sub- 
mitted to  operation.  Two  years  after  the  opera- 
tion the  patient  was  comfortable. 

These  cases  suffice  to  illustrate  the  extreme 
difficulty  of  diagnosis,  even  in  traumatic  cases. 
The  diagnosis  is  much  more  uncertain  when 
no  injury  has  been  received. 

SUM  MAR  V 

1 )ia])hragmatic  hernia,  traumatic,  is  uncom- 
mon, hut  not  rare. 

Congenital  diaphragmatic  hernia  is  very  in- 
fre(|uent. 

The  history  is  unusual. 

Digestive  disturbance  may  be  absent. 

'I'horacic  symjrtoms  may  fairly  predominate. 

Viscera  may  pass  in  and  out  of  the  thoracic 
cavity. 

The  patient  may  be  fairly  comfortable. 

The  clinical  history  is  misleading. 
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I'he  condition  is  not  fatal  unless  strangula- 
tion occurs. 

We  cannot  be  absolutely  certain  of  the  ex- 
istence of  non-traumatic  hernia.  Injury  might 
have  been  received  without  a known  history. 

The  use  of  the  X-ray  will  quickly  make 
jdain  the  condition. 

3446  Shenandoah. 
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A STUDY  OF  THE  CLINICAL  AND  RADIO- 
LOGICAL FINDINGS  IN  PLEURISY* 

M.  B.  and  P.  F.  Titterington,  M.D. 

ST.  LOUIS 

X-ray  in  pleurisy  is  only  one  method  of  ex- 
amination and  is  a great  aid  in  helping  the 
clinician  to  arrive  at  the  exact  conditions. 

The  word  “pleurisy”  is  used  ordinarily  to 
cover  a “multitude  of  sins,”  and  it  is  the  office 
of  the  X-ray  to  confirm  or  deny  the  existence 
of  certain  lesions  and  to  keep  the  term  “pleu- 
risy” within  its  limits. 

First,  let  us  consider  dry  pleurisy : The 

clinical  signs  of  this  condition  are  very  scant ; 
a friction  rub  and  a diminution  in  pulmonary 
expansion  lead  to  its  diagnosis.  A partial  dry 
pleurisy  is  seen  as  a small,  irregular,  localized, 
well-defined  area  in  the  lower  two-thirds  of 
the  lung.  Extensive  dry  pleurisy  is  seen  as  a 
large,  generally  unilateral  area  resulting  from 
a chronic  and  extensive  pulmonary  affection. 
In  early  cases  there  is  an  obscurity  at  the  base 
of  the  lung,  the  outline  of  the  diaphragm  is 
hazy  and  deformed  and  has  lost  its  mobility 
to  a large  extent ; also,  the  costo-diaphragmatic 
angle  will  be  partially  or  totally  effaced.  In 
the  older  cases  there  is  a definite  deformity, 
the  pulmonary  field  being  deformed,  due  to  a 
retraction  of  the  chest.  The  ribs  incline  to- 
ward the  spinal  column  and  approach  one  an- 
other which  causes  an  effacement  of  the  inter- 
spaces and  which  may  go  so  far  as  to  cause 
a displacement  of  the  heart. 

Next,  we  will  consider  pleurisy  with  effu- 
sion. The  loss  of  the  tactile  and  vocal  fre- 
mitus, the  dullness  and  loss  of  expansion  and 
displacement  of  organs  in  a large  effusion  make 

*Read  at  the  Sixty-fifth  Annual  Meeting-,  Missouri  State 
Medical  Association,  Jefferson  City,  May  2,  3,  4,  1922. 


the  diagnosis  a more  or  less  simple  matter. 
The  difficulty  lies  in  diagnosing  the  more  mod- 
erate effusions,  and  this  is  where  the  X-ray 
plays  an  important  part. 

The  value  of  the  fluoroscope  is  not  so  much 
in  making  the  initial  diagnosis  as  it  is  in  fol- 
lowing the  progress  of  the  case.  It  enables 
one  to  make  a more  definite  prognosis  by  not- 
ing from  time  to  time  whether  there  is  an 
increase  or  a decrease  in  the  amount  of  fluid, 
whether  there  is  a greater  or  lesser  displace- 
ment of  the  organs,  and  whether  there  is  a re- 
establishment of  the  pulmonary  function.  The 
upper  limit  of  the  effusion  is  not  sharply  out- 
lined, but  on  the  screen  is  seen  to  shade  grad- 
ually from  the  dark  area  which  represents  the 
fluid  to  the  lighter  area  which  represents  the 
compressed  lung.  CTravity  naturally  causes  the 
fluid  to  collect  at  the  bottom  of  the  pleural 
cavity  thus  making  one  look  first  at  the  dia- 
phragm for  trouble.  At  times,  there  are  cases 
in  which  there  is  such  a small  amount  of  fluid 
without  physical  signs  and  only  a flattened 
diaphragm  is  seen  upon  the  screen.  The  dia- 
phragm becomes  immobilized  early  in  the  dis- 
ease, as  shown  by  a case  of  Barjon's.  A pa- 
tient of  his  had  a severe  stitch  in  the  side  and 
was  fluoroscoped  the  same  day,  and  all  that 
was  seen  was  complete  immobilization  of  the 
diaphragm  on  the  affected  side  and  compensa- 
tory movement  on  the  other  side.  There  was 
no  fluid  in  the  chest.  Twentj'-four  hours  later 
the  patient  was  re-examined  and  the  affected 
side  was  seen  to  be  half  full  of  fluid. 

Our  physical  diagnosis  teaches  us  that,  as 
the  fluid  rises,  the  lung  is  pushed  upward  and 
toward  the  hilus,  which  acts  as  an  anchor. 
This  does  not  allow  the  fluid  level  to  form  a 
straight  line  across  the  chest,  but  makes  it 
slope  downward  from  the  back  and  outer 
side  to  the  front  and  inner  side  of  the  chest 
in  the  shape  of  the  letter  S.  However,  this 
image  on  the  screen  is  seen  as  a straight  line 
because  the  fluid  is  so  much  denser  than  the 
lung  tissue.  No  matter  how  much  fluid  is  in 
the  chest  its  level  is  always  seen  as  a straight 
line  and  remains  in  the  horizontal  position, 
even  if  the  patient  is  tilted  from  one  side  to 
the  other.  If  the  chest  is  hit  gently  or  the 
patient  shaken  small  waves  will  be  seen  to 
travel  across  the  upper  surface  of  the  fluid. 
The  facts  that  the  fluid  always  tends  to  re- 
main in  the  horizontal  position  and  that  the 
waves  are  produced,  are  the  two  most  impor- 
tant factors  in  the  positive  diagnosis  of  fluid. 
There  must,  however,  be  a partial  pneumo- 
thorax just  above  the  fluid  in  order  to  get  these 
two  signs;  if  the  lung  tissue  is  down  far 
enough  to  come  in  contact  with  the  surface 
of  the  fluid  it  will  not  be  disturbed  by  these 
movements. 
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The  above  sifjns  make  it  necessary  for  all 
plates  and  fluoroscopic  examinations  of  these 
fluid  cases  to  be  made  in  an  upright  position 
so  that  this  fluid  level  will  not  be  lost.  The 
radiographer  must  also  be  acc|uainted  with  the 
history  of  the  case  so  that  there  will  be  no 
])ossibility  of  calling  a moderate  amount  of 
fluid  a pneumonic  consolidation  of  the  lower 
lobe.  Just  above  the  fluid  level  the  percus- 
sion note  has  a tympanitic  ring,  known  as  the 
area  of  Skoda’s  resonance.  Upon  the  screen 
this  does  not  look  any  different  than  other 
parts  of  the  involved  lung. 

In  these  large  effusions  the  pressure  is  of 
such  greatness  that  the  surrounding  organs 
are  displaced.  If  it  is  the  right  side  that  is 
affectecl  the  diaphragm  will  be  .seen  to  be  flat- 
tened out  against  the  liver  and  that  organ 
pushed  downward.  'I'he  heart  will  be  seen 
further  to  tlie  left  and  crowding  the  left  lung 
against  the  thoracic  wall.  When  it  is  the  left 
side  that  is  affected  the  diaphragm  is  pushed 
downward,  and  may  even  be  seen  below  the 
costal  margin.  This  condition  must  not  be 
mistaken  for  an  abdominal  tumor.  When 
the  diaphragm  comes  down  so  far  on  the  left 
Traube’s  space  will  be  occluded  and  the  heart 
and  mediastinum  will  be  displaced  toward  the 
right.  At  one  time  it  was  thought  that  the 
heart  w'as  displaced  by  rotation  at  its  base, 
but  it  has  been  proved  that  the  heart  and 
mediastinum  are  pushed  over  en  masse. 

.An  important  part  played  by  the  X-ray  is 
in  following  the  case  after  retrogression  has 
begun.  If  the  effusion  is  being  absorbed  the 
level  will  be  seen  to  be  lower  from  time  to 
time  and  the  other  conditions  to  come  back  to 
normal  gradually.  One  thing  that  must  not 
be  overlooked  is  the  fact  that  after  withdraw- 
ing as  much  as  one  liter  of  fluid  from  a chest 
containing  a massive  effusion,  the  screen  pic- 
ture will  seem  to  be  unchanged  and  the  fluid 
level  in  the  same  place  as  it  was  before  tap- 
ping. This  is  explained  by  tbe  elasticity  of 
the  chest  wall  and  surrounding  organs.  In 
reality,  the  diaphragm  is  somewhat  higher,  the 
heart  and  mediastinum  not  cpiite  so  far  over, 
and  the  ribs  in  a somewhat  lower  position. 
In  other  words,  the  chest  has  accommodated 
itself  to  the  lessened  amount  of  fluid  and  the 
fluid  level  still  remains  in  the  same  place. 

In  considering  the  dry,  interlobular  pleurisy 
w’e  find  that  it  gives  practically  no  ])hy$ical 
signs  and  can  be  diagnosed  only  by  the  X-ray. 
Kven  to  do  this  the  tube  must  be  raised  to 
the  level  of  the  head  in  the  anterior  position 
and  lowered  to  the  pelvis  in  the  posterior  posi- 
tion, so  that  more  of  the  diseased  area  can  be 
seen.  If  the  tube  is  on  the  same  level  with 
the  diseased  area  just  the  edge  of  it  is  seen, 
and  the  pleurisy  can  very  easily  be  missed. 


The  jjhysical  findings  of  an  interlobular 
pleurisy  with  effusion  are  vague  at  first  and 
remain  so  until  the  tenth  to  twelfth  day,  when 
a band  of  dullness  may  be  j)ercussed  out  across 
the  chest.  Radiologically,  this  is  seen  as  a 
transverse,  opacpie  band  whicb  entirely  crosses 
the  affected  side  of  the  chest  and  has  a clear 
space  above  it  and  one  below  it.  This  band 
distinguishes  the  condition  from  a lung  abscess 
— which  is  generally  differently  located  and 
usually  surrounded  by  a clear  zone  on  at  least 
two  or  three  sides.  An  outline  of  the  exact 
location  of  the  fluid  can  be  drawn  upon  the 
chest  wall  and  in  this  way  the  surgeon  can 
be  told  at  wbat  intercostal  space  it  should  be 
approached. 

The  clinical  signs  of  a dry,  diaphragmatic 
j)leurisy  are  most  often  obscure,  and  the  radio- 
logical signs  are  immobilization  and  deforma- 
tion of  the  diaphragm  and  the  appearance  of  a 
double  contour  with  partial  or  complete  dis- 
appearance of  the  costo-diaphragmatic  angle. 

The  clinical  picture  of  diaphragmatic  pleu- 
risy with  effusion  is  one  of  poor  health,  tachy- 
cardia, and  markedly  intermittent  tempera- 
ture ; i.  e.,  a picture  of  local  suppuration.  The 
absence  of  fremitus  and  respiratory  sounds 
and  the  presence  of  dullness  are  very  impor- 
tant when  present,  but  so  often  they  are  lack- 
ing. 

The  fluoroscope  will  show  an  opaque,  hori- 
zontal band,  several  fingers  in  breadth,  and 
situated  at  the  base  of  the  thorax.  The  dif- 
ficulty is  in  determining  whether  this  dark 
band  is  above  or  below  the  diaphragm,  and 
often  it  is  impossible  to  tell.  If  the  effusion 
is  on  the  left,  the  stomach  can  be  inflated  and 
the  air  bubble  seen  under  it.  If  it  is  on  the 
right,  it  is  impossible  to  tell  on  account  of  the 
closeness  of  the  liver  shadow.  Even  if  the 
differentiation  is  not  definitely  made  out,  the 
best  location  for  the  surgeon  to  do  his  work 
is  again  pointed  out. 

Mediastinal  pleurisy  is  rare,  but  radio- 
scopically  the  mediastinal  shadow  is  seen  to  be 
wider  than  normal,  and  deformed.  Posterior 
mediastinal  pleurisy  is  seen  as  a dark  band 
adherent  to  the  vertebral  shadow  and  extend- 
ing from  the  hilus  of  the  lung  to  the  dia- 
phragm ; while  the  anterior  pleurisy  is  seen  to 
resemble  an  enlarged  aortic  shadow  on  the  left, 
and  on  the  right  it  forms  an  obscure  trianUe 
with  its  apex  at  the  hilus  and  the  base  at  the 
diaphragm. 

/ 

Metropolitan  Bldg. 

mSCUSSION 

Dr.  O.  H.  McCandless,  Kansas  City:  In  Dr. 

Perry’s  paper,  I would  like  very  much  indeed  to  em- 
phasize his  point  with  regard  to  the  harm  done  by 
palpation  during  the  meal  ingestion.  I have  seen  a 
stomach  that  would  act  normally  on  ingestion  of  the 
meal,  but  when  palpated  it  would  develop  pyloro- 
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spasm  and  give  the  gross  appearance  of  pathology. 
'I'he  man  of  limited  experience  is  too  prone  to  begin 
palpating  the  belly  early  in  his  examination.  Give 
ample  time  for  the  meal  to  reach  the  dependent  por- 
tion of  the  stomach  before  manipulation  begins. 

The  anomalies  of  the  duodenal  gap  were  not  men- 
tioned. It  is  to  be  assumed  that  we  are  dealing 
with  a normal  individual  when  we  describe  the 
phenomena  undergone  under  the  described  ulcer  pres- 
entation. Anomalies  are  not  infrequently  mistaken 
for  pathology.  In  one  instance  the  cap  and  papilla 
of  Vater  joined  so  that  the  valvulae  coniventes  began 
directly  distal  to  the  duodenal  gap. 

In  Dr.  Kessler’s  paper,  in  regard  to  diaphragmatic 
hernia,  I would  like  to  emphasize  the  point  of  fluid 
in  the  chest  cavity.  On  oscultation,  the  physician 
will  bring  the  patient  in  with  the  report  of  fluid 
in  the  chest.  The  chief  damage  that  has  been 
done  in  these  cases  has  been  from  an  attempt  at 
aspiration  of  the  fluid-filled  bowel  in  the  chest.  I 
think  the  only  fatalities  that  have  resulted  have 
come  from  this  cause  in  these  cases. 

Some  four  years  ago  I published  a bibliography 
available  from  the  Kansas  City  Medical  Library 
with  a report  of  a congenital  right-side  diaphragma- 
tic hernia  which  contained  the  small  bowel,  appen- 
dix, and  the  stomach.  The  patient  died  of  hypostatic 
lung  congestion  and  an  autopsy  was  obtained. 

Several  of  the  cases  reported  in  that  bibliography 
compare  with  Dr.  Kessler’s  report. 

As  to  Dr.  Titterington’s  paper,  I would  say  in 
reporting  these  we  have  always  allowed  for  con- 
gestions and  pleural  thickenings,  allowing  the  cli- 
nicians to  make  the  final  differentiation  between  the 
two. 

Only  one  criticism  have  I to  present,  and  that  is 
the  question  of  terminology.  In  the  last  paper,  the 
word  “radiographer”  was  used.  I have  felt  that  he 
was  the  man  producing  the  X-ray  film,  and  it  is 
not  to  him  our  histories  are  to  be  reported.  There 
is  unfortunately  lack  of  distinction  in  the  different 
terms  applied  to  our  work,  but  it  is  to  the  radiolo- 
gist, rather  than  the  radiographer,  that  reports  should 
be  made.  Whether  my  point  is  well  taken  with 
regard  to  the  meaning  of  the  term  “radiographer,” 
which  I take  it  means  technician,  I do  not  know, 
but  I have  always  understood  it  so. 

Dr.  Kessler : Dr.  Perry  has  mentioned  palpation 

— the  carelessness  of  it.  Personally,  I hacl  this 
brought  home  to  me  in  the  opposite  way.  I had  an 
old  gentleman,  and  unred  the  fluoroscope  I saw  an 
ulcer  about  the  size  of  a walnut  on  the  lesser  curva- 
ture. I was  afraid  to  palpate  the  lesion.  I re- 
ferred him  to  the  sui*geon  who  sent  him  and  thought 
he  had  better  operate  on  him  immediately.  About 
a year  later  he  was  returned  for  another  examination 
for  a different  cause.  He  was  rather  an  elderly 
man.  I said,  “Have  you  been  operated  on  ?” 

“No.” 

I gave  him  a glass  of  barium  mixture  and  his 
ulcer  was  there  in  the  same  way,  and  I wondered 
whether  I could  not  have  palpated  it  a year  ago. 

Dr.  McCandless  speaks  of  fluid  in  the  chest.  The 
cases  I saw  were  old  cases,  consequently  all  in- 
flammatory conditions  had  passed  away.  There 
was  no  fluid.  I could  readily  imagine  if  they  were 
of  recent  standing  the  fluid  might  be  present. 


Hemoglobinuria  After  a Second  Transfusion 
WITH  Same  Donor. — In  the  case  reported  by  Wil- 
liam Thalhimer,  Milwaukee  (Journal  A.  M.  A.,  May 
14,  1921),  a boy  was  transfused  with  his  father’s 
blood.  A direct  test  of  these  bloods,  made  both  by 
macroscopic  and  by  microscopic  methods,  detected 
no  agglutinins.  The  transfusion  was  performed  by 
the  citrate  method  and  was  followed  by  only  a mild 


febrile  reaction.  Eighteen  days  later  a similar  trans- 
fusion was  performed  with  the  same  donor,  and  af- 
ter about  150  c.c.  had  been  given,  a most  severe  and 
unexpected  reaction  occurred.  The  transfusion  was, 
of  course,  immediately  stopped,  and  a few  hours 
later  the  patient  voided  very  dark,  hemoglobinuric 
urine.  This  showed  that  hemolysis  had  occurred, 
and  e.xplained  the  reaction.  The  cause  of  this  intra- 
vascular hemolysis  was  also  subsequently  discovered. 
Two  tests  were  overlooked  in  preparing  for  these 
transfusions.  Had  these  been  performed,  another 
donor  would  have  been  selected,  and  the  agglutina- 
tive and  hemolytic  phenomena  would  not  have  taken 
place.  Yet  on  superficial  e.xamination  it  would  seem 
that  all  the  necessary  precautions  had  been  taken. 
A.  direct  test  of  the  bloods  gave  absolutely  no  ag- 
glutinins or  hemolysins.  This  was  further  demon- 
strated by  absence  of  agglutination  or  hemolysis  af- 
ter the  first  transfusion.  The  success  of  this  led  to 
the  omission  of  the  tests  before  the  second  trans- 
fusion. It  is  known  that  in  many  instances  repeated 
transfusions  have  been  made  with  the  same  donor 
and  recipient  with  no  bad  results.  This  case,  to- 
gether 'with  some  experimental  transfusions  in  ani- 
mals, demonstrates  the  necessity  of  performing  tests 
before  each  transfusion,  even  though  the  same  donor, 
who  was  previously  satisfactory,  is  used.  The  two 
errors  were:  (1)  performing  only  direct  tests  on 

the  two  bloods  and  not  also  determining  the  blood 
groups;  (2)  not  repeating  the  direct  tests  before  the 
second  transfusion.  Several  weeks  later  the  blood 
groups  (Jansky  nomenclature)  showed  the  patient 
to  belong  to  Group  I,  and  the  donor  (the  patient’s 
father)  to  Group  HI. 


Nerve  Injuries  Due  to  Errors  in  Technic  in 
Making  Intravenous  Arsphenamin  Injections. 
— Accidents  following  the  intravenous  injection  of 
arsphenamin  are  apparently  uncommon,  notwith- 
standing the  frequency  with  which  such  injections 
are  made.  The  nerve  injuries  discussed  by  Dean 
Lewis,  Chicago  (Journal  A.  M.  A.,  June  18,  1921), 
emphasize  the  necessity  for  extreme  care  in  making 
these  injections;  for,  if  the  solution  is  injected  into 
a nerve  or  the  sheath  surrounding  it,  the  nerve  will 
be  severely  damaged.  The  subsequent  sloughing 
of  the  soft  tissues  adjacent  to  it  may  render  nerve 
repair  difficult  or  unsatisfactory.  One  patient  had 
a median  nerve  paralysis  which  had  followed  within 
a few  hours  after  an  attempted  intravenous  injec- 
tion of  arsphenamin.  A nerve  resection  was  per- 
formed. There  seemed  to  be  some  improvement  in 
sensation,  but  no  evidence  of  return  of  motion.  In 
the  second  case  there  was  an  ulnar  and  median  le- 
sion. Lewis  says  that  pain  radiating  into  the  fingers 
when  the  first  few  drops  of  the  solution  are  in- 
jected should  be  a warning  that  the  needle  is  not  in 
the  vein  and  that  the  solution  is  being  injected 
either^  directly  into  a nerve  or  into  the  tissue  sur- 
rounding it. 


Phenomenon  of  Vernes  as  Applied  to  the  Sero- 
niAGNOsis  of  Syphilis. — Leon  H.  Cornwall  and  Louis 
S.  Aronson,  New  York  (Journal  A.  M.  A.,  Dec.  18, 
1920),  assert  that  a study  of  these  syphilitic  indexes 
constitutes  a seromeasure  of  syphilis  and  indicates 
the  efficacy  of  specific  treatment.  The  specificity  of 
the  reaction  is  vouched  for  by  Vernes  after  an  ex- 
tensive application  to  a large  number  of  patients 
suffering  from  various  diseases,  which  application 
has  been  controlled  by  the  clinical  observations  of 
Marie,  Landouzy,  Chatelin  and  others.  This  new 
method  is  now  under  investigation  in  the  neurologic 
department  of  Columbia  University  and  in  the  path- 
ologic department  of  the  City  Hospital.  The  re- 
sults of  these  investigations  will  be  published  later. 
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PENSIONS  FOR  THE  BLIND 

'I'he  question  of  state  aid  for  the  dependent 
blind  will  again  come  before  the  state  legis- 
lature at  its  next  session  in  January,  1923. 
The  ])eople  of  the  state  have  at  the  polls  voted 
to  pension  the  needy  blind,  but  the  law  is 
indehnite  in  some  particulars  and  unjust  in 
others.  An  effort  has  been  made  to  get  to- 
gether the  various  organizations  which  are 
working  for  the  interests  of  the  blind.  There 
are  manv  points  on  which  all  agree,  but  there 
are  others  on  which  there  is  much  divergence 
of  opinion. 

The  ophthalmologists  of  the  consulting  staff 
of  the  Missouri  Commission  for  the  Blind 
have  been  asked  to  suggest  possible  changes 
in  the  law  and  doubtless  there  will  be  many 
conferences  before  there  will  be  a unanimity 
of  sentiment  regarding  what  may  be  consid- 
ered fair  and  just  from  the  standpoints  of 
the  two  most  interested  parties,  i.  e.,  the  de- 
pendent blind  and  the  taxpayer. 

It  is  not  a question  of  whether  the  needy 
blind  should  be  pensioned — that  has  been  set- 
tled— but  the  term  “needy”  must  be  defined 
more  specifically,  while  the  term  “blind”  is 
used  so  indefinitely  that  there  is  much  room 
for  debate  as  to  when  a man  may  be  pro- 
nounced blind.  Shall  a person  be  considered 
blind  who  has  a vision  of  20-200,  or  shall  the 
standard  be  20-400,  or  even  lower?  Should 
a man  who  is  blind  from  cataract,  or  some 
other  remediable  ailment,  be  allowed  to 
draw  a pension  or  must  he  submit  to  such 
necessary  treatment  or  operation  as  offers  a 
chance  for  improved  vision  before  he  is  al- 
lowed to  become  a beneficiary  under  this  act? 
Shall  a man  with  only  one  eye  and  the  vision 
in  that  eye  so  defective  that  he  comes  un- 
der the  provisions-  of  the  law,  be  compelled 
to  submit  to  operation  or  treatment  even  if 
there  is  a possibility  of  his  losing  what  sight 
he  may  have? 

There  have  been  applicants  for  pensions 
who  openly  stated  that  they  preferred  having 
a pension  to  having  an  operation  done  for 
cataract.  There  arc  also  cases  apparently 
blind  where  competent  refraction  would  give 
them  sufficient  vision  to  enable  them  to  be,  in 
at  least  .some  degree,  seeing  members  of  so- 
ciety. 


In  addition  to  this  side  of  the  question 
there  is  the  other  side,  i.  e.,  who  shall  ])ro- 
nounce  a man  blind?  Shall  it  be  for  the  com- 
petent o])hthalmologists  selected  by  the  Com- 
mission for  the  Blind,  or  shall  this  responsibil- 
ity rest  on  the  medical  profession  at  large? 
Compensation  for  the  examination  should  be 
given  to  whomever  does  this  work.  This  com- 
pensation should  be  sufficient  to  repay  the 
examiner,  in  at  least  some  measure,  for  his 
time  and  effort  in  making  a thorough  exam- 
ination, especially  in  doubtful  cases. 

There  is  a still  larger  question  than  that 
of  pensioning  the  blind,  which  is  the  immedi- 
ate question  under  consideration,  and  that  is 
the  prevention  of  blindness.  The  statistics  on 
blindness  as  revealed  by  Dr.  Lamb’s  study  of 
the  applications  for  pensions  reveal  that  20 
per  cent,  were  caused  by  trachoma,  a con- 
tagious but  a curable  and  preventable  disease. 
Is  it  a wiser  policy  to  allow  trachoma,  or  any 
other  contagious  and  preventable  disease,  to 
spread  through  a community  and  cause  blind- 
ness and  then  pay  a pension  to  the  blind,  rather 
than  to  use  every  means  at  our  command  to 
treat  the  trachoma  that  already  exists  and 
prevent  its  spread  ? 

.\nother  important  point  revealed  by  these 
statistics  on  blindness  is  the  large  percentage 
— about  23  per  cent. — of  optic  nerve  atrophy 
in  fit.  Louis  and  Kansas  City,  much  the  largest 
single  cause  of  blindness  in  those  two  centers. 
Since  we  know  that  probably  75  per  cent,  of 
optic  nerve  atrophy  is  due  to  syphilis  and  there- 
fore preventable  it  behooves  us  to  consider  the 
blight  of  venereal  disease  anew  from  this 
anele. 

The  solution  of  these  problems  is  an  impor- 
tant economic  question  and  should  stimulate 
the  co-operation  of  our  committees  and  mem- 
bers who  are  qualified  to  assist  in  arriving  at 
a satisfactory  conclu.sion. 


THE  IMPORTANCE  OF  AN  EDUCA- 
TION 

In  an  insjnring  address  before  the  recent 
convention  (jf  the  Missouri  Press  Association 
in  Kansas  City,  President  Jones,  of  the  Mis- 
.souri  University,  made  a strong  appeal  for 
the  press  to  popularize  higher  education.  Ac- 
knowledging the  loyalty  of  the  press  of  Mis- 
souri to,  and  its  generous  support  of,  one  di- 
vision of  the  Plniversity — the  School  of  Jour- 
nalism, everywhere  acknowledged  to  be  one  of 
the  best  in  the  country — President  Jones  urged 
the  members  of  the  Press  Association  to  in- 
terest themselves  in  the  boys  and  girls  in  the 
grade,  and  high  schools  by  focusing  their  at- 
tention upon  the  advantages  of  a college  edu- 
cation, both  to  the  student  and  to  the  country. 
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He  spoke  of  the  inHuence  of  a club  in  a Mis- 
souri town  which  undertook  to  encourage  the 
students  to  continue  on  through  college.  This 
club  in  its  appeal  to  the  grade  and  high  school 
pupils  mentioned  the  following  facts  concern- 
ing the  influence  of  education  upon  the  future 
outlook  of  the  students  : 

Without  a grade  school  education,  1 in 
150,000  wins  distinction. 

With  a grade  school  education,  4 in  150,000 
win  distinction. 

With  a high  school  education  87  in  150,000 
win  distinction. 

With  a college  education,  800  in  150,000 
win  distinction. 

The  appeal  of  the  club  stated  furthermore 
that  only  about  1 per  cent,  of  American  men 
had  been  college  graduates,  and  yet  this  1 per 
cent,  has  furnished  a majority  of  the  great 
thinkers  in  our  country,  the  figures  specify- 
ing the  following  percentages  of  high  digni- 
taries in  the  national  government  drawn  from 
this  1 per  cent,  of  college  graduates : 

Presidents  of  the  United  States,  55  per  cent. 

Vice  Presidents,  54  per  cent. 

Secretaries  of  State,  62  per  cent. 

Attorney-Generals,  67  per  cent. 

Justices  of  the  Supreme  Court,  69  per  cent. 

Chief  Justices  of  the  Supreme  Court,  85 
per  cent. 

These  are  startling  facts ; they  should  be 
posted  in  every  grade  and  high  school  in  the 
state  as  a daily  reminder  to  the  ambitious 
student  that  his  future  progress  may  be  seri- 
ously impaired  if  he  stops  short  of  a college 
degree. 

We  still  hear  much  talk  about  the  unedu- 
cated person  reaching  the  top.  This  does 
sometimes  happen,  but  the  person  who  thus 
rises  to  the  pinnacle  in  his  chosen  field  does 
so  in  spite  of  his  deficiency.  The  best  brains 
in  the  world  untrained  by  a college  course 
cannot  function  with  the  rhythm  and  preci- 
sion of  the  trained  mind. 

These  are  some  of  the  reasons  why  the 
medical  profession  insists  upon  an  education 
for  those  who  would  treat  the  sick.  The  ig- 
norance of  the  uneducated  healer  is  pitiable, 
and  makes  him  a menace  to  the  health  and 
lives  of  the  people.  The  broad  knowledge  of 
the  educated  physician  enables  him  to  save 
numerous  lives  that  would  otherwise  have 
perished. 

The  members  of  the  next  General  Assembly 
should  read  the  address  of  President  Jones 
and  ponder  upon  their  duty  to  the  people  who 
sent  them  to  the  legislature  when  they  are 
asked  to  vote  for  legalizing  the  treatment  of 
the  sick  by  persons  mentally  uncjualified  for 
such  an  undertaking. 


NFA'V  BUILDING  FOR  ST.  LOUIS 
MEDICAL  society 

A notable  achievement  has  been  accom- 
plished by  the  St.  Louis  Medical  Society  when 
on  October  10  at  a regular  meeting  of  the 
Society  dhe  building  committee  announced  that 
the  full  amount  of  money  needed  to  pay  for 
the  plot  of  ground  purchased  several  months 
ago  upon  which  to  erect  a new  building  had 
been  collected,  and  ^ tendered  the  money  to 
the  Society.  In  presenting  its  report  the 
building  committee  related  some  of  its  ac- 
tivities, which  are  published  on  another  page 
in  this  issue  in  connection  with  resolutions 
adopted  by  the  Society  in  accepting  the  gift 
of  money  in  payment  of  the  ground. 

The  lot,  as  we  have  already  announced,  con- 
sists of  a plot  of  ground  150  feet  square  on 
Lindell  Boulevard  just  west  of  Moolah  Tem- 
ple, costing  $22,500.  The  building  committee 
conceived  the  idea  of  soliciting  $500  from 
forty-five  members  of  the  Society  as  donations 
towards  the  Society’s  welfare,  and  very 
shortly  after  beginning  this  campaign  they 
were  gratified  by  the  assurance  that  the 
amount  would  be  quickly  collected.  Their  an- 
ticipations were  not  disappointed,  the  roll  of 
honor  being  rapidly  filled  until  the  total  amount 
was  collected.  In  accepting  the  donation  at 
the  meeting  of  the  Society  on  October  10, 
the  following  resolutions,  presented  by  Dr. 
Amand  Ravold  and  seconded  by  Dr.  A.  H. 
Hamel,  were  unanimously  adopted: 

Whereas,  At  the  regular  meetings  on  April 
21  and  May  9,  1922, 'the  St.  Louis  Medical 
vSociety  by  resolutions  definitely  decided  to  pro- 
ceed to  inaugurate  a movement  for  a new  fire- 
proof building  solely  for 'the  purposes  of  the 
Society  and  its  library,  and  provided  for  the 
creation  of  a special  committee  of  seven  mem- 
bers to  be  known  as  the  Building  Committee 
with  authority  to  select,  and  upon  approval  bv 
two-thirds  vote  of  the  Council,  to  purchase 
with  the  funds  or  upon  credit  of  the  Society  a 
site  within  ten  blocks  of  Grand  Boule\  ard  and 
Olive  Street,  and 

Whereas,  In  i)ursuance  of  its  duties  under 
the  authority  above  mentioned  a site  has  been 
duly  selected  and  purchased  on  Lindell  Boule- 
vard, west  of  Moolah  Temple,  and 

Whereas,  The  Bull  ding  Committee  and  the 
president  have  brought  to  the  attention  of 
some  seventy-five  members  an  informal  pro- 
posal to  present  the  Society  with  approxi- 
mately $22,500  for  the  purchase  of  the  site 
selected,  and  for  no  other  purpose,  and 

W hereas.  Forty-five  members  have  con- 
tributed $500  each,  a total  of  $22,500,  uncon- 
ditionally for  the  purpose  before  mentioned, 
and 

Whereas,  This  generous  spirit  was  mani- 
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fested  also  by  many  others  who  endorsed  the 
movement  Init  could  not  find  it  convenient  at 
this  time  to  subscribe,  hut  almost  to  a man 
verbally  expressed  a desire  to  assist  in  the  con- 
struction of  the  building  by  subscribing  a 
similar,  and  in  some  instances  a greater 
amount,  and  at  a later  date,  therefore  be  it 

Resolved,  That  the  St.  Louis  Medical  So- 
ciety accept,  with  proper  expressions  of  ap- 
])reciation  by  the  president,  the  contribution  of 
live  hundred  dollars  from  each  of  the  forty- 
five  contributing  members,  and  be  it  further 

Resolved,  That  in  the  event  the  Society  shall 
at  any  time  for  any  reason  abandon  the  project 
for  the  new  location  and  a new  fire-proof 
building  for  the  pur])Oses  of  the  St.  Louis  Med- 
ical Society  and  its  library,  the  president  and 
treasurer  of  the  Society  shall  sell  the  site  se- 
lected and  purchased  and  remit  to  the  forty- 
live  donors  the  proceeds  pro  rata  on  or  after 
two  years  from  January  1,  1923,  and  be  it 
further 

Resolved,  That  a copy  of  these  resolutions 
shall  he  printed  in  the  Bidletin,  spread  upon 
the  minutes  of  the  Society  w'ith  the  names 
of  the  contributors  and  sent  to  each  subscriber 
to  the  building  site. 

On  another  page  will  be  found  an  illustra- 
tion from  the  architect's  drawing  of  the  new 
buildinsf.  A campaign  for  raising  money  to 
erect  the  building  has  already  been  inaugu- 
rated and  the  members  anticipate  collecting 
enough  money  to  assure  the  completion  of  the 
building  within  the  next  two  years  at  a cost 
of  about  $200,000. 


NEWS  NOTES 


Gather  A.  Kelly,  D.D.S.,  University  Club 
Bldg.,  St.  Louis,  announces  that  he  will  limit 
his  practice  to  the  removal  of  teeth. 


Dr.  Clarence  Martin  and  Miss  Genevieve 
East,  both  of  St.  Louis,  were  married  Sep- 
tember 23,  1922.  

Dr.  John  U.  Caulk,  of  St.  Louis,  has  been 
elected  president  of  the  Southwestern  Branch 
of  the  American  Neurological  .Association. 


In  the  death  of  Dr.  A.  L.  Korn,  Joplin 
has  lost  one  of  her  two  pathologists.  There 
is  a good  opening  for  anyone  wishing  to  enter 
into  that  branch  of  medicine.  Dr.  Korn's 
practice  and  equipment  are  for  sale. 


Dr.  Willard  Bartlett,  of  St.  Louis,  was 
the  guest  of  Adams  County  ( Illinois)  Medical 
Society  at  their  meeting  at  Quincy,  111.,  Oc- 
tober 9,  1922.  Dr.  Bartlett  presented  a paper 


November,  1922 

on  “The  Newer  Surgery  of  the  Thyroid 
Gland.” 


Carpenters  working  cm  the  construction  of 
the  United  States  Hospital  at  Jefferson  Bar- 
racks went  out  on  a strike  recently  because  the 
sheet  metal  workers  were  given  the  job  of 
putting  metal  strips  on  windows.  The  car- 
penters claim  that  the  work  should  have  been 
done  by  them. 


Joplin  will  soon  have  another  hospital,  a 
$50,000  residence  having  been  given  to  the 
Methodist  Church  to  be  converted  into  a hos- 
I)ital.  Plans  are  under  way  to  build  an  annex 
and  open  the  institution  at  an  early  date.  Jop- 
lin at  present  has  only  one  hospital,  St.  John’s, 
a 100-bed  institution. 


Dr.  W.  P.  Ei,mER,  St.  Louis,  for  seventeen 
years  connected  with  the  teaching  staff  of  the 
St.  Louis  I’niversity  Medical  School  wuth  the 
title  of  Professor  of  Medicine  during  the  past 
several  years,  has  accepted  the  ayipointment 
of  Associate  Professor  of  Medicine  at  Wash- 
ington Plniversity  School  of  Medicine. 


Dr.  D.  H.  DollEv,  formerly  pathologist  at 
the  University  of  Missouri,  has  accepted  the 
])osition  of  head  of  the  Department  of  Path- 
ology at  St.  T,ouis  University  School  of  Medi- 
cine. and  Dr.  E.  H.  Muir,  of  Harvard  Uni- 
versity Aledical  School,  has  been  appointed  in- 
structor in  pathology  at  the  same  school. 


The  St.  Louis  Medical  Society  has  pur- 
chased ground  approximately  150  feet  square 
on  Lindell  Boulevard  adjoining  Moolah  Tem- 
ple where  the  commercial  exhibitors  and  reg- 
istration bureau  were  located  during  the  re- 
cent session  of  the  American  Medical  Asso- 
ciation. The  ground  cost  $22,500 ; this  sum 
has  been  contributed  by  forty-five  members, 
each  paying  $500.  It  is  estimated  that  the 
building  including  the  cost  of  the  ground 
when  completed  will  cost  $208,000. 


Dr.  E.  J.  Gixddwin  was  in  Joplin  one  day 
during  September  looking  o\er  the  ground  for 
the  annual  meeting  of  the  State  Association  in 
the  spring.  A number  of  the  local  physicians 
met  with  Dr.  Goodwin  at  dinner  and  discussed 
IM'obable  arrangements  for  the  meeting.  All 
seemed  to  feel  that  more  time  should  be  given 
to  entertainment  at  our  state  meetings,  and 
with  this  thought  foremost  in  mind  the  local 
Society  has  already  set  to  work. 


The  next  examination  of  the  State  Board 
of  Health  of  Missouri  for  applicants  to  prac- 
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tice  medicine  will  be  held  in  Kansas  City  at 
the  Muehlebach  Hotel,  November  20,  21,  22, 
23.  On  the  last  day  a practical  examination 
will  he  given  at  the  General.  Hospital.  All 
applications  that  are  not  complete  and  in  the 
office  of  the  secretary  of  the  Board  at  least 
five  days  prior  to  the  date  of  examination  will 
be  filed  for  the  subsequent  examination. 


Work  has  been  started  on  the  erection  of 
the  Shrine  Crippled  Children’s  Hospital  at  St. 
Louis.  The  hospital  will  consist  of  a three- 
story  administration  building,  with  two  ward 
buildings,  each  two  stories  high,  having  room 
for  eighty  ward  beds.  The  approximate  cost 
of  the  building  fully  equipped  will  be  $425,000. 
It  will  be  located  near  the  group  of  hospitals 
connected  with  the  Washington  University 
Medical  School  and  affiliated  with  that  in- 
stitution. 


The  psychiatry  clinic  of  the  Juvenile  Court, 
financed  by  the  Commonwealth  Fund,  to  in- 
vestigate juvenile  delinquents  brought  before 
tbe  courts,  has  completed  the  experimental 
stage  and  is  now  ready  to  be  transferred  to  the 
control  of  the  city.  The  benefits  of  the  clinic 
have  been  so  pronounced  that  Director  of  Pub- 
lic W elfare  Cunliff  is  anxious  to  have  the  city 
provide  for  the  permanency  of  the  clinic,  and 
the  plan  has  been  endorsed  by  the  St.  Louis 
Medical  Society. 

The  Jackson  County  Medical  Society  has 
entered  into  an  agreement  with  the  owners  of 
a proposed  office  building  at  Hunter  and  Bal  - 
timore Streets,  by  which  the  Society  will  be 
given  auditorium  and  library  space  free  of 
rental  for  ten  years,  the  Society  to  endorse 
the  building  as  a physicians’  office  building 
and  approve  the  tenants.  The  property  now 
owned  by  the  Society  is  to  be  rented,  the  in- 
come to  be  used  for  the  maintenance  of  the 
auditorium  and  the  library. 


.\fter  a period  of  campaigning  in  ( )ctober 
for  ,$300,000  to  build  an  addition  to  the  St. 
Louis  Children’s  Hospital  and  pay  indebted- 
ness for  money  borrowed,  tbe  committee  in 
charge  of  the  solicitations  reported  subscrip- 
tions amounting  to  $326,000.  Tbe  result  is 
very  encouraging  to  the  sponsors  of  the  Chil- 
dren’s Hospital,  which  is  undoubtedly  one  of 
the  best  institutions  of  its  kind  in  tbe  coun- 
try. The  hospital  is  part  of  the  group  of  hos- 
pitals connected  with  the  Wa.shington  Uni- 
versity Medical  School.  The  service  is  free 
to  afflicted  children. 


It  is  not  too  early  for  members  who  expect 
to  attend  the  next  annual  session  of  the  .•\meri- 


can  Medical  Association  at  San  Francisco, 
June  25-29,  1923,  to  plan  for  the  trip.  There 
should  be  no  difficulty  in  arranging  for  a suffi- 
cient number  to  make  up  a special  train  from 
St.  Louis  and  Kansas  City  to  San  Francisco. 
It  will  be  necessary  to  arrange  for  cars  as  soon 
as  possible  as  the  railroads  are  finding  it  diffi- 
cult to  furnish  equipment  on  .short  notice.  Fel- 
lows east  and  south  of  St.  Louis  should  join 
this  train  and  with  Mis.souri  physicians  make 
the  trip  in  our  special.  Communications  may 
be  addressed  to  tbe  Secretary,  3529  Pine 
Street,  St.  Louis. 


The  members  of  the  St.  Louis  Medical  So- 
ciety will  gather  at  the  Elks’  Club  on  the  eve- 
ning of  Armistice  Day  for  a get-together 
dinner.  The  i)rincipal  object  of  the  occasion 
is  the  celebration  of  the  purchase  of  a plot  of 
ground  on  which  to  erect  a new  firejiroof  build- 
ing for  the  society  and  its  library,  and  to  dis- 
cuss methods  for  raising  $200,000  for  the  con- 
struction of  the  new  home.  The  ground  cost 
$22,500,  and  this  sum  was  donated  by  forty- 
five  members,  each  of  whom  contributed  $500 
Dr.  John  A.  Witherspoon,  of  Nashville,  Tenn., 
a former  president  of  the  American  Medical 
Association,  will  be  the  guest  of  honor  and 
use  his  well-known  oratorical  and  anecdotal 
talents  for  the  success  of  the  project. 


WV)RK  on  the  new  hospital  for  the  Medi- 
cal Department  of  the  State  University  has 
been  started  at  Columbia.  The  hospital  will 
be  three  stories  high  with  a corridor  of  two 
stories  connecting  with  the  Parker  Memorial 
Hospital  one  hundred  feet  distant.  The  build- 
ing will  cost  about  $250,000  wbicb  was  ap- 
propriated by  the  last  General  Assembly. 
When  the  building  is  completed  the  University 
will  begin  clinical  instruction  in  medicine  and 
extend  the  course  from  two  to  four  years,  thms 
providing  Missouri  students  with  a full  medi- 
cal course  in  medicine.  This  is  the  first  of 
several  buildings  in  the  hospital  group  to  be 
erected  until  the  total  of  $1,000,000  has  been 
expended  to  ])rovide  hospitals  for  clinical  in- 
structions for  medical  .students  at  the  State 
University. 

For  what  is  said  to  be  the  first  time  in  Colo- 
rado, a prescription  for  a sick  patient  was  re- 
cently rushed  through  by  government  air  mail 
service.  On  Saturday  afternoon,  August  12, 
a call  came  to  tbe  Denver  depot  of  H.  K. 
Mulford  Company,  for  a product  for  which 
there  is  little  clemand,  and  of  which  the  depot 
had  none  in  stock.  Upon  learning  of  the 
exigencies  of  the  case,  an  order  was  tele- 
graphed to  the  home  office  of  the  H.  K.  Mul- 
ford Company,  at  Philadelphia,  requesting 
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shipment  by  airi)lane.  On  Tuesday  morning, 
August  15,  at  8:30,  the  package  was  deliv- 
ered to  the  customer,  tlnis  establishing  what 
is  doubtless  a record  for  quick  service  for  de- 
livery from  Philadelphia  to  Denver.  .Airplanes 
have  already  caused  marked  changes  in  the 
commerce  of  this  country,  and  indications  are 
that  we  have  hardly  begun  to  realize  their 
possibilities. 


Miss  Gek.vluixK  Lermit,  a well-known 
worker  in  occupational  therajiy,  has  been  ap- 
pointed Director  of  the  Missouri  Association 
of  Occupational  Therapy,  with  headquarters 
at  St.  Louis,  succeeding  Miss  Idelle  Kidder, 
who  resigned.  Miss  Lermit,  a graduate  of 
Wellesley  College  with  an  A.B.  degree  and  a 
iSIasters'  degree  from  the  University  of  Chi 
cago,  was  among  the  first  women  to  be  ap- 
])ointed  in  reconstruction  work  in  the  Lbiited 
States  Army.  After  her  discharge  from  the 
army  she  was  appointed  chief  aid  in  the 
United  States  Public  Health  Service  and  for 
about  a year  has  been  serving  in  that  ca- 
pacity at  the  Veterans’  Hospital  in  St.  Louis. 
The  Missouri  School  of  Occupational  Therapy 
is  one  of  the  most  important  institutions  of  its 
kind  in  this  country,  being  one  of  the  first  to 
be  established,  and  its  graduates  are  eagerly 
sought  by  institutions  where  occupational 
therapy  has  been  introduced.  Dr.  M.  P>.  Clop- 
ton  is  ]>resident  of  the  school. 


The  Department  of  Commerce  will  soon 
issue  a bulletin,  based  on  1921  figures  com- 
]filed  by  the  Bureau  of  the  Census,  showing 
for  each  state  and  each  city  in  the  birth  reg- 
istration area  the  number  of  births  and  the  in- 
fant mortality  rate,  together  with  figures  for 
1920  for  comparison.  These  1921  figures  for 
a population  of  70,425,705  show  1,714,261 
births,  825,511  deaths  at  all  ages,  and  129,- 
588  deaths  under  1 year  of  age,  which  give  a 
birth  rate  of  24.3  per  1,000  iwpulation,  a rec- 
ord low  death  rate  of  11.7  per  1,000  popula- 
tion, and  a record  low  infant  mortality  rate 
of  76.  In  1920  the  rates  for  the  birth  regis- 
tration area  were;  Birth  rate  23.7  per  1,000 
population;  death  rate  13.1  per  1,000  popu- 
lation, and  infant  mortality  rate  86. 

For  the  states  the  lowest  1921  infant  mor- 
tality rate  151)  appears  for  Oregon,  and  the 
highest  198)  for  Delaware;  for  cities  of 
100,000  population  or  more  the  lowest  infant 
mortality  rate  ( 50)  appears  for  Portland, 
Oregon,  and  the  highest  (114)  for  Fall  River, 
Mass.  Missouri  is  not  in  the  birth  registra- 
tion area. 


Dr.  G.  P.  Aim.  Health  Supervisor,  an- 
nounces that  the  Board  of  Control  for  the 


Fleemosynary  Institutions  has  appointed  con- 
sulting staffs  for  State  Hospital  No.  1 and 
State  Hospital  No.  4 as  follows : 

State  Hospital  No.  1,  Fulton:  Surgeons, 

Drs.  Dudley  Robnett  and  Frank  G.  Nifong, 
Columbia;  Gynecologist,  Dr.  E.  Lee  Dorsett, 
St.  Louis;  Internist,  Dr.  Wm.  Engelbach,  St. 
Louis;  Neurologist,  Dr.  W.  W.  Graves,  St. 
Louis ; Eye,  Ear,  Nose  and  Throat,  Dr.  J.  B. 
McCubbin,  Fulton;  Dermatologist,  Dr.  R.  L. 
Sutton,  Kansas  City. 

State  Hospital  No.  4,  Farmington : Sur- 

geon, Dr.  L.  E.  Monroe,  Bonne  Terre; 
Gynecologist,  Dr.  Harry  S.  Crossen,  St.  Louis ; 
Internist,  Dr.  Louis  FI.  Behrens,  St.  Imuis; 
Neurologist,  Dr.  M.  A.  Bliss,  St.  Louis ; Gen- 
ito-Urinary  Diseases,  Dr.  C.  E.  Burford,  St. 
Louis ; Ophtholmologist,  Dr.  W.  H.  Luedde, 
vSt.  Louis ; Eye,  Ear,  Nose  and  Throat,  Dr. 
W.  E.  Sauer,  St.  Louis ; Dermatologist,  Dr. 
Vbn.  H.  Mook,  St.  Louis. 

The  consulting  staffs  for  Hospitals  Nos.  2 
.and  3 were  announced  some  time  ago. 


.All  objectionable  amendments  to  Proposal 
No.  192  in  the  Constitutional  Convention  have 
been  defeated  and  the  proposal  with  one 
amendment  of  an  acceptable  character  has 
been  read  the  first  time.  Each  proposal  must 
have  three  readings,  its  adoption  or  rejection 
occurring  when  it  is  read  the  third  time.  The 
amended  proposal  now  reads : 

PR(4POSAL  NO.  192 

Sec.  58.  The  General  Assembly  shall  pro- 
vide by  law  for  the  safeguarding  and  promo- 
tion of  the  public  health. 

One  member  of  the  Convention  suggested 
that  the  addition  of  the  words  “by  law”  would 
not  lessen  the  force  of  the  proposal  but  would 
prevent  any  department  or  official  of  the  state 
government  from  interpreting  the  proposal  as 
conferring  authority  upon  them  to  establish 
rules  of  their  own  making  concerning  the  pro- 
motion of  the  public  health  and  definitely  place 
all  such  power  upon  the  General  Assembly. 

As  amended,  the  proposal  has  won  friends 
and  its  adoption  when  it  reaches  the  third 
reading  seems  promising. 


The  annual  dinner  of  the  Kansas  City  Ob- 
stetrical and  Gynecological  Society  was  given 
on  Thursday  evening,  September  28,  at  the 
Hotel  Lucerne,  Kansas  City.  Dr.  Roland  E. 
Skeel,  of  Los  Angeles,  President  of  the  Ameri- 
can Association  of  Obstetricians  and  Gynecol- 
ogists, was  the  guest  of  honor,  and  in  addition 
to  the  fellows  of  the  society  there  were  pres- 
ent, Dr.  Caryle  Potter  and  Dr.  John  I.  Byrne, 
of  St.  Joseph,  Dr.  Lynn  B.  Schofield  and  Dr. 
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O.  B.  Hall,  of  VVarrensburg,  and  Dr.  Leslie 
Leverich  and  Dr.  A.  E.  Reeves  of  Kansas  City, 
Kans. 

Dr.  Skeel  delivered  an  address  on  “Pre- 
mature Publication  of  Methods  of  Surgical 
Operations.”  This  address  was  most  interest- 
ing and  valuable,  being  a resume  of  the  papers 
presented  at  the  Albany  meeting  of  the  Ameri- 
can Association  of  Obstetricians  and  Gynecol- 
ogists. Particularly  important  was  Dr.  G.  A^an 
Amber  Brown’s  post  mortem  results  in  70  still- 
born and  early  death  of  new-born  fetuses  show- 
ing in  45  of  the  specimens  developmental  de- 
fects in  the  urinary  tract ; and  Dr.  Babcock’s 
plastic  operation  on  the  cervix  in  antiversion 
as  a cure  for  sterility.  Dr.  George  C.  Mosher 
is  president  of  the  Kansas  City  Society. 


The  24th  Annual  Conference  of  the  Amer- 
ican Hospital  Association  was  held  in  Atlantic 
City,  September  25-30,  1922.  President  Geo. 
D.  O’Hanlon,  superintendent  of  Bellevue  and 
.Allied  Hospitals,  called  the  meeting  to  order 
Monday  afternoon  in  the  theater  on  Young's 
Million-Dollar  Pier. 

This  was  the  largest  and  most  enthusiastic 
meeting  ever  held  by  the  hospital  executives 
of  the  United  States  and  Canada.  Almost 
every  phase  of  hospital  activity  was  touched 
upon  in  the  program  and  the  subject  that  is 
foremost  in  hospital  thought  today,  namely, 
hospital  standardization  with  all  its  differ- 
ent ramifications,  was  thoroughly  discussed. 
Hospitals  in  all  parts  of  the  United  States 
and  Canada  are  making  efforts  to  meet  the 
new  requirements ; those  who  formerly  have 
met  only  the  minimum  requirements  are  en- 
deavoring now  to  go  further. 

The  Association  has  completely  outgrown 
the  ordinary  meeting  places  and  the  problem 
of  finding  suitable  quarters  that  will  provide 
for  the  three  thousand  delegates,  members  and 
exhibitors  is  becoming  more  and  more  diffi 
cult  to  solve.  The  growth  of  the  Associa- 
tion has  been  remarkable  when  it  is  consid- 
ered that  only  fifteen  years  ago  it  was  or- 
ganized in  Boston  with  just  thirty  members. 

The  date  of  the  next  meeting  will  be  an- 
nounced later. 


City  officials  of  St.  Louis  are  preparing  to 
submit  a bond  issue  for  the  approval  of  the 
people  amounting  to  $76,000,000  for  public 
improvements.  Included  in  the  improvements 
is  an  item  of  $5,000,000  for  hospital  facili- 
ties. At  a hearing  held  recently  Mr.  Nelson 
Cunliff,  Director  of  Public  Welfare,  declared 
that  “300‘  patients  are  sleeping  on  the  floors 
of  the  City  Sanitarium”  ( the  hospital  for 
the  insane),  that  the  City  Hospital  is  over- 
crowded, and  the  Koch  Hospital  for  the  tu- 


berculous, built  to  house  100  patients,  is  now 
caring  for  1,000  persons. 

The  separate  expenditures  that  the 
$5,000,000  is  intended  to  cover  follow : Ad- 
dition and  extension  to  Koch  Hospital, 
$1,000,000;  addition  to  City  Sanitarium, 
$1,000,000;  continued  development  of  the 
Training  School  for  the  Feeble-Minded, 
$500,000 ; for  smallpox  isolation  building, 
$250,000;  for  additions  to  City  Hospital, 
$1,000,000;  for  a new  Morgue,  $132,000;  Man- 
ual Training  School  for  Belief ontaine  Farm, 
$50,000;  for  building  at  Girls’  Farm,  $100,000; 
for  Negro  Hospital,  $750,000. 

Dr.  W.  W.  Graves,  president  of  the  St. 
Louis  Medical  Society,  and  other  members 
of  that  body  assured  the  committee  that  the 
proposition  would  have  the  unanimous  sup- 
port of  the  St.  Louis  Medical  Society. 


The  third  annual  meeting  of  the  Medical 
Association  of  the  89th  Division  was  held  at 
Kansas  Citv,  October  4,  5 and  6,  1922,  in  the 
Baltimore  Hotel.  The  meeting  was  called  to 
order  by  the  president.  Dr.  Edgar  C.  Duncan, 
Fredonia,  Kan.,  and  the  following  officers 
were  present ; Drs.  M.  L.  Ballot,  Clyde,  Kan., 
vice  president;  E.  W.  Caveness,  Kansas  City, 
Mo.,  secretary-treasurer.  This  meeting  was 
held  in  conjunction  with  the  annual  clinics  of 
Kansas  City  hospitals  and  no  separate  medi- 
cal program  was  held  this  year. 

The  annual  banquet  which  was  held  in  the 
Doric  Room  of  the  Baltimore  Hotel,  October 
4,  was  well  attended  and  several  excellent  pa- 
pers were  read  and  discussed. 

The  next  annual  meeting  of  the  Association 
will  be  held  at  Kansas  City,  Mo.,  at  the  same 
time  the  89th  Division  reunion  is  held  at  Kan- 
sas City,  Kan.  At  this  meeting  a special 
program  with  clinics  and  the  annual  banquet 
will  be  given. 

The  following  officers  were  elected  for 
1923;  Drs.  George  Porter,  Centerville,  Kan., 
president ; R.  M.  Thurlow,  Kansas  City,  Mo., 
secretary-treasurer ; David  A.  Morgan,  Nile- 
wood,  111.,  vice  president  east  of  the  Missis- 
sipppi  River;  Jos.  Getelson,  Kansas  City,  Mo., 
vice  president  west  of  the  Adississippi  River, 
and  H.  E.  Reese,  Buffalo,  Kan.,  and  W.  L. 
Mmidell,  Hutchinson,  Kan.,  vice  presidents- 
at-large. 
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JOHN  AlORGAN  LOWERY,  Al.D. 

Dr.  John  Al.  Lowery,  of  Popuar  Bluff",  a 
graduate  of  the  Barnes  Aledical  College,  St. 
Louis,  1^03,  died  at  the  Alissouri  Baptist  Hos- 
pital, St.  Louis,  following  an  operation  for 
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appendicitis,  September  5,  1922,  aj^ed  fifty 
years.  After  graduation  he  began  to  practice 
his  profession  at  Salem,  but  removed  from 
there  about  thirteen  years  ago  and  established 
his  office  at  Poplar  Bluff  where  he  made 
many  friends  who,  with  his  wife  and  one 
son,  mourn  his  loss.  He  was  a member  of 
the  Butler-Stoddard  County  Medical  Society, 
and  by  his  death  the  profession  loses  a valued 
member. 


WILLIAM  T.  LINDLEY,  M.D. 

Dr.  Wm.  T.  Lindley,  of  Hamilton,  Mo.,  a 
graduate  of  the  Missouri  Medical  College 
( now  Washington  Lhiiversity  Medical  School), 
1881,  died  September  5,  1922,  aged  sixty- 
three  years. 

Dr.  Lindley  was  at  one  time  president  of  the 
Grand  River  Medical  Society  and  a member 
of  Caldwell  County  Medical  Society  for  four- 
teen years  during  which  time,  in  appreciation 
of  his  good  work,  he  was  elected  president  of 
the  Society.  He  was  also  a Fellow  of  the 
American  Medical  Association.  Dr.  Tfindley 
was  a man  of  high  ethical  ideas  and  by  his 
death  the  medical  profession  is  deprived  of 
the  helpful  influence  of  his  guiding  hand. 


HENRY  HICKMAN,  M.D. 

Dr.  Henry  Hickman,  of  St.  Louis,  a grad 
uate  of  Pope's  Medical  College.  1869,  died 
September  28,  1922,  aged  83  years. 

Dr.  Hickman  was  born  in  Bristol,  Eng- 
land, in  1839.  Coming  to  this  country  in 
1864  he  immediately  enlisted  in  the  Second 
Missouri  Cavalry  and  received  injuries  in  ac- 
tion which  brought  him  honorable  dismissal 
before  the  close  of  the  Civil  War.  After  his 
graduation  from  medical  college  he  was  made 
.\ssistant  Head  of  the  ^Marine  Hospital  but, 
after  several  years,  gave  up  this  jtosition  to 
enter  private  practice  and  continued  in  prac- 
tice until  his  retirement  about  fifteen  years 
aeo.  He  had  lived  in  St.  Louis  for  fifty-eight 
years.  He  was  an  Honor  member  of  the  St. 
Louis  Medical  Society  and  had  been  a mem- 
ber of  the  St.  Louis  Board  of  Education,  serv- 
ing as  president  of  that  body  for  se\  eral  terms 

T.  C.  GOURLEY,  31. D. 

Dr.  T.  C.  Gourley,  of  Phillipsburg,  a gradu- 
-ite  of  the  Alissouri  3Iedical  Colle'^e.  St  Louis. 
1883,  died  at  his  home  October  12,  1922,  aged 
sixtv-seven  years. 

Dr.  Gourley  was  born  in  1855  and  after 
graduating  from  the  medical  college  at  Phil- 
lipsburg where  he  continued  in  active  prac- 
tice until  a few  months  prior  to  his  death. 
?Ie  was  a careful,  conscientious  practitioner, 
respected  in  his  community  where  he  had 


spent  all  his  ])rofessionaI  life,  going  hither  and 
yon,  ministering  to  the  afflicted  with  a will- 
ing hand ; he  was  a very  unassuming  man, 
but  alert  to  the  needs  of  his  patrons  and  re- 
spected by  the  physicians  of  the  county.  He 
will  be  missed  by  those  in  his  own  community 
as  well  as  by  the  physicians  in  the  county. 
He  was  a member  of  Laclede  County  Medi- 
cal Society. 


JOHN  S.  ENLOE,  M.D. 

Dr.  John  S.  Enloe,  of  Bay,  a graduate  of 
the  Hospital  College  of  Medicine,  Louisville, 
1888,  died  at  St.  John's  Hospital,  St.  Louis. 
October  6,  1922,  aged  sixty-two  years. 

Dr.  Enloe  was  born  in  Moniteau  County. 
He  had  jjracticed  at  St.  Thomas  and  also  at 
Jefferson  City  before  taking  up  his  residence 
at  Bay.  He  was  a member  of  a family  of  doc- 
tors and  had  a large  acquaintance  through- 
out the  state. 

He  was  a member  of  Gasconade-Maries- 
(Jsage  County  Medical  Society,  a man  of  high 
ethical  ideas,  and  his  loss  will  be  deeply  felt 
by  the  members  of  the  medical  profession. 


’ WILLI A31  JACKSON  CLARK,  M.D. 

The  sudden  passing  of  Dr.  Wm.  J.  Clark 
was  a shock  almost  beyond  realization  to  the 
entire  community.  He  had  not  been  in  the 
best  of  health  for  some  time,  but  as  he  had 
not  complained  about  it  the  public  knew  very 
little  about  his  sickness.  He  was  a man  of 
few  words  and  rarely  spoke  to  anyone  of  his 
physical  condition. 

William  Jackson  Clark  was  born  at  Muncie, 
Indiana,  January  18,  1873,  and  died  at  Mays- 
ville.  Mo.,  October  8,  1922,  being  at  the  time 
of  his  death  forty-nine  years  old.  He  grad- 
uated from  the  high  school  at  Columbus,  O., 
at  the  age  of  seventeen  and  attended  Starling 
Medical  School  at  Columbus  for  three  years, 
after  which  he  entered  Marion-Sims  Medical 
School  in  St.  Louis  ( now  the  medical  school 
of  St.  Louis  Universitv  ),  and  was  graduated 
from  this  school  in  1902.  He  served  two  years 
as  intern  in  the  St.  Louis  City  Hospital  and 
began  his  professional  ]iractice  at  Osborn, 
3lo.  He  remained  here  one  year  and  then 
moved  to  3Iaysville,  3Io.,  where  he  built  up 
a large  practice. 

Dr.  Clark  was  a hard  worker  and  the  roads 
never  were  too  bad  and  nights  never  so  dark 
or  bad  from  storms  but  that  Dr.  Clark  would 
always  go  and  serve  his  patrons.  He  was 
a man  of  large  possibilities.  When  the 
World  War  was  going  on  Dr.  Clark  offered 
his  services  to  his  country  and  was  commis- 
sioned at  Fort  Riley  although  he  advanced  no 
farther  before  the  armistice  was  .signed.  The 
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death  of  this  noble  man  was  tragic,  but  he  had 
said  at  different  times  that  when  the  end 
came  he  wanted  it  to  be  when  lie  was  at  his 
post  of  duty,  and  such  was  the  case. 

Dr.  Clark  was  a member  of  DeKalb  County 
Med’cal  Society,  tbe  State  Association  and 
a Fellow  of  the  American  Medical  Associa- 
tion. and  we  shall  greatly  miss  him  as  a co- 
w'orker  in  the  county  society  and  county  pro- 
fession. 

W.  S.  G.u.f;.  ^l.D. 


CORRESPONDENCE 


DR.  GIB.  W.  C\RSON  NOT  PRACTICING 
ABRAMS  ELECTRONIC  TREAT- 
MENT 

St.  Louis,  Oct.  20,  1922. 

To  the  Editor : 

Will  you  please  mention  in  Tint  Journal 
that  Dr.  Gib.  W.  Carson,  4104  West  Pine 
Blvd.  and  835  Century  Bldg.,  is  not  the  Dr. 
G.  W.  Carson,  St.  Louis,  who  is  being  ad- 
vertised in  the  magazines  and  public  press  as 
practicing  the  Abrams  electronic  treatment. 
Thanking  you  in  advance,  I am. 

Yours  truly,  ^ 

, Gib  W.  C.vrson,  M.D. 


MISCELLANY 


REPORT  OF  THE  BUILDING  COMMITTEE, 
ST.  LOUIS  MEDICAL  SOCIETY 

The  Building  Committee  begs  leave  to  report  as 
follows : 

We  herewith  submit  the  sketches  as  prepared  by 
the  architect,  Mr.  Albert  B.  Groves,  in  collabora- 
tion with  the  committee.  They  represent  in  the 
opinion  of  the  committee,  the  minimum  requirements 
of  the  Society  and  its  library  for  the  present,  and 
for  some  time  in  the  future,  with  due  regard  to  the 
history  and  record  of  the  local  profession,  its  dig- 
nity and  its  standing  in  the  community.  It  is  an 
ambitious  realization  of  our  needs,  but  not  one  be- 
yond the  potentialities  of  the  St,  Louis  Medical  So- 
ciety, 

The  project  involves  an  expenditure  of  $208,000, 
including  lot  $22,125,  title  $100,  survey  $100,  esti- 
mated legal  fees  $175,  building  roughly  estimated 
$175,000,  and  architects’  fees  at  6 per  cent,  of  the 
building  cost,  $10,500.  It  may  cost  a little  more  or 
less  but  at  present  estimates  the  sum  named,  $208,000, 
will  suffice.  The  present  property  is  valued  at  not 
more  than  $20,000.  Its  sale  at  that  figure  wouhl 
reduce  the  sum  necessary  to  be  raised  to  $188,000. 
We  will  need  our  present  property  until  our  new 
building  is  completed  and  it  might  be  well  to  re- 
serve the  sale  price  of  the  present  quarters  to  cover 
any  shortage,  now  unforeseen,  and  the  furnishing 
of  the  new  quarters.  In  this  event  we  should  count 
on  an  average  contribution  of  $200  from  our  mem- 
bership. 


The  Bartscher  Fund,  $42,500,  is  not  available  for 
expenditure  in  purchasing  the  site,  constructing  the 
building,  nor  can  it  be  used  as  collateral  in  borrow- 
ing money.  This  statement  is  confirmed  by  the  legal 
opinion  of  Mr.  Benjamin  W.  Charles,  copy  of  which 
is  herewith  attached.  The  library  should  not  be  con- 
sidered as  a practical  business  asset.  So  our  avail- 
able assets  are  only  the  present  property  and  our  in- 
come from  dues,  plus  minor  sums  for  use  of  our 
building  by  other  organizations.  The  present  in- 
come of  the  Society  should  not  be  burdened  unduly 
with  interest  costs  and  the  like,  but  should  be  kept 
intact  for  our  current  and  overhead  expenses. 
'I'hese  will  probably  increase  when  we  occupy  the  new 
building,  Y'hich  will  require  about  one  year  in  con- 
struction. 

The  committee,  therefore,  recommends : 

1.  Acceptance  of  the  sketches  on  which  are  to  be 
based  the  detailed  plans  and  specifications. 

2.  That  we  immediately  proceed  to  raise  funds 
by  voluntary  contribution  from  each  member  of  the 
Society  to  the  limit  of  his  ability  and  willingness 
to  assist,  payable  in  cash  or  negotiable  notes  for 
such  mutually  convenient  periods  as  may  be  ar- 
ranged between  the  contributing  member  and  the 
committee. 

3.  That  it  be  the  policy  of  the  Society  to  pro- 
ceed with  the  erection  of  the  building  just  as  soon 
as  the  donations  for  this  purpose  will  permit. 

4.  That  the  .committee  be  authorized,  to  proceed 
with  the  erection  of  the  building  by  the  letting  of 
contracts,  etc.,  only  when  the  cash  payments  and 
negotiable  notes  amount  to  10  per  cent,  more  than 
the  estimates  that  may  be  finally  arrived  at. 

Respectfully  submitted, 

Louis  H.  Behrens, 

Frank  M.  Floyd. 

Walter  H.  F'uchs,  Secretary. 

Joseph  Grindon. 

Amand  Ravold, 

F.  C.  Simon, 

J.  C.  MorFiT,  Chairman, 

Unanimously  adopted  September  11,  1922,  at  spe- 
cial meeting  of  the  Building  Committee. 

.Approved  by  the  Council  in  special  meeting  Sep- 
tember 13,  1922. 

The  following  resolutions  relating  to  the  report 
of  the  Building  Committee,  enabling  the  commit- 
tee to  proceed  with  financing,  constructing  and  equip- 
ping our  new  home  were  introduced  by  Dr.  J.  Flenry 
Amerland,  seconded  by  Dr.  R.  E.  Schlueter  and  Dr. 
-A..  H.  Flamel,  and  weme  unanimously  adopted  by  the 
Society,  Tuesday  evening,  October  10,  1922 : 

Whereas,  The  St.  Louis  Medical  Society  at  the 
regular  meetings  of  April  21  and  May  9,  1922,  com- 
mitted itself  to  the  purpose  of  providing  new  quar- 
ters solely  for  its  needs  and  those  of  its  library,  and 
_ Whereas,  Forty-five  members,  through  the  solicita- 
tion of  the  members  of  the  Society’s  duly  author- 
ized Building  Committee,  have  each  generously  con- 
tributed $500.00,  a total  amount  of  $22,500.00,  thus 
enabling  the  Society  to  pay  cash  for  its  Lindell 
Boulevard  site  on  October  16,  1922,  and 

Whereas,  The  Society’s  duly  authorized  Building 
Committee  presented  a formal  report  with  recom- 
mendations concerning  its  activities  together  with 
recommendations  for  further' activities  to  the  regu- 
lar meeting  of  the  Society  September  19,  1922,  and 

Whereas,  This  report  with  recommendations  were 
published  in  three  succeeding  issues  of  the  Bulletin 
and  again  read  before  the  Society  on  this  date,  now 
therefore  be  it 

Resolved,  That  the  report  and  recommendations 
of  the  Building  Committee  be  adopted. 
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Second : That  the  Building  Committee  be  con- 

tinued in  its  activities. 

Third ; That  the  president,  with  the  approval  of 
the  Council,  be  and  hereby  is  empowered  to  enlarge 
the  Building  Committee  as  circumstances  may  war- 
rant. 

Fourth : That  the  Building  Committee  be  and 

hereby  is  authorized  to  proceed  to  raise  funds  by 
soliciting  contributions  for  the  specific  purpose  of 
constructing  and  equipping  the  Society’s  new  quar- 
ters. 

Fifth:  That  a Building  Fund  shall  be  established 
for  receiving  and  disbursing  funds  in  connection 
with  constructing  and  equipping  the  new  quarters 

Si.xth : That  the  proceeds  from  the  sale  of  the 

present  quarters  shall  go  into  the  Building  Fund. 

Seventh : That  payments  out  of  the  Building  Fund 
shall  be  made  as  other  payments  from  the  treasury 
are  made,  and 

Eighth:  That  the  Treasurer  shall  be  the  custodian 
of  the  Building  Fund  and  shall  be  adequately  bonded 
for  this  Fund. — Btilletin  St.  Louis  Medical  Society. 


ONE  WAY  OF  GETTING  A DIPLOMA 

The  Interesting  Case  of  Charles  Wade  Page 

Charles  Wade  Page  is  at  present  practicing  in 
Tampa,  Florida,  on  the  basis  of  a license  issued  by 
the  Eclectic  Board  of  Medical  Examiners  of  Florida 
in  December,  1919.  The  state  law  of  Florida  at  the 
time  Page’s  license  was  issued,  required  as  a pre- 
requisite to  licensing,  the  possession  of  a diploma 
or  a certificate  of  graduation  from  a medical  col- 
lege. So  far  as  our  records  show.  Page  possesses 
no  such  diploma  or  certificate  and  has  never  been 
graduated  by  any  medical  college. 

In  August,  1919,  the  Biographical  Department  of 
the  American  Medical  Association  sent  Page  a per- 
sonal information  blank  requesting  him  to  give  data 
regarding  his  graduation,  licensure,  etc.  This  was 
done  because  Page  in  submitting  an  advertisement 
for  insertion  in  The  Journal  had  signed  himself 
“Dr.”  while  the  records  failed  to  show  any  man  of 
this  name  legally  entitled  to  call  himself  a phy- 
sician. In  reply  to  this  request  for  information, 
Paee  wrote  in  part : 

“I  cannot  fill  out  your  card  because  I have  a 
year  to  do  before  I graduate.  I have  a temporary 
license  to  practice  medicine  in  Florida  for  1919. 
This  license  was  given  me  by  the  board  so  I could 
earn  enough  money  to  complete  my  education.” 

This,  it  should  be  borne  in  mind,  was  in  August. 
1919,  when  he  had  “a  year  to  do”  before  he  would 
be  graduated ; yet  a license  was  issued  in  Decem- 
ber, 1919.  Either  Page’s  statement  that  he  was 
practicing  on  a temporary  license  was  a falsehood 
or  the  law  had  been  violated,  as  Florida  makes  no 
provision  for  the  issuance  of  temporary  licenses  to 
any  but  graduates. 

In  1920,  when  Page  was  practicing  in  Palatka, 
Fla.,  The  Journal  was  informed  that  Page  had  been 
traveling  for  an  optical  house  spending  a day  or 
two  at  various  places  fitting  glasses.  Prior  to  that 
he  was  said  to  have  been  connected  in  some  ca- 
pacity with  an  insurance  concern. 

In  February,  1921,  Page  sent  in  a classified  ad- 
vertisement for  insertion  in  The  Journal.  At  this 
time  he  was  living  in  Tampa.  The  advertisement 
read  (spelling  and  composition  as  in  the  original) 
thus : 

“For  sale  complete  office  equippment,  eye,  ear,  nose 
and  throat  $10,000  a year.  Will  except  auto  or  real 
estate  in  Florida  or  Arkansis  as  part.” 

Page  was  notified  that,  as  the  records  failed  to 


show  that  he  was  a graduate  physician  and  as  par- 
ticulars regarding  the  announcement  that  he  wanted 
published  were  not  given,  the  advertisement  was  not 
acceptable. 

Page  Would  Enter  the  Diploma  Business 

In  August,  1922,  Dr.  E.  J.  Goodwin,  Secretary- 
Editor  of  the  Missouri  State  Medical  Association, 
wrote  to  The  Journal,  stating  that  C.  Wade  Page 
had  written  to  a high-grade  business  concern  in  St. 
Louis  asking  it  to  print  for  him  (Page),  on  parch- 
ment, six  diplomas  of  the  American  Medical  College 
of  St.  I.'^uis.  including  the  names  of  the  professors, 
and  with  the  order,  when  done,  to  insert  six  differ- 
ent names  of  supposed  graduates.  The  American 
Medical  College,  it  should  be  stated,  was  an  eclectic 
institution  that  ran  for  many  years ; it  dropped 
eclecticism  in  1910.  It  went  out  ot  existence  under 
that  name  in  1912.  when  it  became  the  Medical 
Department  of  the  National  University  of  Arts  and 
Sciences,  which  in  turn  became  extinct  in  1918. 

The  letter  Page  had  written  bore  a letterhead 
reading:  “C.  Wade  Page,  M.D.,  Eye,  Ear,  Nose 

and  Throat,  Tampa,  Florida,”  and  ran  thus: 
“The  Cast  Litho  Co.,  St.  Louis,  Mo. 

Gentlemen : I am  authorized  by  the  former  offi- 

cers of  the  American  Medical  College,  St.  Louis, 
Mo.  to  ask  you  if  you  did  thire  Diploma  engraving 
for  them  and  if  so  if  you  still  have  this  Plate  and 
can  you  duplicate  6 copies  of  the  engraving  upon 
genuine  Parchment  for  us  and  the  cost  of  the  same 
in  case  you  do  not  have  this  engraving  do  you  know 
the  lithographer  that  has  Could  you  Reproduce 
this  from  a specimen  Diploma  of  the  College  & 
cost  of  same  I await  your  reply. 

C.  Wade  Page,  Secty.” 

It  is  worthy  of  note  that  Page  signs  himself 
“Secty.”  The  Gast  Bank  Note  Company  took  the 
matter  up  with  some  St.  Louis  physicians  who  im- 
mediately brought  the  case  to  the  attention  of  Dr. 
Goodwin.  In  the  meantime,  the  company  wrote  a 
noncommittal  letter  to  Page  stating  that  it  could 
not  advise  him  on  the  matter  until  a copy  of  what 
was  desired  had  been  submitted  and  suggesting  that 
Page  send  a sample  of  the  diplomas  he  wanted.  A 
few  days  later  there  came  from  Page  a diploma  of 
the  American  Medical  College  signed  by  the  college 
secretary,  president  and  vice  president  and  by  all 
the  various  professors  and  dated  March  25,  1902. 
The  diploma  (which,  together  with  all  the  corre- 
spondence, was  sent  to  Thtf  Journal  office  and  photo- 
graphed) showed  evidence  of  an  attempt  to  erase 
the  name  of  the  person  for  whom  it  was  originally 
issued,  and,  the  attempt  failing,  that  part  of  the 
parchment  containing  the  name  had  been  crudely 
cut  out. 

Page  Becomes  “Secretary” 

Accompanying  this  diploma  was  a letter  from 
Page  in  which  he  signed  himself  “Secretary  of  the 
American  Medical  College.”  In  it  he  stated  “We 
desire  4 coppys  so  give  me  prices  on  4 and  6.”  The 
Gast  Bank  Note  Company  immediately  wrote  Page 
that  it  had  received  the  sample  copy  but  that  it 
did  not  have  the  plate  from  which  the  diploma  was 
made  and  that  the  cost  of  making  a new  engrav- 
ing would  be  approximately  $75  with  $25  additional 
for  making  the  diploma.  To  this  Page  replied — 
still  signing  himself  “Secty.” — that  he  wanted  six 
diplomas  like  sample  and  insisted  that  they  “must 
be  just  like  it  with  the  names  of  all  the  Professors 
as  some  are  now  Dead  and  we  cannot  get  an  exact 
Duplicate  unless  you  follow  Instructions.”  Page 
stated  further  that  he  would  furnish  the  company 
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witli  the  names  tliat  “we  wish  to  Api)ear  on  these 
Diplomas”  and  enclosed  a check  for  $23  part  pay- 
ment in  advance. 

In  the  meantime,  Dr.  Goodwin  had  written  to  Dr. 
J.  J.  I, ink  of  St.  Louis  apprising  him  of  Page’s 
action.  Dr.  Link  was  for  some  years  treasurer  and, 
for  a period,  both  president  and  treasurer  of  the 
American  Medical  College.  In  reply.  Dr.  Link  said 
that  Page  was  not  known  to  the  Board  of  Trustees 
of  the  -American  Medical  College  and  had  no  au- 
thority to  have  diplomas' of  the  American  Medical 
College  engraved  or  printed.  Me  pointed  out  that 
a duplicate  diploma  was  rarely  issued  by  that  school 
and  then  only  by  a vote  of  the  Board  of  Trustees 
on  receipt  of  an  affidavit  from  an  applicant  who  was 
known  to  be  a graduate  of  the  school,  to  the  effect 
that  his  diploma  had  been  destroyed.  In  sucb  cases 
the  du])licate  diploma  was  imprinted  with  the  word 
"Duplicate.” 

The  Forged  Telegram 

In  answer  to  Paee’s  letter  accompanying  the  check 
the  Cast  Bank  Note  Company  wrote  that  they 
would  have  to  have  authority  from  the  president 
of  the  college  before  proceeding  with  the  work.  To 
this  Page  rei)lied  : j 

“Gentlemen:  I sent  your  letter  of  Sept.  1st  to  Dr. 

Younkin  Dean  at  Orlando.  Fla.  he  is  confined  there 
with  Dengue  fever  asking  him  to  Instruct  you  just 
what  he  wanted  to  appear  upon  these  Diplomas. 
Kindly  communicate  with  me  upon  advise  from 
him.” 

The  facts  are  Dr.  Fdwin  Younkin,  of  the  old 
American  Medical  College,  was  not  at  Orlando,  Fla., 
but  was  in  Chicago  ! Nevertheless,  a Western  Union 
“night  letter”  came  to  the  Gast  Bank  Note  Com- 
pany from  Orlando,  Fla.,  signed  “Edwin  Younkin. 
M.  D.,  Dean.”  It  read : 

“Give  authority  to  make  six  diplomas  as  specimen 
per  Dr.  Page.  No  facsimile  wanted.  Proceed  with 
work.  Write  Dr.  Page,  the  secty.” 

The  company  again  wrote  Page  stating  that  it 
had  received  a telegram  purporting  to  be  signed  by 
“Edwin  Younkin,  M.D.,  Dean”  but  that  it  could 
not  proceed  on  such  an  order  but  would  need  a 
written  signed  order.  Page  immediately  replied 
that  he  had  written  a letter  giving  the  company  his 
(Page’s)  autliority  to  make  six  diplomas  and  had 
sent  the  same  to  Dr.  Younkin  to  be  countersigned 
In  due  time  a letter  came  to  tbe  Gast  Bank  Note 
Companv  with  the  double  signatures:  "C.  Wade 

Page,  Secty..  Edwin  Younkin,  M.D.,  Dean.”  We 
reproduce  tin's  letter  in  facsimile  and  it  will  be  noted 
that  below  the  letter,  as  sent  to  tbe  Gast  Bank  Note 
Company,  is  a statement  actually  signed  by  Dr. 
Edwin  Younkin,  certifying  that  he  never  signed  this 
letter.  This  statement  was  written  by  Dr.  Younkin 
when  a representative  of  The  Journal  laid  the  facts 
and  the  exhibits  in  the  case  before  him. 

Plere  the  case  rests  so  far  as  The  Journal  is  con- 
cerned. What  are  the  authorities  in  Florida  going 
to  do  about  it? — Journal  American  Medical  Associa- 
tion. 


MEDICAL  PROGRESS  IN  CHINA 

The  annual  report  of  the  China  Medical  Board 
of  tbe  Rockefeller  Foundation  which  has  just  been 
publisbed,  together  with  the  recent  announcement 
from  Peking  that  the  Board  has  given  $125,000  each 
to  Southeastern  University  at  Nanking  and  Nankai 
College  at  Tientsin  for  science  buildings  and  equip- 
ment, calls  attention  to  the  significant  fact  that  the 
Chinese  themselves  are  beginning  to  assume  re- 
sponsible Icadcrsbip  in  tbe  teaebing  of  modern  sci- 
ence and  its  application  to  medical  education  and 
programs  of  public  bealth.  Southeastern  University 


is  a government  institution,  located  at  Nanking, 
the  old  southern  capital  of  China.  Nankai  College, 
in  the  north,  is  a private  institution  receiving  pro- 
vincial aid.  Both  furnish  excellent  examples  of 
what  the  Chinese  themselves  are  now  doing  in  mod- 
ern education,  financed  with  Chinese  money  and 
with  the  teaching  and  management  entirely  in  Chi- 
nese hands. 

“Looking  back  over  the'  past  ten  years,”  says 
Mr.  Roger  S.  Greene,  in  his  report  as  Director  of 
the  China  Medical  Board,  “it  is  clear  that  medicine 
in  China  has  made  real  progress.  The  increased 
effectiveness  of  medical  schools  and  hospitals,  the 
development  of  an  active  Chinese  medical  associa- 
tion under  eidightened  leadership,  and  the  grow- 
ing interest  of  the  Chinese  people  in  Western  medi- 
cine and  public  health,  are  sources  of  satisfaction 
to  those  who  hope  to  see  the  Chinese  people  in  pos- 
session of  a scientific,  well-rounded  and  complete 
system  of  medicine.” 

Striking  evidence  that  the  ])ioneer  work  of  for- 
eign schools  and  colleges  in  China  is  bearing  fruit 
is  also  found  in  the  organization  in  1921  of  a purely 
Chinese  national  health  association. 

"While  it  has  been  necessary,”  the  report  states, 
“to  provide  one  fully  equipped  and  highly  organ- 
ized medical  school  to  aid  in  setting  standards  for 
medical  education  in  China,  and  to  give  opportunity 
for  the  training  of  teachers  and  investigators,  it  is 
realized  that  the  general  progress  of  medicine  must 
depend  largely  on  institutions  under  other  auspices 
throughout  the  country,  and  that  in  all  probability 
many  of  the  future  leaders  of  the  Chinese  medical 
profession  will  be  men  who  have  secured  their 
undergraduate  training  entirely  in  such  schools.  The 
Board  has  therefore  been  greatly  interested  in  the 
development  of  medical  schools  other  than  that  for 
which  it  has  assumed  complete  responsibility,  and 
has  given  some  financial  aid  to  those  which  seemed 
to  offer  the  most  promise  of  sound  growth.” 

Aid  was  continued  during  1921  toward  the  cur- 
rent expenses  of  three  medical  schools  wholly  or 
partly  under  mission  control — Hunan-Yale  College 
of  Medicine,  Shantung  Christian  University  School 
of  Medicine,  and  the  Pennsylvania  Medical  School 
of  St.  John’s  University  of  Shanghai. 


.•\cTiox  of  Mekcurochrome-220  on  Gonococcus. — 
The  experiments  made  by  Ernest  O.  Swartz,  Cin- 
cinnati, and  David  M.  Davis,  Baltimore  {Journal 
A.  M.  A.,  March  26,  1921),  demonstrate  that  mer- 
curochrome-220  has  a powerful  germicidal  action 
■'gainst  the  gonococcus.  In  clinical  trials,  while  it 
has  proved  to  be  a useful  agent  in  the  treatment 
of  gonorrhea,  it  is  not  a panacea  for  all  gonococcal 
infections.  There  is,  however,  a rather  rapid  de- 
cline in  the  germicidal  power  of  mercurochrome-220 
when  its  solutions  are  allowed  to  stand.  Owing  to 
the  apparent  stability  of  the  solutions,  many  have 
made  them  up  in  large  quantities,  to  be  used  as 
occasion  offered.  This  may  explain  many  of  the 
conflicting  clinical  results  and  failures  to  obtain  the 
expected  effects.  Solutions  of  mercurochrome-220 
should  undoubtedly  be  made  freshly  for  clinical  use. 


Tuberculous  Meningitis. — 'I'lie  point  emphasized 
by  George  Franklin  Libby,  Denver  (Journal  A.  M. 
A.,  Dec.  18,  1920),  is  that  severe  headache  of  sudden 
onset  and  persistent  character  in  an  adult  patient 
with  a history  of  tuberculosis,  either  active  or  quies- 
cent, should  awaken  a suspicion  of  tuberculous  men- 
ingitis. And  especially  if  taken  in  connection  with 
disturbances  of  tbe  motility  of  the  eye,  upper  lid  or 
pupil,  or  impairment  of  vision,  this  type  of  headache 
should  strongly  suggest  tuberculous  meningitis. 
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COUNTY  SOCIETY  HONOR  ROLL,  FOR  1922 

(under  this  head  we  list  the  societies  which 
have  paid  the  state  assessment  for  all 
their  members) 

Benton  County  Medical  Society,  Oct.  21,  1921. 
Montgomei^y  County  Medical  Society,  Dec.  15, 
1921. 

Chariton  County  Medical  Society,  Dec.  23,  1921. 
Webster  County  Medical  Society,  Dec.  27,  1921. 
Clark  County  Medical  Society,  Jan.  13,  1922. 
Reynolds  County  Medical  Society,  Jan.  17,  1922. 
Camden  County  Medical  Society,  Feb.  8,  1922. 
Schuyler  County  Medical  Society,  Feb.  10,  1922. 
Perry  County  Medical  Society,  Feb.  13,  1922. 
Vernon  County  Medical  Society,  March  24,  1922. 
Pulaski  County  Medical  Society,  March  31,  1922. 
Atchison  County  Medical  Society,  March  31,  1922. 
Laclede  County  Medical  Society,  April  1,  1922. 
Christian  County  Medical  Society,  May  9,  1922. 
Oregon  County  Medical  Society,  May  29,  1922. 


PROCEEDINGS  'OF  THE  WASHINGTON  UNI- 
VERSITY MEDICAL  SOCIETY 

Ninetieth  Meeting,  October  9,  1922 

1.  OVOGENESIS  DURING  SEXU.\L  MA- 
TURITY.—By  Dr.  Edc,.\k  Allex. 

The  present  conception  of  the  mammalian  ovary 
is  that  it  is  complete  at  birth  or  shortly  after  as  re- 
gards the  number  of  ova  it  contains.  In  the  human 
being  no  new  ova  are  supposed  to  be  added  after 
the  age  of  two  years.  This  conception  requires  that 
ova  be  stored  for  long  periods  of  time,  some  matur- 
ing at  puberty,  others  not  until  just  before  the  meno- 
pause. Yet  these  ova  lie  in  the  ovary  under  ap- 
parently similar  environmental  conditions. 

The  evidence  presented  in  this  paper  directly  con- 
tradicts this  accepted  opinion.  It  is  derived  from 
thirty  adult  mouse  ovaries  collected  at  various  pe- 
riods of  the  sexual  cycle. 

Four  main  points  of  evidence  were  presented  lead- 
ing to  the  following  conclusions : 

The  genesis  of  new  ova  from  the  germinal  epi- 
thelium of  the  ovary  continues  during  sexual  ma- 
turity. It  is  cyclical,  being  correlated  with  the  period 
of  oestrus  or  “heat,”  and  being  absent  during  the 
dioestrous  interval.  It  is  therefore  correlated  and, 
the  writer  concludes,  caused  by  the  hyperemic  con- 
dition of  the  ovary  at  the  time  of  maturation  of  a 
set  of  large  follicles.  Therefore,  ovogenesis  during 
sexual  maturity  is  dependent  upon  the  ripening  of  a 
set  of  ova  from  an  earlier  generation.  From  400  to 
500  new  ova  may  form  during  each  normal  sexual 
cycle.  An  average  of  only  nine  reach  maturity. 
Consequently  the  survival  is  approximately  2 per 
cent.  This  requires  that  degeneration  of  young  ova 
form  a more  important  part  of  ovarian  physiology 
than  usually  supposed  and  also  offers  an  opportunity 
for  the  operation  of  selection  in  the  production  of 
the  definitive  ova.  The  confirmation  in  other  mam- 
mals that  ovogenesis  continues  during  sexual  ma- 
turity will  establish  the  germinal  nature  of  the  cov- 
ering epithelium  of  the  adult  ovary,  making  ovo- 
genesis more  nearly  analogous  to  spermatogenesis. 

This  principle  has  at  least  two  clinical  applica- 
tions : 

(1)  That  the  single  layered  covering  epithelium 
of  the  mature  ovary  (and  not  the  deeper  tissues) 
contains  the  stock  of  potential  germ  cells  on  which 
fertility  depends  will  explain  more  readily  how  a 
local  surface  infection  may  cause  sterility;  and 


(2)  In  some  cases  of  sterility  a heavy  connec- 
tive tissue  capsule  may  be  found  enclosing  the  ovary. 
It  is  considered  that  this  inhibits  the  rupture  of 
follicles.  In  some  cases  it  is  removed  in  an  attempt 
to  remove  the  cause  of  sterility.  It  is  evident  that 
the  germinal  epithelium  with  its  supply  of  potential 
ova  must  also  be  removed.  Therefore  this  opera- 
tion, instead  of  curing,  may  be  one  effectual  way 
of  producing  sterility. 

DISCUSSION 

Dr.  R.  J.  Terry : As  you  are  all  aware.  Dr.  Allen’s 
paper  deals  with  a fundamental  question  and  it  is 
with  great  interest  that  we  in  the  anatomical  labora- 
tory have  followed  the  progress  of  his  research. 

The  paper  presents  very  convincing  evidence  in 
support  of  the  thesis  that  the  germinal  epithelium 
continues  to  supply  ova  after  puberty  and  it  would 
seem  that  the  actual  migration  of  ova  from  surface 
to  deeper  levels  might  be  susceptible  of  demonstra- 
tion by  some  simple  method  such  as  vital  staining 
perhaps.  I know  that  Dr.  Allen  has  considered  this 
and  1 think  it  would  be  of  interest  to  hear  from 
him  on  this  part  of  the  investigation. 

Dr.  Allen : Replying  to  Dr.  Terry’s  question,  I 

wish  to  say  that  there  are  several  papers  reporting 
work  along  this  line.  It  was  thought  that  in  the 
present  work  it  would  be  possible  to  complete  the 
proof  by  staining  the  germinal  epithelium  and  show- 
ing that  a particular  cell  had  actually  migrated  by 
finding  the  stained  cell  in  the  interior  of  the  ovary, 
but  so  far  this  has  not  been  successful. 

2.  OBSERVATIONS  ON  THE  KAHN 
PRECIPIT.ATION  R E actio  N.— By 
J.tXKT  A.  HoL-MES. 

The  precipitation  test  for  syphilis  proposed  by  Dr. 
Kahn,  of  the  Michigan  Department  of  Health,  js  a 
simple  reaction  obtained  by  a mixture  in  given 
proportions  of  patient’s  serum  and  an  antigen. 
Should  this  test  prove  equal  in  sensitiveness  to  the 
Wassermann,  its  superiority  to  the  latter  reaction 
becomes  obvious.  The  following  is  a report  on  131 
cases  seen  in  the  Washington  University  School  of 
Aledicine,  according  to  the  technique  outlined  by 
Kahn. 

Two  rows  of  tubes  were  set  up  in  a rack,  the 
first  row  containing  .3  c.c.  of  inactivated  patient’s 
serum  and  .05  c.c.  cholesterin  antigen.  The  second 
row  containing  .3  c.c.  patient’s  serum  and  .05  al- 
coholic antigen.  Controls  were  used.  The  rack  was 
shaken  for  three  minutes  and  incubated  overnight 
at  37  degrees.  In  the  morning  positive  sera  showed 
marked  clumping;  negative  sera  remained  clear.  The 
scale  of  reading  can  be  made  parallel  to  the  familiar 
four,  three,  two  and  one  plus  of  the  Wassermann. 
The  following  table  gives  the  comparative  results 
of  131  cases  with  the  regular  Wassermann  and  the 
same  131  cases  with  the  Kahn  test. 

Wassermann  positive  \ 

Kahn  positive  I 

Wassermann  negative  1 
Kahn  negative  I 

Wassermann  negative  I ^ 

Kahn  positive  / 

Wassermann  positive  I g 
Kahn  negative  I 

It  will  be  noticed  there  is  a disparity  in  seven  cases. 
In  these  cases  the  clinical  evidence  supports  the 
Kahn  test  as  against  the  Wassermann. 

The  number  of  tests  run  is  too  small  as  a basis  for 
conclusions,  but  results  obtained  to  date  are  suffi- 
ciently significant  to  warrant  further  investigation. 
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DISCUSSION 

Dr.  K.  A.  Kiiisella:  This  is  a matter  of  great 

interest  to  every  clinician.  We  have  all  seen  vari- 
ous tests  as  accompanying  the  Wassermann,  but  so 
far  none  of  them  have  justified  continued  use.  It 
is  surprising  how  this  simple  Kahn  precipitin  test 
agrees  with  the  Wassermann,  and  where  it  differs 
it  seems  to  do  so  for  good  reasons  as,  for  example, 
where  there  is  a slight  Kahn  test  with  the  Wasser- 
mann test  negative,  the  clinical  history  has  been  in 
favor  of  a positive  result. 

It  is  hard  to  conceive  how  much  difference  this 
test  would  make  in  ordinary  medical  practice  be- 
cause it  would  mean  that  nearly  every  physician 
could  do  this  simple  test  in  his  own  office,  with  very 
little  etpiipment  and  very  little  trouble,  and  little 
necessity  for  technical  knowledge  or  the  keeping 
of  animals.  Accordingly,  every  patient  that  came  to 
the  average  practitioner  would  have  a test  for  syph- 
ilis that  would  he  as  accurate  as  the  Wassermann 
now  is.  That  is  the  principal  reason  why  Miss 
Holmes  made  a report  on  a small  number  of  cases ; 
T o emphasize  the  nearness  with  which  the  Kahn 
precipitin  test  approaches  to  the  Wassermann  tech- 
ni(|uc  in  diagnostic  usefulness. 

3.  A PRKU3IIX  \RY  REPORT  0.\  THE 
CLlXfCAE  lA^E  OF  GERM  XXHAI  DT- 
OXIDE  TX  Tlllt  TREATY  EXT  (Y' 
AXEMIC  COXDPriOXS.— P.y  Dr  Lee  D. 

C.MIV. 

1'he  use  of  germanium  dio.xide  as  an  erythropoie- 
tic stimulus  is  very  limited.  The  first  article  con- 
cerning its  application  appeared  in  February,  1922, 
in  the  J aitnnil  of  Experimental  Medicine  by  Ham- 
met,  Nowrey  and  Muller,  who  used  it  in  experiments 
on  rats.  It  has  been  tried  with  rabbits,  dogs,  guinea 
I)igs  and  man.  Only  one  clinical  report  has  been 
made,  namely,  that  by  Kast,  Croll  and  Schmitz  in 
the  August  number  of  the  Journal  of  Laboratory  and 
Clinical  Medicine  where  its  use  in  sixteen  unselected 
cases  of  anemia  is  reported. 

According  to  reported  unselected  data  the  lethal 
dose  for  rats  is  586  mg.  per  kilo  of  body  weight, 
whereas  it  is  8 mg.  for  arsenic ; 40-  mg.  may  be  in- 
jected without  harmful  local  or  general  effects.  It 
has  no  effect  upon  the  leucopoietic  tissues.  It  does 
not  accumulate  but  is  excreted  by  way  of  the  kid- 
neys and  the  alimentary  tract.  It  does  not  stimulate 
the  liver  or  the  spleen  to  hematopoietic  function. 
'Phe  gross  changes  that  do  occur  in  these  organs 
are  due  to  a relative  engorgement  of  the  capillaries 
with  red  blood  cells.  The  stimulation  occurs  in  the 
red  bone  marrow.  The  increase  in  the  red  blood 
cells  is  absolute  and  tends  to  occur  in  periodic  varia- 
tion even  after  the  administration  of  the  compound 
has  ceased.  It  has  no  effect  upon  the  blood  coagula- 
tion, the  Wassermann  reaction,  the  blood  chemistry, 
or  the  function  of  the  kidneys. 

From  the  sixteen \cases  previously  reported  and 
the  four  cases  in  our  own  experience,  no  conclu- 
sion may  be  made  as  to  the  efficacy.  • Case  and 
others  found  it  to  be  of  use  in  secondary  anemia 
where  the  condition  was  not  too  severe  and  of  too 
long  standing.  In  their  two  cases  of  pernicious 
anemia  there  was  no  effect,  but  in  our  one  case  there 
occurred  either  a remission  or  a marked  benfefit 
with  its  use  combined  with  rest  in  bed  and  a raw 
beef  diet.  Our  case  of  splenic  anemia  showed  an 
increase  of  1.200,000  red  blood  corpuscles  in  about 
three  weeks  with  no  change  in  the  size  of  the  spleen. 
It  is  doubtful  whether  or  not  there  was  any  effect 
whatever  in  a case  of  myelogenous  leukemia.  In  a 
severe  case  of  secondary  anemia  associated  with 
focal  spinal  cord  lesion  and  splenomegaly  there  was 


definitely  no  beneficial  effect.  In  no  case  has  its 
use  in  dosages  of  0.1  to  0.2  gm.  per  day  up  to  two 
or  three  grams  had  a harmful  effect.  It  has  the 
disadvantage  of  being  expensive,  $7.50  to  $175  per 
gram,  depending  upon  its  source. 

DISCUSSION 

Dr.  Olch  : In  the  two  cases  of  which  Dr.  Cady 

spoke,  as  being  treated  in  the  hospital,  is  the  blood 
count  going  up? 

Dr.  Cady : Yes,  it  is  still  going  up. 

Dr.  Olch : .-\t  Wistar  Institute  it  was  found,  in 

using  the  germanium  dioxide  treatment,  that  there 
was  hyperplasia  of  bone  marrow  and  evidence  of 
blood'  formation,  and  so  the  work  was  continued,  in 
a clinical  way.  Last  winter  at  the  hospital  in  Balti- 
more there  were  a few  cases  of  pernicious  anemia 
treated  with  germanium  dioxide,  according  to  the 
direction  given  by  two  authorities.  The  results 
were  not  worth  while.  What  struck  me  w'as  that 
the  therapy  given  in  most  of  the  cases  of  pernicious 
amenia  caused  only  remissions. 

Dr.  Kinsella:  It  is  interesting  to  note  the  relation- 

shin  between  the  treatment  with  germanium  dioxide 
and  arsenic.  It  perhaps  throws  some  light  on  the 
reason  why  arsenic  enjoys  a position  of  preminence, 
or  rather,  the  relationship  of  germanium  dioxide  to 
arsenic  may  give  the  latter  its  present  standing. 

I think  it  would  also  be  interesting  to  ask  Dr. 
Cady  to  tell  us  what  this  drug  looks  like:  how  it  is 
administered  : how  long  it  takes  to  give  a treatment, 
etc. 

Dr.  Cady:  Germanium  dioxide  is  produced  by  the 

Xew  Jersey  Zinc  Company.  It  is  a white  powder. 
It  is  soluble,  slightly  more  than  .4  per  cent,  boiled 
and  sterilized  without  any  decomposition.  It  has 
been  used  in  solutions  because  I find  it  is  more  con- 
venient in  getting  ecpially  divided  portions.  It  is 
given  by  mouth,  and  can  be  disguised  in  syrups, 
etc.  One  or  two  patients  have  thought  that  they 
were  somewhat  nauseated,  but  in  .2  gr.  doses  it  was 
not  definitely  proven  that  it  did  cause  nausea. 


PROCEEDINGS  OF  ST.  LOUIS  NEUROLOGICAL 
SOCIETY 

Meeting  at  St.  Louis  City  Hospital,  Sept.  25,  1922 
Dr.  Ernest  Sachs,  President 
Dr.  L.  B.  Alford,  Secretary 

REPORTS  OF  CASES. 

1.  THE  VOCATIONAL  REHABILITA- 
TION OF  MEN  WITH  NEURO- 
PSYCHIATRIC  DISABILITIES.  — By 
Dr.  F.  M.  Barnes. 

As  psychiatrists  we  have  for  indefinite  years  in 
the  past  been  interested  in  the  study  of  work,  of 
occupation,  as  a curative  agent  in  the  treatment  of 
neuropsychotic  patients.  Our  hospitals  have  always 
used  this  agent  in  some  degree,  but  never  has  there 
been  a real  opportunity  to  try  out  the  problem  on 
a large  scale  on  patients  outside  of  the  hospital,  as 
well  as  on  those  whose  disability  continues  of  such 
degree  that  continued  hospitalization  is  a necessity. 

From  the  viewpoint  of  medical  research  the  fed- 
eral government  has  placed  within  the  reach  of 
psychiatrists  in  this  country  through  the  creation 
of  the  U.  S.  Veterans’  Bureau,  the  largest  opportunity 
ever  offered  for  the  study  of  the  relationship  between 
vocational  efficiency  and  neuro-mental  mechanisms. 
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With  the  view  of  seizing  upon  this  oi)portunity  the 
writer  entered  upon  the  work  somewhat  over  three 
years  ago.  Tlie  problems  which  presented  them- 
selves were  large  and  the  field  in  virgin  shape.  A 
certain  amount  of  necessary  machinery  for  adminis- 
tration had  to  he  developed  and  allowed  to  find  its 
growth.  From  the  beginning  the  neuropsychiatric 
phase  of  this  untrodden  field  was  approached  in  a 
completely  experimental  attitude.  In  the  first  place 
we  must  obtain  a satisfactory  understanding  of  the 
man  to  be  worked  upon  vocationally  and  then  we 
must  search  for  some  key  to  unlock  the  entrance  to 
the  proper  vocation  for  this  particular  man. 

The  means  of  getting  the  information  about  the 
man  has  been  found  the  easiest  part  of  the  problem. 
However,  it  was  soon  found  that  vocational  guid- 
ance was  a discipline  sometimes  talked  about  but 
practically  unknown.  Alen  were  put  into  “training” 
at  a certain  job  or  trade  either  because  they  ex- 
pressed a preference  for  that  objective,  and  there 
were  no  outstanding  contraindications,  or  the  train- 
ing supervisor  had  an  “opportunity”  on  his  list  to 
be  filled,  and  the  man  filled  it  whether  he  wanted  it 
or  not.  Of  course,  failures  resulted.  They  were 
to  be  expected  from  such  methods  of  approach.  The 
man  would  be  tried  in  another  objective,  and  pos- 
sibly several,  and  failing  in  all,  training  was  then 
declared  not  feasible. 

This  would  have  been  very  well  had  our  super- 
vising methods  been  adequate,  but  as  it  was,  all  that 
was  known  was  that  the  man  had  failed.  The  rea- 
sons for  the  failure,  however,  were  usually  entirely 
unknown  and  hence  we  were  learning  but  little  of 
the  man  and  his  vocational  difficulties.  More  was 
needed  in  the  way  of  closer  supervision  and  study 
of  the  man  under  controlled  circumstances  and  en- 
vironment. This  want  led  to  the  development  oi 
the  Bellevue  Vocational  School  from  what  was  f(.> 
merly  the  Bellevue  College.  In  this  school  it  was 
intended  to  carry  out  the  experiment  as  nearly  as 
possible  on  a laboratory  basis,  and  to  study  "ach 
man  as  a personality,  as  an  individual,  not  prim;irily 
as  a medical  problem,  but  as  a vocational  one  in 
which  a special  neuropsychiatric  knowledge  would 
be  used  as  a tool.  In  other  words,  it  was  made  em- 
phatic that  we  were  not  searching  for  a diagnosis, 
for  diagnosis’  sake,  but  that  we  were  there  for  the 
purpose  of  applying  vocational  therapy  to  a man.  and 
not  to  a diagnosis. 

-All  types  of  neuropsychiatric  conditions  were  sent 
to  the  school,  not  solely  those  wherein  it  was  ex- 
pected that  success  would  be  attained  most  easily. 
Here  the  men  are  actual^'  tried  out  in  a given  trade 
or  vocational  objective,  and  this  can  be  changed  as 
often  as  necessary  without  the  formality  of  any 
red  tape  whatsoever. 

The  man  is  not  wanted  in  the  school  for  more 
than  ninety  days  for  the  purpose  of  this  try-out. 
In  some  special  instances  a longer  period  has  been 
permitted.  It  is  not  intended,  in  other  words,  that 
the  man  complete  his  training  at  Bellevue,  but 
rather  that  it  there  be  found  out  if  he  is  train- 
able,  feasible,  and  if  so,  in  what  vocation.  If  it  is 
by  this  trial  determined  that  he  is  feasible,  he  is 
then  sent  to  some  place  in  the  district  where  the 
desired  training  may  be  properly  given  to  him. 

To  date  about  300  men  have  been  enrolled  in  the 
school  for  try-out,  and  of  those  discharged  about  60 
per  cent,  have  been  considered  as  feasible  for  com- 
petitive training. 

Among  this  number  there  are  some  wherein  our 
previous  neuropsychiatric  experience  would  have 
led  us  to  conclude  that  training  was  not  feasible, 
a sufficient  number  at  least'to  clearly  show  us  that 
we  have  yet  much  to  learn,  not  only  regarding  the 
degree  of  disability  but  as  well  concerning  the  vo- 
cational limitations  thus  created. 


Inasmuch  as  it  is  found  that  of  the  total  load 
approximately  50  per  cent,  are  to  be  classed  as  psycho- 
neurotic, we  would  naturally  conclude  that  a great 
deal  of  the  curative  effect  of  work  might  be  real- 
ized. It  has  been  somewhat  surprising  to  see  the 
comparatively  large  number  of  praecox  cases  which 
have  made  good,  certainly  more  than  were  antici- 
pated. 

Naturally  our  experience  with  epilepsies  and  men- 
tal deficiencies  has  not  been  a happy  one,  yet  some 
reclamations  have„come  as  surprises,  even  among 
these  groups.  Again  this  goes  to  show  that  our 
preconceived  notions  on  the  subject  are  not  so  uni- 
formly correct  as  we  might  have  believed.  Those 
disabled  by  purely  neurological  conditions,  in  which 
the  mental  element  is  negligible,  have  created  no 
more  difficulty  than  might  be  met  with  in  a similar 
physical  injury  of  parts  other  than  the  nervous 
system. 

The  work  is  yet  young,  something  has  to  be 
learned,  but  it  is  hoped  that  much  more  may  be 
added  to  our  knowledge  before  the  task  is  finished. 

DISCUSSION 

Dr.  T.  .1.  Heldt : Dr.  Barnes  has  given  us  a clear 

exposition  of  some  of  the  needs  in  meeting  the  re- 
habilitation of  e.x-service  men  with  neuropsychiatric 
disabilities.  The  U.  S.  Veterans’  Bureau  School  at 
Omaha  supplies  a long  felt  want  and  helps  to  bridge, 
for  a limited  number  at  least,  a critical  period  in  the 
rehabilitation  of  this  type  of  case.  Everyone  of 
us  is  familiar  with  that  apparently  unavoidable  or 
at  least  poorly  met,  problem  of  having  ex-service 
men  judiciously  dealt  with  immediately  after  the  ces- 
sation of  their  hospitalization.  In  many  cases,  for 
want  of  proper  knowledge  and  training,  men  of  the 
Federal  Rehabilitation  Board,  endeavoring  to  guide 
neuropsychiatric  patients,  have  really  undone  what 
the  hospital  with  trained  neuropsychiatrists  had  taken 
months  to  build  up.  By  this  statement  it  is  not 
meant  to  lay  blame  upon  the  men  referred  to,  but  it 
does  mean  to  call  attention  to  an  omission  which 
is  successfully  corrected  by  the  government’s  Omaha 
school. 

In  other  words,  neuropsychiatric  claimants  have 
there  provided  for  them  a probationary  period,  as 
it  were,  with  ready  access  to  neuropsychiatric  coun- 
sel. Only  rarely  is  recovery  from  a neuropsychiatric 
condition  so  complete  that  the  patient  can  be  at  once 
entered  in  federal  training  entirely  divorced  from  the 
psychotherapeutic  adjustment  that  has  helped  him 
to  find  himself — hence,  the  need  of  just  such  an  in- 
stitution as  has  been  discussed  by  Dr.  Barnes.  Its 
exact  value  can  be  brought  to  you  in  terms  of  cold 
percentages. 

Only  recently  in  "following  up”  122  consecutive 
discharges  from  the  U.  S.  Veterans’  Hospital  at 
Waukesha,  Wisconsin,  during  the  last  four  months 
of  1920,  it  was  found  that  those  apparently  read- 
justing with  the  aid  of  federal  training  numbered 
only  21,  or  17.3  per  cent.  Dr.  Barnes,  on  the  other 
hand,  reports  104  of  277,  or  37.9  per  cent.,  making 
successful  adjustment  in  as  far  as  present  indica- 
tions can  be  accepted.  This,  then,  is  a net  gain  of 
20  per  cent,  in  favor  of  such  management  as  un- 
dertaken by  the  Omaha  school. 

Dr.  AI.  W.  Hoge:  Dr.  Barnes’  reference  to  cases 

of  dementia  praecox  that  made  apparent  recovery 
serves  as  a reminder  of  the  necessity  for  caution 
in  making  this  diagnosis,  especially  in  the  early 
stages  of  a psychosis. 

Ever  since  Kraepelin’s  conception  of  dementia 
praeco.x  became  generally  recognized,  I have  from 
time  to  time  seen  cases  presenting  its  characteristic 
symptoms,  that  nevertheless  recovered  in  the  manner 
common  in  the  acute  functional  psychoses,  and 
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considering  these,  I formed  the  conclusion  that,  if 
an  individual  with  definite  introverted  tendencies  de- 
velops a psychosis,  he  may  present  the  essential 
symptoms  of  I).  P.,  but  if  his  disorder  is  a recover- 
able one,  may  recover  as  any  other  patient  with  the 
same  psychosis. 

Dr.  Will.  Edler : I do  not  think  that  Dr.  Barnes 

meant  to  convey  that  75  per  cent,  of  these  patients 
had  made  good  in  the  competitive  struggle  of  our 
economic  social  life.  My  impression  of  Dr.  Barnes’ 
statement  was,  that  these  men  are  making  good  in 
competitive  training.  In  other  words,  these  patients 
were  drawing  government  pay  while  in  this  com- 
petitive training,  and  the  ultimate  benefit  derived 
could  only  be  used  as  a criterion  when  their  training 
period  with  pay  began  to  approach  its  end. 

My  e.xperience  with  the  psychoneurotic  in  training 
has  been  that  patient’s  sucess  is  inversely  propor- 
tional to  the  training  termination : In  other  words, 

when  the  patient  saw  the  time  approaching  where 
he  would  be  put  upon  his  own  financial  resources, 
his  functional  disturbances  began  to  manifest  them- 
selves as  a protection  against  financial  loss.  This 
complex  assumed  one  of  two  directions,  either  for 
rehospitalization  to  secure  hospital  pay,  or  for  re- 
training in  some  other  occupation,  so  that  the  com- 
pensation could  be  continued  indefinitely. 

I think  that  Dr.  Barnes  would  agree  that  the  type 
of  patient  handled  in  this  work  did  not  have  the 
social,  economic  or  intellectual  level  of  the  average 
office  type  of  patient,  and  that  this  factor  entered 
greatly  into  the  general  solution  of  the  problem. 

I have  patients  trained  and  retrained  a number 
of  times  over  a period  of  years  who  reverted  to  their 
disabilities  on  nearing  the  end  of  their  training,  so 
as  not  to  suffer  financial  loss.  I feel  that  those 
interested  in  the  work  would  agree  that  the  early 
work  of  the  Vocational  Board  immediately  follow- 
ing the  war  was  a travesty  when  patients,  because 
they  had  educational  handicaps,  some  of  whom 
were  actually  mental  defectives,  had  been  trained  in 
intellectual  pursuits  far  beyond  their  capacity,  and 
when  such  training  had  not  only  been  useless,  but 
had  done  infinite  harm  to  the  patient  in  trying  to 
make  an  impossible  adai)tation,  I have  been  much 
distressed  with  the  impossibility  of  attempting  to 
treat  psychoneurotics  with  suggestive  therapeutics, 
where  the  government  saw  fit  to  penalize  the  patient 
for  getting  well  by  withdrawing  his  compensation. 

Experience  has  taught  us  in  civil  life  that  neuroses 
of  a medico-legal  nature  did  not  recover  until  the 
compensation  feature  was  settled.  In  spite  of  this 
knowledge,  we  are  attempting  to  cure  psychoneuroses 
in  the  post-war  work  by  drawing  out  the  compensa- 
tion feature,  if  not  ad  infinitum  at  least  ad  mortem. 

Dr.  F.  R.  Fry:  In  Dr.  Barnes’  Bellevue  Voca- 

tional School,  I see  a ray  of  hope  that  I have  not 
so  far  discerned.  It  has  always  seemed  to  me  that 
we  needed  standards  of  a different  kind,  actual  clini- 
cal standards  of  a reliable  kind  in  this  work  of  re- 
habilitation. In  the  Bellevue  scheme  I hope  we  see 
the  beginning  of  this. 

Dr.  S.  I.  Schwab : It  seems  to  me  that  this  ex- 
periment of  Dr.  Barnes  may  find  a broader  ap- 
plication in  every-day,  civilian  life.  It  has  often 
occurred  to  me  the  haphazard  manner  in  which 
people  choose  their  occupations,  or  have  occupations 
chosen  for  them.  There  is  never  any  rational  at- 
tempt to  determine  the  aptitude  of  the  individual 
for  the  work,  and  no  effort  has  been  made,  so  far  as 
I know,  to  work  out  a scheme  by  which  some- 
thing of  the  aptitudes  may  be  determined.  If  Dr. 
Barnes’  scheme  proves  successful,  we  shall  have  a 
method  of  trying  out  individuals  in  civil  life  to 
determine  their  peculiar  fitness  in  an  occupational 
way. 

Dr.  E.  B.  Alford:  This  is  certainly  a very  in- 


teresting experiment  that  Dr.  Barnes  has  outlined, 
and  1 admire  his  courage  and  energy  in  carrying  it 
through. 

It  has  occurred  to  me  that  it  will  be  very  diffi- 
cult to  train  psychoneurotic  patients  until  some  meas- 
ure of  cure  has  been  accomplished,  and  that  treat- 
ment should  precede  or  accompany  the  work. 

As  for  Dr.  Hoge’s  reference  to  dementia  praecox, 
I believe  it  is  a mistake  to  let  course  decide  the 
diagnosis  as  Kraepelin  specifically  states  that  re- 
missions often  lasting  many  years  may  occur  in  prac- 
cox. 

Dr.  Barnes  (closing)  : Dr.  Hoge  has  brought  up 

the  question  of  diagnosis  and  recovery  of  dementia 
praecox.  As  I said  in  the  beginning,  we  are  not 
treating  diagnoses,  but  are  trying  to  handle  men 
as  personalities.  It  is  sufficient  from  our  view- 
point in  this  work  if  we  have  to  deal  with  a man 
whose  character  and  behavior  reactions  resemble  that 
picture  which  we  have  come  to  know  as  dementia 
praecox,  and  it  is  of  entirely  secondary  medical  in- 
terest if  the  condition  be  really  praecox. 

Dr.  Heldt  has  hit  upon  the  important  factor  in 
success  with  these  men — they  cannot  be  abruptly 
dropped  from  the  refuge  of  hospitalization  into  the 
struggle  under  competitive  conditions.  This  chasm 
must  be  bridged  over  if  the  transition  is  to  be  ac- 
complished in  safety. 

Replying  to  Dr.  Alford’s  query  as  to  the  time  fpr 
treatment  I should  say  that  treatment  should  be  co- 
incident with  occupation,  and  as  a matter  of  fact 
although  training  was  the  term  used,  this  in  itself 
from  the  medical  standpoint,  was  treatment;  any- 
thing done  for  a disabled  person  whereby  it  is  hoped 
he  can  be  brought  back  to  a better  state  of  health 
is  treatment,  and  therefore  rehabilitation  by  voca- 
tional training  is  treatment  above  all  else.  If  it  were 
not  so,  as  medical  men  we  should  have  no  interest 
in  it. 

I would  disagree  with  Dr.  Edler  in  his  estimate 
of  the  general  mental  level  of  the  claimants  of  the 
Bureau.  It  has  not  heen  my  experience  that  they 
differ  so  greatly  from  the  population  at  large.  Dr. 
Edler  must  recall  that  in  the  hospitals  he  meets 
\X'ith  but  comparatively  few  of  the  total  number 
of  claimants,  and  rather  naturally  the  less  favor- 
able element.  I again  disagree  with  Dr.  Edler  in  ref- 
erence to  the  role  played  by  the  so-called  compensa- 
tion neurosis.  That  there  is  such  an  element  is  in 
all  probability  true,  but  that  this  element  is  so  large 
and  ever-present  as  the  doctor  would  have  us  be- 
lieve, I have  strong  reason  for  doubting  on  the 
basis  of  my  knowledge  of  the  course  of  events  in 
somewhere  around  five  thousand  claimants  in  this 
district.  Rehabilitation,  although  it  has  not  been 
as  e.xtensive  as  we  might  wish,  has  occurred  more 
frequently  than  Dr.  Edler  is  aware.  Incidentally,  re- 
garding the  hospitalization  feature,  I consider  that 
the  psychoneurotic  who  is  routed  to  our  present  hos- 
pitals to  be  handled  as  a case  number,  and  not  an 
individual,  is  a mighty  unfortunate  man  ; the  worst 
place  in  the  world  for  him  is  the  hospital. 

Dr.  Schwab  has  discussed  the  broader  aspects  of 
this  problem  from  the  viewpoint  of  the  application 
of  whatever  results  we  may  get  from  this  study  to 
our  every-day  existence.  If  from  this  study  we 
learn  anything  at  all  of  vocational  guidance  (and 
it  would  seem  that  we  surely  must),  it  will  be  more 
knowledge  than  we  possessed  before  it  was  begun. 
This  subject  is  so  large  that  it  is  manifestly  im- 
possible to  do  justice  to  it  in  this  discussion.  I do 
appreciate  the  discussion  which  has  been  so  full 
and  helpful,  as  well  as  very  stimulating  to  further 
work.  In  reply  to  Dr.  Schwab’s  suggestion  I might 
say  that  it  is  my  intention  shortly  to  publish  some  of 
the  results  so  far  attained  together  with  a general 
consideration  of  the  problem  as  a whole. 
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SOME  CLINICAL  FEATURES  IN  THE  DIAG- 
NOSIS AND  TREATMENT  OF  HEART 
FAILURE* 

Claude  J.  Hunt,  M.D. 

KANSAS  CITY,  MO. 

Heart  failure  is  the  result  of  weakness  or 
exhaustion  of  the  heart  muscle  whereby  it  can 
no  longer  supply  the  organs  of  the  body  with 
sufficient  blood  for  their  proper  functioning. 
This  failure  may  be  the  result  of  some  or- 
ganic cardiac  disease  or  some  extra  cardiac 
condition  which  has  put  an  excessive  amount 
of  work  upon  the  musculature.  The  heart  will 
compensate,  by  hypertrophy,  for  this  additional 
work  for  a variable  period  of  time  but  finally 
when  the  reserve  power  is  exhausted  and  the 
cardiac  muscle  can  no  longer  meet  the  de- 
mands, it  becomes  fatigued,  and  dilates.  Blood 
stasis  in  the  various  organs  of  the  body  fol- 
lows and  the  symptoms  arising  therefrom  are 
due  to  the  insufficient  function  of  these  struc- 
tures. 

Gloomy  prognoses  are  too  often  given  upon 
the  mere  presence  of  cardiac  hypertrophy  or 
the  finding  of  a murmur  or  an  irregular  pulse. 
We  should  not  come  to  the  conclusion  that  an 
organic  heart  condition  exists  because  a mur- 
mur is  heard  or  some  disturbance  of  rhythm 
is  discovered.  They  are,  on  the  contrary, 
often  of  very  little  significance  and  bear  no 
relation  to  heart  disease.  We  must  have  ad- 
ditional information  in  order  to  make  such  a 
diagnosis. 

These  seemingly  confusing  conditions  are 
not  difficult  of  interpretation  if  we  have  a 
definite  system  of  cardiac  analysis  upon  which 
to  work  and  if  this  plan  is  sufficiently  broad 
t ocover  the  different  types  of  cardiac  disease. 
One  who  has  a comprehensive  knowledge  of 
the  functions  of  the  heart  muscle  can  deter- 
mine which  function  is  at  fault  by  a process 
of  elimination. 

These  functions  are  five,  namely:  tonicity, 
rhythmicity,  conductivity,  contractility  and  ir- 

*Read at  the  Sixty-fifth  Annual  Meeting,  Missouri  State 
Medical  Association,  Jefferson  City,  May  2,  3,  4,  1922. 


ritability,  and  chief  among  these  is  tonicity.  I 
wish  to  place  special  emphasis  upon  the  func- 
tions of  tonicity  and  rhythmicity  and  upon  that 
particular  type  of  disturbance  of  rhythm 
known  as  auricular  fibrillation. 

(1)  Tonicity. — Tonicity  is  that  property 
of  the  cardiac  musculature  which  prevents  di- 
latation and  maintains  the  forceful  normal  con- 
traction. Dilatation  is  not  synonymous  with 
loss  of  tone  but  is  a result  of  its  impairment. 
The  chief  featui'es  of  the  failure  or  loss  of 
this  function  are,  shortness  of  breath  on  exer- 
tion, cough,  rales  over  the  base  of  the  lungs, 
cynosis,  swollen,  tender  liver,  dropsy  and  al- 
buminuria. Shortness  of  breath  on  exertion 
is  the  most  important  symptom  without  which 
there  is  no  loss  of  tone.  There  may  be  consid- 
erable loss  of  tone  without  much  dropsy,  but 
when  present  and  due  to  cardiac  failure  it  is 
a positive  sign  of  the  failure  of  the  function 
of  tonicity.  This  is  always  secondary  to  short- 
ness of  breath.  There  is  usually  no  disturb- 
ance of  rhythm  and  the  pulse  rate  is  only 
moderately  increased. 

Exhaustion  of  the  heart  muscle  is  the  cause 
of  the  failure  of  the  function  of  tonicity.  This 
may  be  due  to  hypertension  ( the  most  common 
cause),  valvular  lesions  (aortic  regurgitation, 
which  is  the  most  common ; second,  mitral 
stenosis,  and  lastly,  mitral  regurgitation,  which 
is  rare  in  adults),  pancarditis,  coronary  dis- 
ease, diseased  condition  of  the  heart  muscle, 
dilated  aorta,  aneurysm,  anemia,  exhaustion 
of  the  ventricle  due  to  auricular  fibrillation,  or 
the  overwork  of  a normal  heart.  Thus  hav- 
ing ascertained  the  cause,  the  treatment  will 
naturally  present  itself. 

Rest  in  bed  is  absolutely  necessary  and  if 
the  patient  is  restless  and  anxious,  morphin 
should  be  given.  Digitalis  is  the  drug  of 
choice  and  should  be  given  in  sufficient  doses 
to  obtain  results.  It  will  restore  the  tone  and 
have  little  or  no  effect  upon  the  blood  pressure 
or  the  pulse  rate.  If  hypertension  exists,  so- 
dium nitrite  will  reduce  peripheral  resistance 
and  thereby  lessen  the  work  of  the  heart.  The 
nitrites,  however,  are  only  transient  in  their 
effect  and  should  not  be  relied  upon  for  any 
great  length  of  time.  Venasection  is  of  great 
benefit  if  marked  cynosis,  dsypnea,  cougliing 


484 


DIAGNOSIS  AND  TRHA’I'MDNr  OP  HEART  FAILURE— HUNT  Deckmbrr,  1922 


and  raising  of  bloody  spntnni  is  a distressing 
factor.  No  danger  is  to  be  anticipated  from 
this  procedure  and  good  results  may  follow. 

(2)  Rhythmicity. — The  irregularities  of 
heart  action  may  be  classified  in  one  of  the 
following  .seven  types:  auricular  fibrillation, 
auricular  llutter,  sinus  ( respiratory  or  youth- 
ful) arythmia,  extra  .systole,  paroxysmal  tachy- 
cardia, heart  block,  and  judsus  alternans. 
They  can  usually  be  fairly  easily  classified  by  a 
careful  study  of  the  pulse,  with  one  exception 
and  that  is  auricular  dutter ; this  reciuires  a 
pulse  or  electrocardiagraphic  tracing. 

The  polygraph  and  electrocardiogra])h  have 
been  of  great  value  in  recognizing  arythmias 
and  have  given  us  the  key  to  the  classifica- 
tion of  the  various  forms  of  cardiac  irregulari- 
ties. They  should  not  take  the  place,  how- 
ever, of  a careful  study  of  the  pulse,  a thor- 
ough examination  of  the  heart  (particularly 
auscultation),  and,  perhaps  most  important  of 
all,  the  sensations  and  experiences  of  the  pa- 
tient. If  these  fundamental  principles  of  ex- 
amination are  carefully  done  and  intelligently 
interpreted,  the  arythmias  can  most  usually  be 
accurately  classified. 

(a)  Auricular  Fibrillation. — This  is  the 
commonest  irregularity  in  heart  failure  and 
is  a condition  as  the  name  implies  in  which 
the  auricles  fail  to  contract  but  remain  in  a 
state  of  fibrillary  twitching.  The  normal  and 
regular  impulses  transmitted  to  the  ventricle 
are  replaced  by  rapid  and  haphazard  impulses 
which  produce  very  marked  irregularity  of 
\entricular  action.  One  need  only  feel  the 
pulse  to  disclose  the  nature  of  this  disease. 
It  is  persistently  irregular,  and  intimate  min- 
gling of  changing  pauses,  with  scarcely  any 
two  successive  beats  the  same  distance  apart 
or  the  same  size.  The  rate  is  usually  between 
100  and  160  beats  per  minute.  It  is  when 
the  pulse  is  slow,  below  100,  that  close  atten- 
tion is  necessary  to  classify  the  disorder,  for 
with  slower  rate  the  irregularity  is  less  pro- 
nounced. 

If  the  pulse  is  not  much  accelerated  and 
there  is  some  difficulty  in  detecting  the  type 
of  arythmia  and  there  are  no  signs  of  heart 
failure  one  may  have  the  patient  exercise  mod- 
erately. If  fibrillation  is  present  the  pulse  be- 
comes more  irregular  with  acceleration,  while 
with  other  types  of  irregularity  the  pulse  be- 
comes more  steady  or  entirely  regular.  Fibril- 
lation is  very  rarely  seen  before  the  age  of  7 
years  and  in  the  non-rheumatic  group  is  more 
common  in  men  than  in  women,  while  in  the 
rheumatic  cases  the  sexes  are  more  eciually 
divided.  Rheumatism  is  the  most  important 
single  cause  of  fibrillation,  next  comes  nei)hritis 
with  hy])ertension,  then  focal  infection,  and 
lastlv  a group  in  which  no  demonstrable  cause 
can  be  ascertained.  Dilatation  of  the  heart 


does  not  produce  this  type  of  irregularity,  but 
it  is  not  uncommon  for  a marke(l  fibrillation, 
with  rapid  heart  action,  to  dilate  a damagecl 
exhausted  ventricle.  Auricular  fibrillation  is 
common  following  mitral  stenosis  and  this  nat- 
urally makes  some  change  in  the  pre-systolic 
murmur.  This  new  murmur  varies  as  to  posi- 
tion in  diastole  according  to  the  heart  rate 
and  the  degree  of  stenosis.  If  the  pre-systolic 
murmur  is  long  and  rough  this  characteristic 
feature  is  still  maintained  Init  its  relation  to 
the  cardiac  cycle  is  altered.  The  murmur  then 
has  a fixed  relation  to  the  second  sound  at 
the  apex.  If  the  rate  is  rapid  the  murmur  is 
heard  early  in  diastole  and  fills  the  entire  space 
to  the  first  sound  of  the  succeeding  beat;  if 
less  rapid  the  murmur  falls  short  of  the  first 
sound  but  involves  about  two-thirds  of  di- 
astole; and  if  slow  in  rate  there  is  a consider- 
able space  between  the  end  of  the  murmur 
and  the  first  sound,  i.  e.,  it  is  early  diastolic. 
\Vith  the  variation  of  the  cardiac  rate  the  en- 
tire series  of  murmur  arrangements  may  be 
heard  in  the  same  case. 

The  presence  of  this  diastolic  murmur  may 
cause  some  confusion  with  aortic  regurgitation 
but  this  should  never  be  diagnosed  in  the  pres- 
ence of  an  irregularity  of  this  type  unless  .some 
other  very  positive  signs  .of  it  are  present  be- 
sides the  diastolic  murmur. 

Embolic  phenomena  are  sometimes  observed 
in  auricular  fibrillation.  There  is  considerable 
stasis  of  blood  in  the  dilated  auricles  which 
condition  predisposes  to  thrombosis  in  the  ap- 
pendices, and  as  the  passivity  of  the  auricle 
has  been  overcome,  infarction  may  occur. 

Auricular  fibrillation  illustrates  very  clearly 
how  one  function  can  be  badly  impaired  and 
the  other  four  remain  normal,  and  it  also  il- 
lustrates how  overwork  can  exhaust  the  heart 
muscle  and  produce  a loss  of  tone  with  conse- 
quent dilatation  and  signs  of  blood  stasis.  This 
need  not  occur  if  the  condition  is  recognized 
early  and  properly  treated. 

If  some  form  of  infection  is  found,  as  in  the 
alveolar  processes,  nasal  sinuses,  tonsils,  or 
gall-bladder,  steps  should  be  taken  to  remove 
it.  Once  fibrillation  is  not  necessarily  always 
fibrillation  as  was  formerly  thought.  The  fol- 
lowing ca.ses  will  illustrate  this; 

Case  1.  Mrs.  D.,  age  24.  Well  and  robust,  no 
apparent  heart  lesion,  suddenly  developed  a very 
rapid,  irregular  pulse  with"  some  shortness  of  breath. 
Pulse  tracings  were  made  and  a confirmation  of  the 
diagnosis  of  auricular  fibrillation  obtained.  After 
three  weeks  of  rest  in  bed,  digitalis  and  the  removal 
of  an  infected  tooth,  no  sign  of  the  disease  re- 
mained and  there  has  been  no  recurrence  for  over 
five  years.  This  was  clearly  a case  due  to  oral  in- 
fection. 

Case  2.  Mrs.  At.,  age  32.  Highly  nervous,  much 
motor  excitability  and  some  mental  symptoms, 
marked  goiter,  some  exophthalmus  and  tachycardia. 
Pulse  in  a.  m.  was  120,  and  regular,  while  in  the 
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p.  m.  of  the  same  day,  after  much  mental  confusion 
and  motor  excitement,  suddenly  become  very  ir- 
regular, rate  139-140,  typical  of  auricular  fibrilla- 
tion. She  was  given  1/250  gr.  strophanthus  intra- 
venously and  morphin  for  restlessness.  The  follow- 
ing morning  patient  was  quiet,  pulse  regular  and 
rate  of  100  beats  per  minute.  Death  occurred  several 
days  later  without  a recurrence  of  the  fibrillation 
This  demonstrates  the  possibility  of  a transitory 
fibrillation  following  cardiac  exhaustion,  i.  e.,  over- 
strain. 

Digitalis  is  the  drug  par  excellence  in  the 
treatment  of  fibrillation.  It  acts  almost  like 
a specific,  restoring  the  moribund  and  add- 
ing many  years  to  their  lives.  It  should  be 
given  in  full  doses  and  until  results  are  ob- 
tained. It  is  in  this  class  of  cases  that  the 
drugs  of  the  digitalis  group  owe  their  well- 
founded  reputation.  The  tincture  should  be 
given  in  doses  of  15  or  20  minims  to  one  dram 
three  or  four  times  a day  and  continued  until 
results  are  obtained  and  then  only  in  such 
quantity  as  is  required.  There  is  no  standard 
amount  that  should  be  given  any  particular 
case  but  each  patient  is  a law  unto  himself. 
For  this  reason  I have  not  outlined  any  of 
the  methods  advocated  for  the  administration 
of  digitalis.  If  the  emergency  of  the  case  de- 
mands a rapidly  acting  remedy,  strophanthin 
is  the  drug  of  choice.  It  should  be  given  in- 
travenously in  doses  of  from  1/250  grain  to 
1/100  grain.  This  acts  wonderfully  well  and 
is  very  rapid.  I have  seen  no  bad  effects  from 
its  use. 

These  drugs  act  as  specifics,  impeding  the 
passage  of  impulses  from  auricle  to  ventricle 
and  thereby  reducing  the  ventricular  rate.  If 
the  rate  does  not  fall  under  this  treatment  no 
other  drug  is  of  service  in  reducing  it. 

Morphin  is  very  beneficial  and  should  be 
given  if  restlessness  and  insomnia  are  a fac- 
tor. Many  cases  are  left  to  go  from  bad  to 
worse  and  even  die  because  this  drug  is  with- 
held. 

(b)  Auricular  flutter. — Auricular  flutter 
is  characterized  by  a persistent,  regular  tachy- 
cardia of  cardiac  origin.  The  ventricular  rate 
is  usually  between  120  and  160  which  is  about 
half  of  the  auricular.  This  acceleration  is 
noted  for  its  uniform  rate  under  all  condi- 
tions and  persists  without  apparent  cause.  It 
is  more  common  in  the  elderly  and  those  of 
arteriosclerotic  tendencies.  IMlographic  or 
electrocardiacgraphic  tracings  are  almost  es- 
sential for  a definite  proof  of  the  existence 
of  this  condition.  No  previous  infection  can 
be  traced.  It  is  thought  by  some  that  rheu- 
matic fever  or  syphilis  often  bear  a relation  to 
it.  Digitalis  may  be  given ; if  fibrillation  oc- 
curs it  is  not  alarming.  After  the  withdrawal 
of  the  drug  the  rate  may  return  to  normal. 

(c)  Sinus,  Respiratory  or  Youthful  Aryth- 
mia. — This  is  not  an  organic  heart  condition 


but  is  due  to  an  unstable  condition  of  the 
vagus.  It  is  as  the  name  implies  essentially 
an  arythmia  of  youth,  rarely  seen  after  the 
ages  of  12  or  14  years  and  is  about  the  only 
irregularity  except  heart  block  that  occurs  in 
childhood.  This  irregularity  will  usually  dis- 
appear after  full  doses  of  atropin,  or  anything 
which  will  increase  the  heart  action.  It  is 
made  more  pronounced  on  deep  breathing. 

(d)  Extra  Systoles. — This  is  a form  of 
arythmia  which  disturbs  the  rhythmic  sequence 
of  the  heart  action  by  appearing  early  and  in 
response  to  newly  formed  impulses  in  the  mus- 
culature. These  impulses  may  spring  abruptly 
from  the  auricle,  ventricle  or  from  the  unit- 
ing tissue.  Thus  they  may  be  auricular  or 
ventricular  in  origin.  Extra  systoles  are  not 
at  all  uncommon  and  most  people  who  have 
lived  to  old  age  have  been  affected  with  this  ir- 
regularity at  some  time  or  other.  The  con- 
dition is  an  evidence  of  irritability  but  does  not 
necessarily  mean  that  the  myocardium  is  af- 
fected. It  often  bears  a definite  relation  to  ex- 
cessive use  of  tobacco,  alcohol,  tea  or  coffee, 
or  some  focus  of  infection.  It  sometimes  oc- 
curs in  association  with  mitral  stenosis,  aortic 
regurgitation,  acute  febrile  diseases,  diphtheria, 
and  degeneration  of  the  heart  muscle.  The 
causative  factor  should  be  ascertained  and  re- 
moved if  possible.  Apical  abscesses  should  be 
drained  and  all  other  foci  eradicated.  Bro- 
mides are  of  service  as  they  lessen  irritability 
while  digitalis  may  increase  this  property  and 
thus  do  harm. 

(e)  Paroxysmal  Tachycardia. — Paroxysmal 
tachycardia  is  characterized  by  the  sudden  on- 
set of  a series  of  very  rapid  and  regular  heart 
beats,  which  vary  in  rate  from  120  to  200  per 
minute,  last  from  a few  minutes  to  several 
hours  or  even  days,  and  terminate  abruptly. 
The  majority  of  cases  bear  no  definite  relation 
to  organic  heart  disease  as  most  cases  show  no 
signs  of  valvular  lesions  or  evidence  of  myo- 
cardial involvement.  However,  hypertension, 
pericarditis,  aneurysm  and  valvular  diseases 
may  be  the  causative  factor  and  should  be 
sought.  Foci  of  infection  may  augment  or 
cause  the  attacks.  They  usually  bear  a def- 
inite relation  to  exertion  or  emotion. 

To  stop  an  attack  one  should  direct  his  ef- 
forts to  the  stimulation  of  the  vagus.  This 
sometimes  is  accomplished  by  pressure  over 
one  or  other  vagus  nerve,  pressure  on  the  eye-  , 
ball,  or  by  holding  the  breath  at  the  end  of  a 
deep  inspiration. 

If  these  simple  procedures  do  not  give  re- 
sults, digitalis  by  its  effect  upon  the  vagus,  may 
be  beneficial,  or  better  still  an  intravenous  in- 
jection of  strophanthin. 

( f ) Heart  Block. — In  this  type  of  arythmia 
the  ventricle  does  not  always  respond  to  the 
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auricular  impulses,  due  to  some  disturbance 
of  the  function  of  the  bundle  of  His.  This  de- 
ficiency of  conductivity  may  produce  complete 
or  incomplete  heart  block.  Complete  heart 
block  is  the  easiest  heart  aifiection  to  diagnose, 
always  having  a rate  of  35  beats  per  minute  or 
less  and  perfectly  regular. 

Incomplete  heart  block  may  be  confused 
with  extra  systoles  but  if  disease  exists  in  the 
bundle  of  His  one  does  not  hear  a heart  con- 
traction during  the  pause  in  the  pulse.  Syph- 
ilis is  frequently  an  etiological  factor  and 
should  always  be  kept  in  mind.  If  present, 
antisyphilitic  treatment  should  be  instituted. 
When  there  are  signs  of  a failing  myocardium 
and  the  pulse  is  regular,  digitalis  should  be 
given.  When  syncope  is  present  I know  of  no 
remedy  that  will  increase  the  pulse  or  revive 
the  patient. 

(g)  Pulsus  Alternans. — This  is  a condition 
in  which  the  ventricle  expels  with  each  alter- 
nate systole  a greater  or  lesser  quantity  of 
blood.  It  is  very  difficult  to  detect  by  palpat- 
ing the  pulse  but  the  blood  pressure  reading 
shows  a difference  of  several  millimeters.  It 
is  of  grave  significance  as  it  indicates  a high- 
p'ade  disturbance  of  the  function  of  contractil- 
ity. Rest  is  the  only  treatment  and  drugs 
have  no  beneficial  effect. 

(3)  Conductivity. — The  loss  of  this  func- 
tion is  beautifully  illustrated  in  heart  block, 
there  being  a disturbance  of  conductivity  in- 
volving the  inter-auricular  ventricular  tissue. 

(4)  Contractility. — A defect  of  this  func- 
tion has  already  been  described  under  pulsus 
alternans. 

(5)  Irritability. — With  an  increase  of  this 
function  extra  .systoles  often  occur  but  are 
not  of  themselves  an  indication  of  heart  dis- 
ease. 

I have  already  in  a brief  way  mentioned  the 
treatment  of  these  conditions  and  shall  close 
with  a few  additional  remarks,  placing  em- 
phasis upon  certain  phases. 

Rest  is  of  the  greatest  importance  in  the 
treatment  of  heart  failure  and  should  be  in- 
sisted upon  regardless  of  the  wishes  of  the 
patient.  Failure  to  impress  this  one  neces- 
sity causes  many  unsatisfactory  results.  With- 
out it  one  cannot  expect  results  from  medica- 
tion and  I believe  much  of  the  praise  given 
digitalis  and  allied  drugs  belongs  properly  to 
rest.  The  patient  should  be  in  bed  in  a semi- 
prone  or  even  upright  position  and  as  little  re- 
adjusting to  patient  should  be  done  as  pos- 
sible. 

Digitalis  is  by  far  the  best  drug  to  employ 
in  the  treatment  of  heart  failure  and  if  used 
properly  after  an  accurate  determination  of  the 
function  that  is  at  fault  one  will  usually  get 
favorable  results.  Digitalis  has  been  used  hi- 


discriminately  for  almost  any  heart  disorder 
for  many  years  and  naturally  with  many  fail- 
ures. It  is  not,  however,  without  harmful  ef- 
fects and  should  be  prescribed  very  cautiously 
when  there  is  a disturbance  of  conductivity, 
contractility  or  irritability.  It  may  convert 
an  incomplete  heart  block  into  a complete 
block,  also  a pulsus  alternans  may  be  aug- 
mented and  extra  systoles  become  more  pro- 
nounced. 

More  marked  beneficial  results  are  obtained 
from  its  use  in  auricular  fibrillation  and  in  a 
loss  of  the  function  of  tonicity.  It  acts  quite 
differently  upon  the  two  conditions.  In  fibril- 
lation it  will  restore  the  rhythm  in  part  or  al- 
most completely,  by  slowing  the  pulse  and  in- 
creasing its  volume,  but  when  the  rhythm  is 
regular,  as  in  loss  of  tone,  it  has  very  little 
effect  upon  the  rate  and  the  blood  pressure  is 
very  slightly  affected. 

There  are  many  preparations  of  digitalis 
on  the  market,  most  of  them  of  little  value. 
Mackenzie,  the  greatest  authority  on  the  heart, 
says  when  he  fails  to  get  results  with  the  tinc- 
ture he  fails  with  any  other  preparation.  The 
active  glucosides  of  digitalis  are  unsatisfactory 
given  subcutaneously,  as  they  are  very  painful 
and  may  cause  considerable  tenderness,  red- 
ness and  discomfort  to  the  patient. 

Digitalis  does  not  act  the  same  upon  all 
patients ; some  respond  much  more  readily 
than  others.  Some  cases  of  fibrillation  will 
respond  on  one-half  the  amount  required  for 
another!  One  should  push  the  drug  almost  to 
physiological  action  and  then  reduce  in  quan- 
tity sufficient  to  maintain  the  desired  results. 
Digitalization  is  indicated  in  fibrillation  by 
slowing  of  the  heart  rate,  gastric  disturbance 
and  headache;  while  if  the  rhythm  is  regrdar 
extra  systoles  and  headache  develop.  It  should 
be  discontinued  for  a time  when  this  occurs 
Nausea  is  a variable  symptom  and  is  rarely 
caused  by  too  much  digitalis.  It  is  far  more 
frequently  the  result  of  blood  stasis  of  the 
digestive  viscera  which  the  proper  administra- 
tion of  digitalis  will  abolish. 

I have  already  spoken  of  the  value  of 
strophanthin.  I wish,  however,  to  emphasize 
the  fact  that  it  should  always  be  given  intra- 
venously and  never  subcutaneously  as  it  is 
very  painful  and  may  cause  an  abscess.  It 
is  especially  beneficial  in  auricular  fibrillation, 
acting  almost  like  a specific.  The  chief  indica- 
tion for  its  use  is  where  time  is  a factor  and 
one  does  not  want  to  wait  for  the  slower  action 
of  digitalis.  It  has  the  same  action  as  digi- 
talis. It  is  seldom  necessary  to  repeat  the  dose 
more  often  than  once  in  24  to  48  hours,  and  in 
many  cases  one  or  two  injections  each  week 
are  sufficient.  It  is  sometimes  beneficial  in 
paroxysmal  tachycardia. 
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I have  had  no  personal  experience  in  the 
use  of  quinidin.  From  the  literature  I cannot 
see  that  it  has  any  particular  advantage  over 
digitalis  and  strophanthin  and  I believe  that  it 
is  not  without  danger. 

I have  purposely  not  mentioned  camphor  in 
oil,  adrenalin,  alcohol,  aromatic  spirits  of  am- 
monia, strychnin  and  caffien,  as  they  have  no 
great  value  in  the  treatment  of  heart  failure. 

Morphin  is  of  the  greatest  importance  and 
should  not  be  withheld  if  indicated.  It  lessens 
nervousness,  relieves  pain,  induces  sleep,  slows 
the  pulse  rate  and  stimulates  the  vagus  center. 
All  these  are  very  essential  in  the  treatment 
of  the  over-anxious,  sleepless,  exhausted  heart 
case.  I believe  that  with  digitalis,  strophanthin 
and  morphin,  one  can  treat  intelligently  most 
cases  of  heart  failure. 

825  Lathrop  Bldg. 


V 

A WORKING  HYPOTHESIS  AS  TO  THE  CAUSE 
AND  CURE  OF  PERNICIOUS  ANEMIA* 

M.xrsh  Pitzman,  M.D. 

ST.  LOUIS 

To  the  claims  of  lasting  cure  in  pernicious 
anemia.  Dr.  Wm^  J.  Mayo  surely  sums  up  the 
overwhelmingly  prevailing  sentiment  of  the 
day  when  he  says:  “If  the  remission  persists 
indefinitely,  the  diagnosis  was  wrong.”  MinoP 
phrases  it:  “Pernicious  anemia  is  an  idio- 

pathic disease  that  progresses  slowly,  usually 
by  remissions,  to  a fatal  outcome.”  In  such 
a status  of  perhaps  100  per  cent,  failure  it 
would  seem  reasonable  to  consider  seriously 
any  suggestion  offered,  even  a frank  hypothe- 
sis. My  entry  for  this  Gordian  knot  prize  is 
simple ; simple  enough,  history  teaches  us,  to 
be  true.  It  has  three  further  claims  for  con- 
sideration, first,  that  even  though  I chance 
to  specialize  in  surgery  it  does  not  call  for  any 
incision ; second,  that  it  does  not  trace  the 
etiology  to  dysfunction  of  the  endocrines,  and. 
third,  that  it  irritates  specialists  in  internal 
medicine.  To  prevent  those  who  are  only  im- 
pressed by  prolonged  clinical  experience  or 
laboratory  research  from  wasting  their  time, 
let  me  add  that  this  article  contains  of  an 
original  character  scarcely  a trace  of  either. 
On  the  other  hand,  it  does  claim  to  analyze 
the  standard  reports  in  the  literature  from  a 
fundamentally  original  point  of  view.  Con- 
fess to  having  followed  the  unscientific  ( ?) 
method  of  having  my  hypothesis  full-blown 
before  making  the  detailed  search  for  evi- 
dence. My  defense  is,  that’s  why  I made  the 
search ! And  my  promise,  a conscious  at- 
tempt to  be  fair. 

*Read  at  the  St.  Louis  Medical  Society,  Sept,  19,  1922. 


From  the  very  beginning  of  the  separation 
of  pernicious  anemia  from  the  other  anemias 
right  up  to  present  date,  practically  every  ob- 
server noted  as  of  differential  diagnostic  value 
the  gastrointestinal  symptomatology.  For  ex- 
ample, Grawitz^  states : “The  essential  cause 

of  this  disease  is  intestinal  autointoxication.” 
Cabot®  lists  under  the  heading  of  symptoms 
more  or  less  peculiar  to  pernicious  anemia, 
gastrointestinal  upsets  and  tongue  changes. 
Barker  and  SprunC  give,  as  one  of  two  pos- 
sible causes,  enterogenous  intoxication.  As 
this  more  or  less  characteristic  gastrointestinal 
upset  is  apparently  universally  conceded  in 
both  the  old  and  new  literature,  these  quota- 
tions surely  suffice.  Either  by  direct  statement 
or  through  treatment  advocated  it  seems  fair 
to  assume  that  most  observers  consider  the 
gastrointestinal  upsets  as  at  least  a partial 
cause  of  the  amenia.  Whether  this  hypotheti- 
cal poison  absorbed  from  the  gastrointestinal 
tract  is  a product  of  bacterial  activity  or  re- 
sults from  undigested  protein  absorption,  or 
both,  may  be  omitted  as  immaterial  to  our 
question.  So  far  as  noted,  nobody  considered 
the  variegated  nervous  symptoms  as  a cause, 
but  all  accepted  them  as  an  effect  of  the  dis- 
ease. Furthermore,  apparently  everybody 
agrees  that  the  disease  is  due  to  terrific  ery- 
throcytic destruction,  with,  during  all  stages 
except  the  absolute  terminal,  very  marked  hy- 
peractivity of  the  erythroblastic  function. 

ATROPHY  OF  GASTRIC  MUCOSA 

Beyond  the  erythrocytic  destruction  and  re- 
generation, the  one  feature  of  this  disease  that 
is  becoming  accepted  as  practically  universal 
is  the  absence  or  at  least  very  marked  diminu- 
tion of  hydrochloric  acid  throughout  gastric 
digestion.  In  earlier  stages  of  our  studies  of 
]iernicious  anemia  this  feature  was  less 
stressed,  even  Grawitz,  for  example,  reporting 
as  one  of  his  alleged  cures  a young  woman 
with  severe  gastric  hemorrhages  and  an  ac- 
companying well-marked  acidity.  The  im- 
portant more  recent  statistics  to  be  noted  are 
Cabot®,  78  out  of  79  showing  absence  of  free 
FICl ; Levine  and  Ladd®  (Johns  Hopkins), 
104  out  of  105  showing  absence  of  free  HCl ; 
while  Minot’-  states:  “It  is  however  a fact, 

as  Martins  and  Lubarsch  among  others  have 
shown,  that  absence  or  at  least  very  marked 
diminution  of  hydrochloric  acid  is  found  in 
practically  every  case.”  On  the  other  hand, 
Friedenwald  and  Morrison®  in  1919  still  re- 
ported 7 per  cent,  normal  HCl  out  of  57  cases. 
However,  in  view  of  the  general  agreement  of 
these  statistics  and  the  well-known  difficulty 
of  differential  diagnosis  to  exclude  gastric  can- 
cer, intestinal  parasites  and  other  even  more 
obscure  anemias,  it  does  not  strike  me  as  un- 
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reasonable  to  arj^ue  that  tlie  one  or  two  cases 
out  of  a hundred  with  presence  of  MCI  in  nor- 
mal range  are  in  reality  mistakes  in  diagnosis. 
Fact  is,  the  most  recent  European  report  noted, 
Roth  and  Sternberg",  accepts  the  absence  of 
free  HC1  as  the  final  differential  diagnostic 
test,  d'his  was  also  the  position  firmly  taken 
by  Lichty  in  the  discussion  following  Friedcn- 
wald  and  Morrison’s  paper.  In  view  of  the  ac- 
cepted fact  that  the  blood  picture  of  pernicious 
anemia  can  be  absolutely  dujilicated  by  other 
causes,  the  fish  tapeworm  for  example,  this 
IICl  check  strikes  me  as  demanding  the  stress- 
ing that  it  is  getting  lately  by  many  observers. 

The  other  alimentary  tract  changes  are  less 
characteristic  and  constant,  or  at  least  have 
been  noted  much  less  frequently  in  the  litera- 
ture. Most  everybody,  however,  has  noted 
rather  characteristic  changes  in  the  mucosa  of 
the  tongue  in  a large  percentage  of  their  cases. 
Inasmuch  as  this  mucosa  goes  through  a hyper- 
plastic stage  followed  by  secondary  atrophy, 
and  other  causes  may  yield  the  same  picture, 
it  is  obvious  that  it  would  always  give  lati- 
tude for  differences  in  interpretation  and  at 
best  have  only  negative  value,  i.  e.,  an  abso- 
lutely normal  tongue,  not  pernicious  anemia. 
Minot  and  others  suspect  corresponding 
changes  in  the  esophagus  on  the  basis  of  clini- 
cal symjitomatology,  but  did  not  report  a check- 
ing up  by  esophagoscopy  or  post-mortem  ex- 
amination. As  regards  the  mucosa  of  the 
stomach,  all  observers  noted  agree  that  by  the 
time  of  death  the  great  majority  of  cases  have 
a well-marked  atrophy  of  the  gastric  tubules. 
Some  cases  are  recorded,  more  particularly 
in  the  older  literature,  which  failed  to  show 
this  atrophy  at  post-mortem.  IMy  explana- 
tion for  these  exceptions  to  the  general  rule 
is,  that  such  patients  chanced  to  die  before  the 
anatomic  atrophy  had  had  time  to  become  com- 
plete ; or  that  the  diagnosis  was  wrong.  Rut 
inasmuch  as  the  remainder  of  this  discussion 
will  maintain  that  pernicious  anemia  is  the  end 
result  of  the  persistent  absence  or  at  least  very 
marked  decrease  of  IlCl  and  pepsin,  let 
me  here  quote  Cabot,  who  takes  the  strongest 
negative  stand.  His  position,  by  the  way,  was 
strongly  supported  by  Einhorn,  Rassler  and 
Friedman  in  the  discussion  following  Frieden- 
wald  and  Morrison’s  paper.  Speaking  of  gas- 
tric atrophy,  Cabot  says,  (a)  “The  lesion  is 
very  possibly  due  to  post-mortem  changes ; 
fb)  the  number  of  cases  in  which  no  such 
atro])hy  is  found  is  also  considerable;  ( c)  even 
though  this  lesion  were  a constant  one  there 
would  be  no  good  reason  for  supposing  that 
it  is  the  cause  rather  than  the  result  of  the 
disease  which  we  are  studying.”  The  rest  of 
this  paper  will  attempt  to  supply  such  reasons. 

■ \s  regards  e.xperimental  evidence  that  the 
absence  of  gastric  HCl  [)lus  pepsin  will  even- 


tually cause  the  development  of  pernicious 
anemia  in  lower  animals,  none  was  found  or 
undertaken.  Such  work  would  carry  one  far 
afield  and  the  obvious  difficulties  strike  me  as 
very  great  if  not  absolutely  insurmountable. 
The  only  human  evidence  noted  is  that  of 
1 lartman®  from  the  Mayo  clinic.  He  reports 
on  the  only  two  known  cases  of  comi»lete 
gastrectomy  which  survived  the  operation  for 
a period  of  four  years,  the  Moynihan  case 
dying  with  a very  profound  anemia  without 
obvious  etiology  at  post-mortem,  while  the 
Mayo  case  also  gradually  developed  a pro- 
found anemia  resistent  to  ordinary  measures. 
Hartman  openly  speculates  as  to  whether  this 
finding  is  a clue  to  the  unknown  etiology  of 
pernicious  anemia,  but  (jualifies  his  tentative 
surmise  by  questions  about  the  definite  diag- 
nosis and  does  not’  show  any  inclination  to 
follow  what  strikes  me  as  the  rational  clini- 
cal test  to  prove  or  disprove  his  theory. 

And  now,  to  be  fair,  let  me  admit  that  some 
consider  chronic  sepsis  or  focal  infection  to 
be  the  primary  cause  of  this  anemia.  Hunter® 
stressed  particularly  infections  of  the  mouth 
and  teeth,  while  others  have  emphasized  the 
other  commonly  infected  organs,  as  tonsils, 
appendix,  gall-bladder,  etc.  Personally,  I 
agree  with  the  majority  opinion — that  such 
findings  represent  accidental  concomitant  path- 
ology— and  can  find  no  evidence  that  such  in- 
fections run  higher  in  pernicious  anemia  than 
in  corresponding  people  of  same  age  and  con- 
dition without  this  disease.  When  present 
they  are  therefore  to  be  considered  as  com- 
plications, never  as  the  primary  cause.  While 
the  spleen  is  commonly  enlarged,  it  is  certainly 
not  more  so  than  we  w'ould  expect  a priori 
from  the  well-known  febrile  reactions  during 
the  normal  course  of  the  disease.  Splenec- 
tomy, it  strikes  me,  has  now  been  sufficiently 
tried  to  prove  its  inefficacy.  The  only  other 
concomitant  post-mortem  finding  worthy  of 
special  note  is  the  finding  of  gastric  cancer. 
It  strikes  me  as  very  probable  that  a primary 
atroi)hy  of  the  tubules  may  in  some  cases  lead 
to  pernicious  anemia,  while  in  other  cases  dur- 
ing this  involution  a small  clinically  unimpor- 
tant cancer  may  develop,  and  in  still  others  the 
whole  picture  become  dominated  by  a fulminat- 
ing gastric  cancer.  The  tendency  for  cancer 
to  develop  during  atrophic  retrogression  being 
generallv  known,  this  speculation  opens  the 
cpiestion  as  to  whether  both  the  cancer  and  the 
anacidity  are  to  be  traced  back  to  a common 
factor,  i.  e.,  atro[)hy  of  the  gastric  tubules. 

THlv  CLINIC.U.  TEST 

Having  now  summarized  the  evidence  from 
the  literature  to  support  my  hunch  that  per- 
nicious anemia  is  due  to  a great  diminution. 
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eventually  absence  of  HCl  and  pepsin  from 
the  functionating  gastric  contents,  I am  now 
appealing  to  any  reader  sufficiently  open- 
minded  to  give  this  theory  a clinical  test.  Ex- 
perience has  taught  me  there  won’t  be  many 
and  most  of  the  starters  will  set  out  to  dis- 
prove it.  But  any  who  will  take  it  up,  no 
matter  in  what  frame  of  mind,  are  hereby 
urged  to  enter.  The  first  objection  raised  is, 
“Why,  doctor,  that’s  old,  disproven  stuff!’’  or, 
“I  always  use  HCl  but  it  does  little  if  any 
good.”  However,  so  far  as  I’ve  been  able  to 
find  out,  nobody  has  ever  suggested  using  HCl 
plus  pepsin  with  the  faith  and  dosage  I’m 
advocating.  Martins^®  proved  to  his  own  satis- 
faction that  it  was  impossible  to  replace  the 
normal  amount  of  HCl  from  a medicine  glass 
and,  further,  that  it  wasn’t  at  all  necessary. 
Apparently  his  influence  still  carries  the  day, 
for  Cabot  doesn’t  mention  HCl  in  treatment, 
while  Minot  in  26  pages  devoted  to  treatment 
dismisses  HCl  with  the  statement,  “Dilute  hy- 
drochloric acid,  both  before  and  after  meals, 
is  valuable  in  cases  of  pernicious  anemia,  as 
with  other  anacidity  cases,  but  hydrochloric 
acid  cannot  be  taken  when  mouth  symptoms 
are  active.”  Barker  and  Sprunt,  seconded  in 
discussion  by  Christian,  finally  begin  to  break 
away  from  the  established  custom.  They  ad- 
vocate 20  to  30  drops  dilute  HCl,  pepsin — pan- 
creatin  with  the  meal,  and  to  be  repeated  a 
half  hour  later.  That  begins  to  approach  what 
strikes  me  in  theory  as  offering  a chance  to 
accomplish  real  good  and,  be  it  noted,  they 
report  some  apparent  cures.  Wh}^  the  pan- 
creatin  is  given  is  not  explained  and,  as  it  is 
disagreeable  to  take  and  hence  would  decrease 
the  likelihood  of  the  patient  continuing  the  nec- 
essary HCl  plus  pepsin,  should  in  my  judgment 
be  omitted. 

If  an  honest  effort  is  to  be  made  to  replace 
the  absent  HCl  and  pepsin  we  should  at  least 
approximate  the  phvsiologic  conditions.  That 
obviously  calls  for  small  amounts  of  one-tenth 
to  one-fourth  per  cent.  HCl  more  or  less  con- 
tinuously throughout  the  period  of  gastric  di- 
gestion. If  a larger  dose  were  poured  into  the 
stomach  at  one  time,  it  would  probably  pass 
right  out  through  the  pylorus  and,  in  case 
it  were  not  completely  neutralized  by  the  bile 
and  pancreatic  juices,  might  actually  do  harm 
through  acidification  of  loops  of  small  intes- 
tines, As  some  of  this  and  the  following  phys- 
iology will  not  be  acceptable  to  certain  spe- 
cialists in  physiology,  let  me  confess  that  in- 
asmuch as  my  special  training  has  been  in 
anatomy,  I cannot  bring  myself  to  accept  any 
physiology  which  does  not  rest  on  a firm  an- 
atomic foundation.  For  any  interested  in  a 
more  detailed  why  than  can  be  entered  into 
in  this  brief  discussion  of  the  abdominal  physi- 


ology herein  accepted,  let  me  refer  them  to 
Pitzman’s  Fundamentals  of  Human  Anatomy.* 

My  suggestion  as  to  dosage  therefore  would 
be  20  to  30  drops  dilute  HCl  and  pepsin  in 
a full  glass  of  water,  gradually  sipped  and 
repeated  at  half-hour  intervals  until  the  stom- 
ach had  probably  emptied  itself.  After  the  big 
meal  of  the  day  this  would  obviously  ordinarily 
call  for  at  least  4 to  6 glasses.  For  those 
timorous  about  the  dosage  advocated  my  sug- 
gestion would  be  to  start  with  10  drops,  but 
to  continue  the  glass  at  half-hour  intervals 
throughout  gastric  digestion.  For  further  re- 
assurance there  are  a number  of  authenticated 
cases  of  physicians,  sufferers  from  achylia  gas- 
trica,  who  have  taken  2 to  3 teaspoonfuls  of 
dilute  HCl  daily  over  periods  of  years  with, 
so  far  as  noted,  only  benefit.  As  it  takes  over 
twenty  drops  of  dilute  hydrochloric  acid  be- 
fore excess  free  hydrochloric  acid  appears  in 
an  ordinary  glass  of  milk,  the  dosage  advo- 
cated strikes  me  as  distinctly  conservative,  err- 
ing rather  on  the  side  of  under  than  over- 
dosage. (See  reference  11.) 

Under  this  regimen  I would  expect  the  liver 
and  jrancreas  to  pour  out  their  secretions  nor- 
mally as  called  for  by  the  physiologic  duode- 
nal contents.  Should  this  actually  occur  it  is 
possible  that  the  whole  intestinal  indigestion 
would  disappear  (unless  the  condition  had  ac- 
tually progressed  to  atrophy  of  the  intestinal 
mucosa)  and  the  patient  rapidly  return  to  a 
normal  status.  But  these  patients  would  have 
to  continue  their  medication  until  some  other 
type  of  death  closed  the  account,  perchance  in 
lesser  dosage  should  the  impaired  gastric  se- 
cretion pick  up  with  improvement  in  the  gen- 
eral health.  In  such  cases  as  will  not  swallow 
even  the  one-tenth  of  1 per  cent,  free  HCl 
on  account  of  an  irritated  mouth  or  throat  or 
nervous  system,  an  obvious  alternative  is  to 
allow  the  hydrochloric  acid  to  combine  with 
the  food  before  being  swallowed.  But  if  your 
patient  does  not  get  or  will  not  take  HCl  and 
pepsin  in  physiologic  doses  continuously,  he  or 
she  is  not  on  my  suggested  treatment.  An- 
other negative  is,  if  you  continue  the  tried  and 
what  I consider  found  wanting  methods — 
specifically  arsenic,  iron,  intestinal  antisep- 
tics, blood  transfusion,  splenectomy,  etc. — - 
please  do  not  consider  such  cases  a test  of 
my  proposition,  even  if  my  theory  chanced 
to  be  used  as  a gunshot  addition. 

rEL.vtionship  to  achylia  gastrica 

And  now  the  disease  achylia  gastrica  de- 
mands at  least  a brief  consideration  because 
many  will  argue  that  such  patients  live  indef- 
initely in  ordinary  health  without  any  HCl  or 

*C.  V.  Mosby  Co.,  1920,  pp.  160-188. 
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pepsin,  either  naturally  secreted  or  artificially 
introduced.  Some  men  seem  even  to  have 
gotten  excited  and  mad  about  gastric  chemi- 
cal analysis,  for  if  you  had  nothing  else  to 
go  by  but  their  reports  you  might  come  to  the 
conclusion  that  hydrochloric  acid  was  in  real- 
ity a useless  accessory  in  digestion.  If  their 
diagnosis  of  achylia  gastrica  is  based  simply 
on  a single  examination,  or  even  more  or  less 
constant  lack  of  free  HCl  following  test  meals, 
their  position  is  unimpi'egnable.  Because  all 
experimental  work  quoted  by  Sahli*  for  ex- 
ample shows  free  HCl  to  be  unessential.  But 
according  to  the  same  authority  a reasonable 
amount  of  HCl  combined  with  the  proteins  is 
absolutely  essential  for  gastric  digestion.  Fur- 
ther, this  is  also,  in  a widespread  opinion  with 
which  I obviously  concur  fully,  essential  for 
proper  intestinal  digestion.  Whether  this  com- 
bined HCl  protein  in  the  first  part  of  the  duode- 
num is  a sufficient  reagent  to  call  forth  the 
physiologic  outpouring  of  bile  and  pancreatic 
juices,  or  whether  free  HCl  is  needed  in  addi- 
tion for  absolutely  normal  functioning  is,  so 
far  as  I found  out,  still  an  uninvestigated  ques- 
tion. All  experimental  evidence  noted,  how- 
ever, showed  that  those  ducts  failed  to  func- 
tionate normally  in  the  presence  of  neutral  or 
alkaline  duodenal  contents,  but  poured  out 
their  secretion  in  response  to  the  presence  of 
any  of  the  common  mineral  acids. 

Sailer’s  paper  on  achylia  gastrica^’^  at  the 
recent  St.  Louis  session  of  the  A.  M.  A.  em- 
phasized the  pitfalls  in  this  diagnosis,  showing 
that  many  cases  labelled  achylia  gastrica  were 
simply  cases  of  delayed  or  diminished  secre- 
tion as  brought  out  by  fractional  analysis,  while 
others  had  a temporary  or  functional  char- 
acter, inasmuch  as  gastric  secretion  returned 
erratically  from  time  to  time,  or  even  per- 
manently. In  view  of  this  report  I certainly 
would  not  accept  as  genuine  any  case  of  symp- 
tomless achylia  gastrica,  unless  removals  of 
stomach  contents  at  unexpected  times  to  ex- 
clude nervous  hyposecretion  checked  the  re- 
sult. And  then  my  advice  would  be,  in  any 
serious  case  not  amenable  to  ordinary  hygienic 
and  dietary  measures,  put  and  keep  such  pa- 
tients on  full  HCl  and  pepsin  treatment  for  as 
long  as  the  disturbance  lasts.  Otherwise  all 
the  evidence  noted  points  to  troubles  ahead. 
For  surely  most  cases  of  marked  and  persistent 
gastric  hyposecretion,  when  untreated,  results 
in  continuous  gastric  and  intestinal  upsets.  The 
gastric  picture  strikes  me  as  a true  vicious 
circle  for,  with  the  diminution  or  absence  of 
HCl,  the  resultant  bacterial  activity  and  pus 
formation  would  certainly  tend  to  make  a bad 
matter  worse.  That  competent  observers  con- 
sider intestinal  indigestion  an  intrinsic  part  of 
the  picture  of  lasting  gastric  hyposecretion, 

*l’ottcr’s  Translation.  Saunders  Co.,  1914,  pp.  460-462. 


may  be  noted  in  Soper’s  emphasis  on  excessive 
mucopus  in  intestinal  contents  of  true  cases  of 
achylia  gastrica  (discussion  of  Sailer’s  paper). 
For  details  see  reference  12. 

Further  the  danger  that  such  patients  will 
eventually  develop  pernicious  anemia  is  evi- 
dently not  inconsiderable,  as  may  be  noted  in 
the  recent  case  reports  of  Levine  and  Ladd, 
Christian,  and  Harris  in  discussion  of  Sailer’s 
paper.  These  six  cases  were  diagnosed  achylia 
gastrica  with  normal  blood  picture  proven  and 
returned  some  years  later  with  definite  per- 
nicious anemia.  An  earlier  report  giving  the 
detailed  history  of  three  cases  of  achylia  gas- 
trica, which  eventually  developed  pernicious 
anemia,  is  by  Faber.^®  Although  Faber  con- 
cedes fully  in  the  body  of  his  article  that  di- 
minished gastric  secretion  occurs  as  a sec- 
ondary complication  in  many  extra-gastric  ill- 
nesses, his  final  conclusion  from  all  evidence 
submitted  is,  “That  the  achylia  gastrica  stands 
in  a causal  relationship  to  the  pernicious 
anemia.”  .As  the  ordinary  secondary  anemias 
with  achylia  gastrica  are  common,  my  posi- 
tion is  obviously,  that  in  order  to  justify  a 
diagnosis  of  pernicious  anemia  we  must  have 
both  the  typical  blood  picture  and  the  achylia 
gastrica.  Finally,  for  those  cases  of  achylia 
gastrica  based  on  an  organic  atrophy  of  the 
gastric  tubules,  the  danger  of  secondary  can- 
cer formation  is  obviously  great,  more  espe- 
cially if  untreated  or  improperly  treated. 

To  date  only  four  cases  of  uncomplicated 
pernicious  anemia  have  been  treated  under 
the  author’s  direct  supervision.  In  all  of  these 
cases  the  clinical  results  to  date  are  fully  up 
to  the  highest  possible  expectations — that  is 
the  gastrointestinal  symptomatology  vanished 
promptly,  while  the  red  blood  count  mounted 
progressively.  The  first  three  of  these  cases 
had  scarcely  held  their  entrance  status  under 
the  customary  treatments,  including  blood 
transfusions  and  arsenicals,  but  reacted  im- 
mediately to  full  doses  of  hydrochloric  acid. 
The  fourth  case  (personal)  had  no  treatment 
at  any  stage  except  20  drops  HCl,  four  doses 
after  each  meal,  and  yet  within  eight  weeks 
the  blood  count  had  gone  from  2,000,000  to 
4,500,000,  and  apparently  is  staying  at  the 
latter  figure.  With  reference  to  the  use  of 
arsenicals,  the  second  case,  through  a mis- 
understanding, was  continued  on  customary 
doses,  but  the  red  blood  count  did  not  mount 
until  after  the  arsenical  was  discontinued. 
Which  makes  me  insist  again  that  for  the  pur- 
pose of  scientific  deductions,  combination 
treatments  are  absolutely  valueless.  My  sug- 
gestion would  be  to  study  the  whole  article 
( not  merely  an  abstract)  and  then  make  up 
your  mind  to  try  it  out  conscientiously,  or  cast 
it  entirely  aside.  In  due  course  of  time  these 
and  any  other  cases  coming  under  my  super- 
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vision,  will  be  reported  in  detail.  Reports  of 
clinical  tests,  either  favorable  or  unfavorable, 
are  invited. 


SUMMARY 

1.  That  beyond  the  blood  destruction  and 
regeneration,  the  one  factor  practically  univer- 
sal in  all  cases  of  pernicious  anemia  is  a marked 
hypo-  or  absolute  absence  of  gastric  secretion. 

2.  The  evidence  in  the  literature  is  sum- 
marized, both  for  and  against  the  proposition 
that  this  severe  and  prolonged  hyposecretion 
eventually  results  in  pernicious  anemia. 

3.  The  anatomico-physiologic  basis  is  given 
on  which  it  is  maintained  that  the  present 
dosage  and  timing  of  HCl  with  pepsin  is  pa- 
theticallv  deficient — hence  no  reason  to  expect 
real  results,  either  in  theory  or  ipso  facto,  in 
practice. 

4.  A theory  is  advanced  which  traces  both 
pernicious  anemia  and  many  cases  of  gastric 
carcinoma  back  to  a primary  atrophy  of  the 
gastric  tubules,  including  suggestions  for 
prophylaxis. 

Wall  Building. 
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LEUCODERMA  IMPROVED  BY  QUARTZ 
LIGHT 

Noxon  Toomey,  M.n. 

Instructor  in  Dermatology,  St.  Louis  University  School  of 
Medicine 

ST.  LOUIS 

Acquired  loss  of  skin  pigment  may  be  di- 
vided into  two  easily  differentiated  clinical 
types.  One  type,  that  to  which  the  term  viti- 
ligo should  be  confined,  not  uncommonly 
causes  the  affected  areas  of  skin  to  pass 
through  a primary  erythematous  ( often  hyper- 
pigmented)  stage  before  they  become  achro- 
mic.  Also,  in  vitiligo  it  is  almost  invariably 
noted  that  the  skin  bordering  the  acrhomic 
areas  is  more  or  less  hyperpigmented.  As  the 
causes  of  vitiligo  are  various,  it  is  rather  a 


symptom  than  a disease.  Not  all  of  the  causes 
of  vitiligo  are  known,  but  syphilis,  leprosy 
and  thyreotoxicosis  are  known  to  be  able  to 
precipitate  it.  Since  the  clinical  significance 
of  vitiligo  has  become  better  known,  we  are 
enabled  to  devise  a rational  cure  for  some 
cases  by  curing  or  improving  the  underlying 
cause. 

A rational  therapy  is  not,  however,  avail- 
able for  the  other  type  of  acquired  pigment 
loss.  This  other  type,  to  which  the  term 
leucoderma  should  be  restricted,  is  a primary 
pigment  atrophy  of  unknown  cause.  Not  only 
is  the  cause  or  causes  of  leucoderma  unknown, 
but  the  mechanism  whereby  it  is  brought  about 
is  still  practically  unknown.  Thus  lacking 
a knowledge  of  its  etiology^  and  pathogenesis, 
we  are  unable  to  devise  a rational  therapy. 
Nor,  indeed,  have  any  of  the  several  empiric 
methods  succeeded  in  effecting  a clinical  im- 
provement of  leucoderma.  Hence  it  is  a mat- 
ter of  interest  to  record  the  results  obtained 
by  the  use  of  one  of  the  newer  therapeutic 
agents.  More  especially  so  since  there  is  sur- 
' prisingly  little  on  the  subject  in  medical  lit- 
erature. Considering  the  fact  that  it  has  been 
known  for  many  decades  that  the  shorter  spec- 
tral rays  are  able  to  cause  a hyperpigmenta- 
tion of  normal  skin,  it  is  rather  remarkable  that 
they  have  not  been  more  extensively  employed 
experimentally  in  leucoderma  and  in  vitiligo. 

The  first  case  of  pigment  atrophy  treated  by 
short  spectral  radiations  was  a case  of  viti- 
ligo reported  by  Montgomery.^  The  London 
Hospital  lamp  was  used  and  the  exposures 
were  for  ten  minutes  each  without  compres- 
sion (marked  erythema  being  produced).  In  a 
course  of  nine  sittings,  each  patch  of  vitiligo 
received  about  five  radiations.  Five  months 
later  the  patient  wrote  that  “there  was  not  a 
sign  of  a patch  on  the  face,  and  those  on  the 
hands  had  nearly  all  disappeared.”  The  pa- 
tient was  a nineteen-year-old  Mexican  lad. 

Buschke^  treated  four  cases  of  vitiligo  with 
the  Kromayer  lamp.  He  was  able  to  report 
only  partial  success.  The  new  pigment  ap- 
peared in  the  epidermis  and  primarily  about 
the  follicles.  The  pigment  became  net-like 
but  never  confluent.  The  pigmentation  almost 
completely  disappeared  after  four  months. 
Buschke  and  Mulzei"*  arrived  at  the  same  re- 
sults. Moser®  treated  one  case  of  “leuko- 
pathie”  with  seven  radiations  from  the  Kro- 
. mayer  lamp.  He  noted  a cessation  in  the  loss 
of  pigment  and  a new  deposition  of  pigment. 
Ehrmann®  succeeded  in  obtaining  partial  pig- 
mentation. 

By  means  of  the  Kromayer  lamp,  Stein’’ 
succeeded  in  producing  pigmented  spots  like 
freckles  by  exposing  the  vitiligo  patches  for 
ten  to  twenty  minutes  at  a distance  of  .5  cm. 
from  the  lamp ; the  spots  appeared  in  four  or 
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five  weeks  and  seemed  to  persist.  Unlike 
Busclike  he  was  unable  .to  produce  ])igmented 
spots  by  expo.sures  of  only  a few  minutes. 

Leucoderma  lias  been  observed  to  disap- 
pear following  the  exposure  of  the  body  to  the 
direct  rays  of  the  sun  in  the  summer 
months.®  ® 

Pringle  and  MacDonough®  assured  them- 
selves of  “the  efficacy  of  exposure  to  the  quick- 
silver quartz  lamp  of  Kromayer,  although  fur- 
ther evidence  as  to  its  permanence  is  desir- 
able.” Ormsby^^  treated  four  cases  without 
results.  Suttoid®  reported  the  successful  use 
of  the  lamp  in  one  case. 

Carl  With^®  observed  the  effect  of  general- 
ized ultra-violet  baths  on  leucoderma.  The 
light  baths  were  employed  primarily  for  tu- 
berculosis, the  observations  on  leucoderma  be- 
ing incidental.  With  used  the  universal  car- 
bon arc  lamp  and  gave  his  patients,  five  men 
and  two  women,  sittings  of  two  and  a half 
hours  every  day  or  every  second  day.  In  all 
of  his  patients  With  obtained  a more  or  less 
complete  pigmentation  in  the  achromic  areas. 
Pigmentation  of  the  achromic  areas  com- 
menced after  the  first  few  light  baths,  but  was 
not  extensively  developed  until  nearly  a hun- 
dred or  more  baths  had  been  given.  With 
confirmed  the  observation  that  the  pigmenta- 
tion commenced  about  the  hair  follicles.  Ac- 
cording to  him  “the  process  of  pigmentation 
begins  in  the  periphery  and  spreads  little  by 
little  towards  the  center ; the  islets  gradually 
become  peninsulas  and  lastly  we  get  diffused 
pigmentation.  The  new  spots  are  at  the  be- 
ginning rather  pale,  but  become  by  degrees 
darker  and  darker.  The  question  of  how  long 
these  pigmented  spots  last  in  the  vitiligo 
patches  we  have  not  yet  solved.  Probably 
they  remain  there  for  several  years.” 

King  and  Parker^®  in  1916  described  to  Sut- 
ton the  improvement  of  one  case  of  leuco- 
derma under  the  Kromayer  lamp  radiation. 
Under  date  of  February  24,  1922,  Dr.  King^’’ 
wu'ote : “Since  then  I have  used  the  Kromayer 
lamp  on  several  cases  very  persistently  with  no 
effect  whatever.” 

The  author  has  improved  two  cases  of  leu- 
coderma by  means  of  ultra-violet  radiation. 
Complete  pigmentation  of  some  of  the  areas 
was  obtained.  More  or  less  pigmentation  was 
developed  in  all  of  the  areas,  the  degree  of 
pigmentation  in  some  areas  effecting  a very 
acceptable  cosmetic  improvement.  The  quartz 
light  pigmentation  of  the  achromic  areas  has 
now  persisted  for  over  six  months  with  no 
apparent  loss  of  the  acquired  pigment.  The 
leucodermic  areas  that  responded  with  com- 
plete or  nearly  complete  pigmentation  as  a re- 
sult of  the  use  of  the  quartz  light  were  the 
ones  situated  on  the  face.  Achromic  areas  on 
covered  surfaces  of  the  body  responded  to  the 


light  with  only  a partial  degree  of  pigmenta- 
tion, the  degree  of  pigmentation  in  an  area  be- 
ing approximately  in  inverse  ratio  with  the  de- 
gree to  which  it  had  been  habitually  kept  pro- 
tected from  the  sun’s  rays. 

Technic. — The  author’s  earliest  work  with 
the  quartz  lamp  in  leucoderma  was  of  neces- 
sity experimental  as  no  description  of  technic 
suitable  for  the  Kromayer  lamp  couM  be 
found  in  the  literature.  The  technic  the  au- 
thor now  chooses  as  the  method  of  election 
consists  in  producing  a marked  second  degree 
dermatitis  by  use  of  unscreened  rays  from  the 
Kromayer  lamp  fllanovia  type)  applied  di- 
rectly to  the  skin  through  a quartz  compres- 
sor. During  the  treatment  the  skin  is  kept 
anemic  by  firm  pressure  of  the  quartz  com- 
pressor into  the  skin.  The  normal  skin  sur- 
rounding the  leucodermic  areas  should  be  pro- 
tected by  adhesive  tape.  The  tape,  should  be 
cut  so  as  to  overlap  the  achromic  area  very 
slightly,  thereby  preventing  a hyperpigmenta- 
tion of  the  normal  skin  around  the  lesion. 
Each  area  receives  an  exposure  to  the  rays  of 
two  to  five  minutes  depending  upon  the  age 
(activity)  of  the  burner,  and  the  site  of  the 
achromic  area ; the  thicker  the  epidermis,  the 
longer  the  exposure.  Brunettes  require  longer 
exposures  than  blonds.  From  experience  the 
author  is  led  to  believe  that  covered  surfaces 
are  only  very  slightly  more  sensitive  to  the 
ultra-violet  rays  than  are  uncovered  surfaces 
of  equal  thickness  and  degree  of  pigmenta- 
tion. 

CASE  REPORTS 

Case  1.  V.  N.,  a girl,  born  December  30.  1907, 
was  referred  to  the  author  by  Dr.  H.  J.  Niebruegge 
on  June  4,  1921.  She  then  had  a leucoderma  that 
was  first  noticed  some  three  or  four  weeks  pre- 
viously. She  had  been  in  continuous  good  health 
for  the  preceding  fours  years,  or  since  she  had  had 
scarlet  fever  at  the  age  of  ten  years.  No  nasal 
suppuration,  tonsillitis  or  other  focus  of  infection 
could  be  detected.  Menses  were  first  noticed  two 
and  a half  months  before  the  onset  of  the  leuco- 
derma. They  occurred  normally  during  the  eleven 
months  that  the  patient  was  under  my  observation. 
One  week  after  the  leucoderma  was  first  noticed  her 
younger  brother  sickened  with  the  scarlet  fever. 

The  leucoderma  first  appeared  on  the  forehead. 
A few  days  later  it  appeared  on  the  backs  of  the 
hands,  and  then  on  the  ventral  aspect  of  the  wrists 
and  forearms.  Some  seven  to  ten  days  later  it  ap- 
peared on  the  sides  of  the  neck  and  spread  onto  the 
chest.  On  both  sides  of  the  first  thoracic  vertebral 
spine  were  achromic  areas ; their  date  of  appearance 
was  not  definitely  known.  No  other  skin  surfaces 
were  involved  except  about  tbe  right  elbow  where 
there  were  three  very  small  achromic  areas.  The 
leucoderma  on  the  neck  continued  to  extend  during 
the  first  week  the  patient  was  under  treatment. 

Treatments  with  the  Kromayer  lamp  were  given 
on  June  8,  11,  16,  20,  24.  30,  July  12,  22,  30.  August 
3,  23,  27,  September  4,  10,  17,  28,  October  7,  15,  26, 
November  3,  12,  26,  December  1,  7 and  14.  At 
each  sitting  about  one-third  of  the  total  achromic 
tissue  was  exposed  to  radiation.  The  first  ten  sit- 
tings were  given  without  compression ; the  duration 
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of  the  first  five  was  for  two  minutes  to  eacli  area 
treated ; the  duration  of  the  last  five,  five  minutes 
to  each  area  treated.  These  radiations  were  fol- 
lowed by  a slight  amount  of  pigmentation.  How- 
ever, a continuance  of  the  pigmentation  did  not  seem 
to  occur  under  this  technic.  Consequently  all  of 
the  next  treatments  were  given  with  quartz  com- 
pression. The  duration  of  the  first  of  the  latter 
radiations  was  for  one  minute ; that  of  the  last  nine 
was  from  three  to  five  minutes.  Following  the 
longer  radiations  under  compression  there  was  de- 
veloped a second  degree  burn  of  moderate  severity. 
On  the  subsidence  of  the  dermatitis  there  was  left 
in  the  achromic  tissue  a deposit  of  pigment  that 
closely  equalled  the  amount  of  pigment  in  the  nor- 
mal skin  adjacent  to  the  leucodermic  areas.  As  the 
result  of  three  or  four  blistering  doses  to  each 
area,  the  patient  obtained  a satisfactory  cosmetic  re- 
sult. The  leucodermic  areas  on  the  face  and  part 
of  the  neck  were  completely  masked  by  a deposit 
of  pigment  that  appeared  normal  in  color  and  dis- 
tribution. The  leucodermic  areas  on  the  back,  arms 
and  covered  part  of  the  chest  were  partially  pig- 
mented in  all  parts,  but  completely  pigmented  in 
only  about  a half  part  of  each  of  the  latter  areas. 
Had  the  patient  been  able  to  continue  the  treatment 
for  a short  time  longer,  a complete  pigmentation 
would  very  likely  have  been  obtained.  When  she 
was  seen  by  the  author  over  five  months  after  the 
last  treatment,  there  was  no  apparent  diminution  in 
the  amount  of  pigment  that  had  been  produced  in  the 
leucodermic  areas. 

Case  2.  L.  F.,  a young  man  eighteen  years  of 
age,  was  referred  to  me  on  June  4,  1921,  by  Dr. 
Ralph  Kinsella.  The  patient  had  a leucodcrrna  of 
two  years’  duration.  Except  for  small,  septic  ton- 
sils, he  was  otherwise  in  good  health  as  far  as  could 
be  learned.  Since  childhood  he  had  had  no  illness 
except  influenza  and  attacks  of  sore  throat.  The 
last  atack  of  sore  throat  of  which  he  remembered 
was  between  six  and  eight  months  before  the  leuco- 
derma  was  first  noticed.  The  patient  was  of  good 
height  but  of  slight  build,  and  was  less  robust  mus- 
cularly  than  the  average  of  his  build.  Temperamen- 
tally he  was  quiet  and  gentle  mannered,  though  men- 
tally alert,  and  not  physically  phlegmatic.  His  voice 
inclined  towards  the  feminine  type.  The  pubic  and 
other  secondary  characters  were  slightly  suggestive 
of  the  feminine  habitus. 

The  distribution  of  the  leucoderma  very  strongly 
suggested  that  traumatism  entered  into  the  etiologic 
complex.  All  the  areas  were  located  over  sites  of 
bony  prominence  or  obvious  pressure.  The  most 
striking  series  of  lesions  extended  down  the  mid- 
line of  the  back  from  the  seventh  cervical  to  the 
fourth  sacral  vertebra,  the  lumbar  curve  being  par- 
tially spared.  The  lesions  consisted  of  round  achro- 
mic patches  of  two  to  three  centimeters  in  diameter 
and  accurately  placed  over  the  spinous  processes. 
Over  the  spines  of  the  scapulae,  the  right  achromion, 
the  collar  line  of  the  neck,  the  iliac  spines,  the  epi- 
trochlear  processes,  and  over  the  femoral  condyles 
were  numular  leucodermic  areas.  There  was  also 
one  large  achromic  patch  on  the  abdomen,  on  about 
the  site  underlying  the  belt  buckle. 

The  patient  was  given  treatments  on  June  3,  5, 
13,  16,  July  7,  14  and  21.  At  each  sitting  almost  all 
of  the  areas  received  radiations.  The  first  three 
sittings  were  given  without  compression  and  con- 
sisted of  two-minute  radiations  to  each  achromic 
area.  On  June  16  most  of  the  leucodermic  areas 
contained  some  areas  of  new  pigment.  The  latter 
were  irregularly  arranged  as  islets  (macules)  of 
one  millimeter  or  less  in  diameter.  They  were 
partly  but  not  entirely  follicular  in  distribution.  On 
June  16,  July  7,  14  and  21,  the  patient  received  blis- 


tering doses  of  the  light.  The  latter  were  produced 
by  three-minute  e.xposures  during  which  the  quartz 
window  of  the  lamp  was  gently  pressed  against  the 
skin.  As  a result  of  these  blistering  doses  there 
was  produced  a degree  of  pigmentation  that  was 
quite  satisfactory  to  the  patient.  The  pigmentation 
was  not,  however,  on  close  inspection,  quite  as  evenly 
distributed  as  in  the  normal  skin.  The  slight  ir- 
regularity was  as  much  due  to  a slight  hyperpig- 
mentation as  to  underpigmentation.  However,  when 
the  treated  areas  were  seen  at  a little  distance  the 
slight  irregularity  of  pigmentation  could  not  be  no- 
ticed, so  that  the  cosmetic  effect  for  all  practical 
purposes  was  entirely  satisfactory. 
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CONGENITAL  DEFECT  OF  THE  ANTERIOR  AB- 
DOMINAL WALL  AND  CRYPTORCHISM. 

Report  of  a Case. 

John  G.  Sheldon,  M.D.  and  Edward  P. 
Heller,  M.D. 

KANSAS  CITY,  MO. 

Cases  of  this  kind  are  not  common,  but  it  is 
difficult  to  believe  that  the  condition  occurs  as 
seldom  as  do  reports  of  such  cases.  According 
to  Bottomley^  only  eight  cases  are  recorded  in 
the  literature  up  to  1916.  A recent  survey  of 
the  literature  fails  to  disclose  any  reports  of 
congenital  defects  of  the  abdominal  wall  more 
recent  than  Levy’s^  review  in  1908,  although 
there  are  many  references  to  congenital  ab- 
sence and  anomalies  of  other  groups  of  mus- 
cles, a surprising  number  of  them  being  of  the 
cervical  and  pectoral  regions.  The  occurrence 
of  bilateral  cryptorchism  in  this  case  with  a 
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partial  relief  of  the  condition  by  operation 
adds  interest  to  the  report. 

REPORT  OF  CASE 

V.  P.  H.,  No.  304.  H.  F.,  age  24,  Jewish,  clerk. 

Chief  Complaint. — Swelling  of  right  abdomen,  ten- 
derness in  left  groin,  and  testicles  not  in  scrotum. 

History  of  Present  Illness.- — -Was  born  with  unde- 
scendcd  testicles  and  ever  since  he  can  remember 
has  had  bulging  of  right  lower  abdomen.  Is  very 
conscious  of  the  prominence  and  will  not  go  about 
without  his  jacket,  even  in  the  warmest  weather. 
Is  very  constipated,  at  times  taking  two  physics  a 


Fig.  1.  Shows  position  and  approximate  size  of  the 
bulge,  the  line  of  incision,  the  left  testicle  in  the  left  in- 
guinal canal,  and  the  small  penis  and  empty  scrotum. 


day.  General  health  fairly  good ; no  respiratory, 
cardiovascular  or  nervous  symptoms.  Has  occa- 
sionally had  intercourse  but  not  very  successful. 
Very  rarely  has  a slight  erection. 

Previous  History. — Usual  diseases  of  childhood; 
slight  backwardness  in  development. 

Family  History. — Negative. 

.Social  History. — Leads  a very  sedentary  life  which 
he  thinks  is  responsible  for  his  constipation. 

Physical  E.vamination. — Robust  appearing,  acne 
complexioned  young  adult  male.  Head,  neck  and 
chest  not  surgically  remarkable.  Abdominal  wall 
fairly  muscular,  with  a distinct  prominence  in  the 
right  lower  quadrant,  ovoid  in  shape,  and  approxi- 
mately 12  centimeters  in  the  long  diameter.  Right 
testicle  coidd  not  be  palpated  in  the  scrotum  nor  in 
the  inguinal  canal.  The  left  testicle  could  be  easily 
palpated  in  the  middle  third  of  the  left  inguinal  canal 
(Fig.  1).  Extremities  negative.  There  was  some 
tenderness  over  the  left  inguinal  canal  and  over  Me. 
Burney’s  point. 

OPERATION 

It  was  decided  to  repair  the  muscular  defect,  and, 
if  possible  locate  and  bring  down  the  right  testicle 
at  the  first  operation,  leaving  the  simpler  procedure 


of  bringing  down  the  left  testis  for  a subsequent 
operation ; or  possibly  doing  so  at  the  same  opera- 
tion in  the  event  that  the  right  testis  could  not  be 
located. 

An  oblique  incision  in  the  direction  of  the  fibres 
of  the  external  oblique  muscle  about  12  centimeters 
long  was  made  over  the  prominence  in  the  right 
lower  abdominal  quadrant  (Fig.  1).  The  attenuated 
fibres  of  the  external  oblique  were  incised  the  length 
of  the  incision  and  down  into  the  inguinal  canal  and 
retracted.  No  evidence  of  the  testis  was  found  in 
the  canal.  The  right  rectus  muscle,  the  conjoined 
tendon,  and  the  fibres  of  the  internal  oblique  were 
all  found  to  be  attenuated,  thus  permitting  the  bulge 
(in  contra-distinction  to  a diastasis).  The  perito- 
neal cavity  was  entered  at  the  upper  angle  of  the 
wound  and  the  incision  gradually  enlarged  down- 
ward. The  cecum  and  ascending  colon  were  found 
relatively  high,  were  considerably  distended,  and 
had  flabby,  atonic  walls.  The  appendix  was  chroni- 
cally diseased  and  was  removed  in  the  customary 
manner.  On  palpating  in  the  retroperitoneal  struc- 
tures behind  the  cecum,  an  olive-shaped  mass  was 
found  which  on  being  freed  was  shown  to  be'  an 
atrophic  testicle  in  its  prenatal,  partially  descended 
position.  By  dividing  all  the  structures,  except  the 
artery  of  the  vas  and  the  vas  deferens,  it  was  pos- 
sible to  bring  the  organ  into  the  upper  part  of  the 
scrotum.  The  inguinal  canal  was  closed  as  in  the 
Ferguson  operation  and  the  muscles  of  the  right 
lower  abdomen  were  overlapped  and  sutured  as 
shown  in  Fig.  2.  On  account  of  the  considerable 
dissection  in  the  pelvis,  a rubber  drain  was  inserted 
to  care  for  the  secretions  of  the  first  few  days.  The 
wound  was  then  closed  to  drainage.  Progress  was 
uneventful  except  for  the  anticipated  drainage  from 
the  tube  and  from  the  aperture  left  after  its  re- 
moval. This  was  never  abundant  and  was  of  a muco- 
purulent character. 

As  the  operation  had  consumed  nearly  three- 
quarters  of  an  hour,  and  as  a good  part  of  the  work 
had  been  completed,  it  was  decided  to  leave  the  opera- 
tion on  the  left  testis  for  a future  date.  'When  seen 
four  months  after  operation  the  patient  was  feeling 
well,  the  muscular  defect  was  not  to  be  found,  and 
the  testis  was  in  the  position  in  which  it  had  been 
placed. 

COMMENT 

Two  of  the  eight  cases  reviewed  by  Levy 
were  in  the  aged  while  the  remainder  were  in 
very  young  children.  In  the  case  which  came 
under  Levy’s  observation,  a strangulation  of 
the  gut  which  protruded  into  the  pseudo- 
hernia took  place.  This  accident  must  neces- 
sarily be  rare  since  no  real  sac  or  ring  is  pres- 
ent. Although  the  treatment  as  usually  em- 
ployed seems  to  be  some  form  of  mechanical 
support,  the  present  case  illustrates  the  feas- 
ibility if  not  the  advisability  of  operation.  It 
is  certainly  justifiable  in  the  presence  of  the 
complication  herewith  recorded.  It  will  be 
noted  that  there  is  a distinct  difference  between 
a diastasis,  where  usually  there  is  a breach  in 
the  aponeurosis,  and  a congenital  muscular  de- 
fect, in  which  latter  condition  there  has  been 
a failure  of  complete  development  of  several 
muscle  planes  over  a particular  area,  the  mus- 
cle fibres  and,  aponeurosis  sharing  equally  in 
the  attenuation. 
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Fig.  2.  Shows  method  of  overlapping  the  attenuated 
employed  to  overlap  and  strengthen  the  deeper  structures. 


(We  are  indebted  to  Mrs.  E.  P.  Heller  for 
the  illustrations.) 

25th  and  Locust. 
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MENTAL  DISORDER  AS  A FACTOR  IN  THE 
HIGH  COST  OF  LIVING* 

Francis  M.  Barnes,  Jr.,  M.D. 

ST.  LOUIS 

That  branch  of  medicine  of  which  I will 
speak  to  you  for  a few  minutes,  Neurology 
and  Psychiatry,  or  Neuropsychiatry,  as  it  is 
more  technically  known,  deals  with  the  study, 
prevention  and  treatment  of  disorders  of  the 
nervous  system,  both  nervous  and  mental  dis- 
eases. Within  comparatively  recent  years  the 
interest  of  the  public  in  nervous  and  mental 
disorders  has  increased  enormously.  This  is 
due  to  the  fact  that  the  mass  of  information 
which  we  now  possess  concerning  this  va- 
riety of  the  afflictions  of  mankind  has  multi- 
plied many  fold ; so  much  so  that  it  will  be 
quite  impossible  to  tell  you  on  this  occasion 
of  more  than  but  a few  of  the  larger  and 
more  important  phases  of  the  subject. 

In  the  first  place,  let  us  consider  what  ner- 
vous and  mental  disease  means  in  terms  of 
dollars  and  cents  to  this  country  and,  there- 
fore, what  it  means  to  you  as  a taxpayer. 
Disorder  of  the  nervous  system  is  the  cause 
of  a larger  proportion  of  illness  and  its  re- 
sulting disability  than  is  generally  appreci- 
ated. You  all  are  to  a degree  familiar  with 

*Broadcasted  over  the  St.  Louis  Post-Dispatch  radio, 
station  KSD,  St.  Louis,  September  29,  1922,  under  the 
auspices  of  the  Publicity  Committee  of  the  St.  Louis  Medical 
Society. 


fibres  of  the  external  oblique,  a similar  method  having  been 


the  existence  of  those  large  institutions,  usu- 
ally maintained  by  the  state,  formerly  known 
as  asylums  for  the  insane,  but  now  converted 
along  the  lines  of  modern  medical  thought 
into  hospitals,  wherein  are  housed  thousands 
of  individuals  because  of  mental  disease — in- 
sanity. You  probably  do  not  know  that  it 
takes  more  hospital  beds  to  care  for  these  in- 
sane than  it  does  for  all  other  forms  of  ill- 
ness combined.  Our  care  of  the  insane  in  the 
hospitals  though  fairly  well  developed  is  as 
yet  inadequate.  But  insanity  is  only  one  of 
many  varieties  of  nervous  and  mental  dis- 
order. These  hospitals  take  care  of  but  a 
part  of  the  dependency  created  by  mental  dis- 
order. There  is  in  addition  to  this  almost  an 
equal  number  of  persons  incapacitated  by  de- 
fective mental  development — feebleminded- 
ness in  its  various  degrees.  This  larger  group 
is  very  inadequately  provided  with  hospital 
facilities  and  must  live  and  be  cared  for  as 
best  may  be  in  the  community  at  large.  In 
addition  to  these  two  generally  recognized 
types  there  are  uncounted  numbers  of  other 
individuals  who,  though  not  insane  or  feeble- 
minded, are  nevertheless  mentally  abnormal  in 
varying  degree  and  kind  for  longer  or  shorter 
periods  of  their  lives.  A negligibly  small  pro- 
portion of  these  are  cared  for  in  hospitals  or 
otherwise.  They  are  all  woven  thickly 
throughout  our  social  fabric  and  crop  out 
all  too  frequently  as  imperfections  in  our  com- 
munity existence. 

Suppose  we  look  upon  mind  as  that  mech- 
anism by  which  one  fits  into  the  environment 
or  circumstances  under  which  he  lives.  Then 
you  will  see  that  nervous  and  mental  disor- 
ders take  on  a much  larger  importance  in  our 
social  existence.  The  individual  so  afflicted 
becomes  a menace  to  the  proper  and  efficient 
working  of  society.  Provision  must  be  made 
to  care  for  them  when,  because  of  their  men- 
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tal  disorder,  they  run  counter  to  social  cus- 
toms. We  must  tlien  think  of  psychiatry  as 
a])plied  to  our  social  problems  because  with- 
out an  adecpiately  scientific  psychiatric  evalua- 
tion of  the  individual  with  mental  disorder  it 
is  manifestly  impossible  to  apply  satisfac- 
torily the  treatment  for  the  social  difficulty 
which  arises  from  such  disease  of  the  mind. 

Let  us  stop  to  think  at  just  what  points 
of  our  social  scheme  we  meet  most  strikingly 
with  conflicts  resulting  from  nervous  and  men- 
tal di.sorders.  Also,  let  us  consider  at  the  same 
time  how  this  affects  you  as  a taxpayer. 

War  has  always  acted  to  increase  the 
amount  of  nervous  and  mental  disease  in  the 
country  at  war.  To  this  our  late  World  War 
has  been  no  exception.  There  were  discharged 
from  military  service  during  the  war  over 
100,000  men  with  disabilities  of  neuro-psychia- 
tric character.  Our  federal  government  has 
enacted  legislation  providing  ways  and  means 
for  caring  for  the  disabled  ex-service  man 
and  has  created  the  U.  S.  Veterans’  Bureau 
to  carry  out  this  purpose.  Of  the  tcjtal  num- 
ber of  men  now  cared  for  by  this  Bureau,  the 
number  now  being  up  into  the  hundreds  of 
thousands,  fully  one-third  are  disabled  be- 
cause of  a nerx’ous  or  mental  disorder.  The 
federal  government  is  spending  millions  of  dol- 
lars of  your  money  each  month  of  the  year 
to  carry  on  with  this  work  and  it  is  estimated 
that  the  job  will  remain  large  for  at  least  five 
more  years.  Nor  is  this  actual  outlay  of 
money  the  total  cost,  for  it  does  not  take  into 
consideration  the  economic  loss  to  the  country 
resulting  from  the  inability  of  these  mentally 
sick  men  to  carry  on  for  themselves  in  some 
self-sustaining  work. 

You  mav  learn  this  same  lesson,  though  in 
smaller  figures  and  in  less  striking  degree,  by 
a little  study  of  your  own  community.  Stop 
to  consider  for  a moment  the  number  of  ]>er- 
sons  who  are  cared  for  from  the  pulilic  funds, 
your  funds,  in  your  state  hospitals  for  the  in- 
sane. You  will  have  some  comparative  idea 
of  this  in  dollars  and  cents  when  I tell  you 
that  in  New  York  State  alone  in  one  year  the 
money  spent  for  this  item  equalled  that  spent 
in  ten  years  to  build  the  Panama  Canal.  This, 
mind  you,  is  for  those  in  the  hospitals  for  the 
insane. 

What  now  about  that  larger  grouj)  not  dis- 
ordered in  mind  to  such  an  extent  but  that 
they  continue  to  live  in  the  community.'" 
Where  do  we  meet  with  these  persons?  Go 
first  to  your  school  system,  especially  that  of 
the  city.  What  provisions  do  you  find  for 
backward  and  defective  children?  Special 
schools,  special  equipment  and  special  teach- 
ers. And  remember  in  one  way  or  another 
your  tax  money  pays  for  all  of  this.  Go  a step 
further  in  the  growth  of  youth  and  consider 


your  reformatories  and  special  institutions  for 
delinquent  children.  And  it  is  now  well  shown 
and  proven  that  delinquency  and  crime  grow 
in  the  vast  majority  of  instances  upon  soil 
made  fertile  by  mental  disorder  or  defect. 
Over  50  per  cent,  of  offenders  coming  before 
our  juvenile  courts  are  suffering  from  some 
abnormal  nervous  or  mental  condition.  When 
you  are  told  that  more  than  half  of  the  popu- 
lation of  your  penal  institutions  exists  because 
of  some  form  of  mental  di.sorder  you  have  • 
added  another  large  group  of  dependents  who 
must  be  cared  for  in  specially  adapted  institu- 
tions because  of  their  menace  to  society.  And 
remember  that  out  of  the  revenue  derived 
from  public  sources,  taxes,  comes  the  funds 
to  pay  for  the  care  and  maintenance  of  all 
of  these  agents  of  society. 

And  we  may  go  still  further  to  find  evi- 
dences of  this  maladaptation  to  the  ways  of 
society  brought  about  by  mental  disorder.  Did 
you  ever  stop  to  think  of  the  money  being 
spent  daily  to  support  and  operate  the  almost 
innumerable  charity  and  welfare  organizations 
which  now  serve  virtually  every  village  in  the 
Union? 

And  so  we  may  go  on  multiplying  these 
evidences  of  the  vast  importance  of  mental 
health  to  an  efficient  social  existence.  This 
is  not  necessary.  You  will  already  know  that 
nervous  and  mental  disorder  producing  poor 
adaptation  to  environment  and  the  consequent 
conflicts  with  social  custom  with  the  result- 
ing dependency  crop  out  at  every  angle  of 
our  daily  existence.  You  will  realize,  too,  that 
when  the  neuropsychiatric  disorder  has  been 
allowed  to  progress  to  the  stage  where  it  has, 
so  to  speak,  become  fixed  and  the  damage 
has  been  done,  then  the  person  so  afflicted 
has  become  dependent.  By  so  much  the  more 
that  the  disease  has  progressed  by  so  much 
the  less  will  treatment  be  effective.  The  time 
for  the  greatest  benefit  is  before  the  disease 
has  developed  and  grown  to  its  stage  of  fixa- 
tion. 

As  in  all  branches  of  medicine  nowadays, 
so  in  neuropsychiatry,  it  is  prevention  and  not 
cure  which  is  the  watchword.  And  what  do 
we  mean  by  prevention  as  applied  to  nervous 
and  mental  diseases?  How  may  be  attempt  to 
accomplish  it  ? All  are  nowadays  more  or  less 
familiar  with  the  terms  “sanitation  and  pub- 
lic hygiene.’’  These  subjects  are  taught  in 
the  earlier  years  of  our  school  career.  You 
all  know  that  in  the  presence  of  certain  con- 
tagious diseases,  such  as  smallpox,  certain 
sanitary  restrictions,  quarantine  and  vaccina- 
tion are  compulsory  to  prevent  the  spread  of 
the  disease.  To  keep  up  a condition  of  phys- 
ical health  and  prevent  disease  you  all  know 
that  clean,  nourishing  food  and  drink,  bodily 
cleanliness,  exercise  and  rest  are  primary 
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necessities.  Without  a healthy  body  a healthy 
mind  cannot  exist.  Therefore,  these  reciuisites 
of  bodily  health  are  necessai'y  to  mental 
health.  They  are  then  the  basis  of  mental 
hygiene.  But  mental  hygiene  implies  more 
than  this,  its  fundamentals  are  a healthy  man- 
ner of  thinking,  feeling  and  acting.  Proper 
action  depends  upon  the  thinking  and  feel- 
ing of  which  it  is  the  result  and  therefore  men- 
tal hygiene  strives  for  a balance  of  intellect 
and  emotions.  The  feebleminded  person  acts 
according  to  his  emotions,  the  way  he  feels, 
whereas  the  normal  individual  acts  in  accord- 
ance with  his  intellect,  with  reason  and 
thought. 

The  prevention  of  mental  and  nervous  dis- 
orders is  the  measure  of  effective  mental  hy- 
giene. Therefore,  whatever  of  preventive  and 
corrective  means  we  may  have  must  for  the 
greatest  success  be  apj)lied  at  the  source  of 
the  trouble.  Heredity  and  environment  are 
the  two  most  important  factors  in  the  causa- 
tion of  nervous  and  mental  disorders. 
Hereditary  we  can  only  attack  by  working 
upon  those  who  are  to  become  the  parents  of 
the  future.  So  far  eugenics  though  theoreti- 
cally it  may  appear  desirable,  has  not  prac- 
tically given  much  aid.  Environment  can  be 
altered  more  directly  and  immediately.  Where 
then  and  how  ma}^  we  apply  our  principles  of 
mental  hygiene  to  the  greatest  advantage?  It 
is  obvious  in  the  first  ]dace  that  the  greatest 
good  is  to  be  derived  from  any, endeavor  along 
these  lines  through  a process  of  education. 
AYhen  those  of  a community  who  are  capable 
and  responsible  come  to  know  the  menace  and 
danger  to  the  social  welfare  which  arises  on 
the  basis  of  mental  and  nervous  disorder, 
when  in  other  words  these  leaders  in  the  com- 
munity are  educated,  then  the  principal  diffi- 
culty in  the  application  of  mental  hygiene  from 
a practical  standpoint  is  overcome. 

Inasmuch  as  the  best  results  from  any  edu- 
cational or  training  process  are  to  be  obtained 
when  such  training  is  begun  in  the  earlier 
years  it  is  obvious  that  our  first  point  of  at- 
tack would  be  in  our  schools.  There  should 
be  as  a part  of  each  school  system,  an  ade- 
quately trained  neuropsychiatric  unit  in  order 
that  mentallv  backward  and  feebleminded  chil- 
dren as  well  as  those  who  are  otherwise  ab- 
normally different  from  the  usual  may  be  rec- 
ognized at  the  earliest  possible  moment.  In 
this  way  their  shortcomings  and  incapacitv 
from  mental  causes  will  be  recognized  at  such 
an  early  date  that  there  may  reasonably  be 
greater  hope  for  directing  their  energies  along 
such  lines  and  in  such  pursuits  that  will  fur- 
nish for  them  normal  outlet  for  their  desires 
and  inclinations  and  thereby  prevent  the  de- 
velopment of  anti-social  and  otherwise  crimi 
nal  tendencies  which  we  are  accustomed  to 


meet  with  in  the  later  life  of  these  individuals. 
It  should  be  held  in  view  also  that  by  such  a 
neuropsychiatric  unit  properly  functioning  in 
our  schools,  we  may  not  only  pick  out  those 
who  are  mentally  intellectually  below  par,  but 
we  may  by  the  same  unit  discover  others  who 
are  above  par  and  who  may  be  sent  along 
faster  and  into  lines  of  endeavor  in  which 
their  particular  type  of  ability  will  find  a 
broader  oi)portunity  of  expression.  Our  spe- 
cial schools  now  in  existence  should  be  care- 
fully gone  through  and  a more  satisfactory 
segregation  of  pupils  according  to  their  men- 
tal level  made.  It  is  no  uncommon  thing  on 
entering  one  of  these  schools  to  find  the  teacher 
devoting  practically  her  entire  time  in  a vain 
endeavor  to  handle  one  pupil  who  by  pro[)er 
examination  and  mental  evaluation  it  could 
be  easily  shown  is  incapable  of  taking  in  a 
sort  of  instruction  which  is  attempted.  This 
sort  of  thing  interferes  with  the  chances  of 
other  pupils  who  might  profit  had  they  the 
opportunity. 

A similar  neuropsychiatric  unit  should  func- 
tion in  our  juvenile  courts  and  as  well  in  other 
courts.  Inasmuch  as  there  is  much  merit  in 
getting  a proper  start,  the  unit  in  the  juvenile 
court  is  the  more  important  because  it  will  help 
to  catch  the  first  offender  before  he  has 
through  repeated  conflicts  with  society,  with 
law,  become  a chronic  anti-social  part  of  our 
community.  In  the  higher  courts,  speaking 
from  the  age  point,  hopes  of  reform,  or  more 
accurately  we  might  say,  hopes  of  recovery 
through  treatment,  have  become  more  remote 
and  the  function  primarily  of  this  neuro- 
psychiatric unit  would  be  to  give  an  adequate 
estimate  of  the  offender’s  mental  capacity  and 
limitations  in  order  that  the  process  of  law 
might  be  carried  out  and  justice  administered 
within  the  understanding  of  the  offender.  The 
uselessness  of  administering  punishment 
through  law  to  an  adult  individual  who  has 
but  the  mental  age  of  a child  is  apparent  to 
anyone  who  gives  the  matter  a moment’s 
thought.  Our  penal  institutions  should  include 
among  their  official  staff,  as  is  now  done  in 
some  places,  competent  neuropsychiatrists,  not 
only  for  the  purpose  of  assisting  in  the  man- 
agement of  the  prisoner,  but  also  from  the  op- 
portunity of  studying  the  prisoner  at  this  stage 
to  endeavor  to  learn  some  of  the  steps  in  the 
process  of  his  growth  and  development  which 
led  to  his  present  difficulty  and,  thereby,  know- 
ing these,  seek  to  prevent  their  repetition  in 
younger  individuals  apparently  beginning  to 
follow  the  same  trend. 

Our  large  institutions,  hospitals  for  the  in- 
sane, should  act  as  sources  of  information  and 
instruction  for  the  community  surrounding 
them.  They  should  have  connected  with  them 
out-patient  clinics  where  indicated  treatment 
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and  proper  guidance  might  be  made  easily 
available  for  individuals  who  are  not  needing 
hospital  care  or  who  have  passed  through 
that  stage  and  have  returned  again  to  their 
community.  Welfare  organizations  should 
have  ade(|uate  and  competent  neuropsychiatric 
advisement  and  guidance  and  should  work  in 
close  harmony  with  neuropsychiatric  hospitals 
in  their  community  in  order  that  the  quickest 
and  fullest  results  may  be  rendered  to  the  in- 
dividual in  need. 

910  University  Club  Building. 


SOME  OBSERVATIONS  IN  THE  PROSTATIC 
URETHRA* 

C.  H.  SuDD.XRTH,  M.D. 

EXCELSIOR  SPRINGS,  MO. 

This  is  a subject  of  great  interest  to  me,  and 
all  mankind  because  upon  the  propagation  of 
man  future  generations  are  dependent,  and 
health  is  a prerequisite  to  propagation.  I there- 
fore call  your  attention  to  some  observations 
in  the  prostatic  urethra.  About  four  years  ago, 
after  examining  several  prostates  and  pros- 
tatic urethras,  it  occurred  to  me  that  where 
but  one  side  was  infected  it  was,  in  a majority 
of  the  cases,  the  left  side.  So  I asked  myself 
the  question  than  that  I now  ask  you.  Why 
is  the  left  prostate,  left  seminal  vesicle,  and  the 
left  epididymis  infected  oftener  than  the  right? 
Since  then  I have  examined  something  over 
three  hundred  prostates  and  it  has  been  my 
observation  that  of  the  infections  80  per  cent, 
are  on  the  left  side.  Four  of  them  were  ab- 
scessed, three  on  the  left  side  and  one  on  the 
right.  One  ruptured  into  the  rectum,  two 
into  the  urethra,  and  the  fourth  I opened  into 
the  prostatic  urethra.  During  this  time  I have 
not  seen  an  epididymitis  on  the  right  side.  In 
looking  for  a cause  of  this  unique  condition 
I have  reviewed  several  authorities  on  anat- 
omy, and  if  there  is  an  anatomical  difference 
of  the  right  and  left  sides  of  the  prostate  and 
seminal  vesicles  that  could  be  the  cause  of  this 
condition  I have  failed  to  find  it,  or  the  an- 
atomist has  failed  to  detect  it,  unless  it  be 
from  some  of  the  following  anatomical  con- 
ditions: The  veins  from  the  left  side  of  the 

pelvis  in  their  course  to  unite  with  the  op- 
posite 5>ide  lie  beneath,  and  are  crossed  by,  the 
artery  from  the  right  side ; they  have  no  valves 
and  the  pressure  from  an  over-distended  rec- 
tum and  sigmoid  would  retard  the  return  cir- 
culation from  an  inflamed  and  congested  pros- 
tate; from  its  close  proximity  to  the  rectum; 
the  absorption  of  colon  bacilli ; an  anastomosis 

*Read  before  the  Clay  County  Medical  Society,  October, 
1921. 


of  the  spermatic  and  middle  hemorrhoidal 
veins  with  the  prostatic  plexus. 

The  prostatic  urethra  is  surrounded  through- 
out its  entire  course  by  the  prostate  gland  and 
is  from  2.4  to  3 cm.  in  length.  The  first  por- 
tion, from  the  vesicle  sphincter  to  the  open- 
ing of  the  ejaculatory  ducts  that  are  formed 
by  the  union  of  the  vas  deferens  with  the  semi- 
nal vesicles  on  each  side  and  open  either  in 
the  verumontanum  or  in  a groove  on  each  side 
of  it,  is  ural.  From  the  opening  of  the  ejacu- 
latory ducts  to  the  membranous  portion  is  uro- 
genital. The  prostatic  urethra  contains  many 
glands  and  ducts;  the  glands  of  Littre  with 
their  numerous  small  openings  are  found  in 
a linear  series  around  the  prostatic  urethra. 

The  prostate  gland  consists  of  glandular 
substances  surrounded  by  a plexus  of  blood 
vessels  that  is  held  together  by  connective  tis- 
sue ; it  consists  of  ten  to  thirty  distinct  tubular 
systems  about  1 cm.  in  length  that  open  in 
the  floor  of  the  urethra  in  symmetrically  ar- 
ranged lines  that  branch  and  rebranch  through- 
out their  entire  course.  They  are  wavy,  sac- 
cular, and  have  tubal  diverticula,  simple  and 
compound.  But  no  more  so  on  the  left  than 
the  right  side. 

C.  Riddle  says  (Anatomical  Record,  Vol. 
11,  1916  and  1917,  p.  87),  on  size  and  length 
relations  of  the  right  and  left  testes  of  pig- 
eons in  health  and  disease,  that  he  has  exam- 
ined a large  series  of  testes  and  found  the  left 
thinner  and  more  elongated,  the  right  shorter 
and  heavier.  “This  difference  in  form  is  per- 
haps not  without  interest  since  the  only  persist- 
ent gonad  in  the  female — that  in  the  left  side 
' — is  characteristically  thin  and  long.  The 
testes  that  develops  on  this  side  is  similarly 
characterized  as  compared  with  its  mate  of  the 
right  side.” 

In  hybrids,  the  greater  proportion  of  larger 
left  testes  is  found  in  the  group  most  widely 
separated  from  a pure  species  (generic  hy- 
brids). 

The  right  testes  of  the  pigeon  is' normally 
larger  than  the  left.  Great  reduction  in  size 
seems  to  be  caused  by  tuberculosis,  especially 
in  the  right  gland. 

Reviewer’s  notes  of  W.  F.  Prior  and  Com- 
pany says : 

“Despite  a fair  knowledge  of  the  literature 
of  urology  in  general,  and  a thorough  study  for 
suggestive  titles  with  an  additional  review  of 
all  available  texts  and  monographs  in  genito- 
urinary surgery,  no  information  has  appeared 
which  can  lead  to  the  answer  of  the  query, 
why  the  left  prostate  and  seminal  vesicles  and 
left  epididymis  are  more  frequently  affected 
than  the  right? 

“Except  for  the  peculiar  circumstances  that 
the  vein  from  the  left  orchid  enters  the  renal 
vein  at  a right  angle,  and  that  this  is  sup- 
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posed  to  retard  the  blood  return  from  that 
side  and  cause  the  left  scrotal  half  to  look 
lower  than  the  right  in  otherwise  normal  peo- 
ple, nothing  suggests  itself  anatomically. 

“It  may  be  conceived,  as  far  as  the  epididy- 
mis is  concerned,  that  its  return  flow  of  blood 
being  likewise  retarded  predisposes  it  to  dis- 
ease as  compared  to  the  right  side.  By  con- 
tinuity, one  might  conceive,  although  it  is 
stretching  the  imagination  a little,  that  the 
same  factors  would  operate  for  the  left  sem- 
inal vesicle  and  possibly  for  the  prostate. 

“The  figures  are  not  given  in  the  texts  of 
comparison  between  left  and  right  sides,  and 
the  inquirer  may  have  struck  on  a new  fea- 
ture.” 

It  is  easy  to  see  how  an  infected  prostate  or 
seminal  vesicle  continually  resists  our  persist- 
ent efforts  when  we  think  of  the  numerous 
small  ducts  with,  their  tortuous  tubules  that  so 
easily  become  occluded  from  inflammation, 
due  to  the  infection,  and  inspissated  secretions, 
that  have  been  known  to  harbor  gonococci  for 
ten  years,  appear  as  a new  infection  after  some 
dissipation  or  relations  with  an  absolutely  clean 
woman. 

Acknowledging  all  of  this  to  be  true,  yet  it 
does  not  give  any  light  as  to  why  the  left  pros- 
tate and  left  seminal  vesicle  are  infected  in 
80  per  cent,  of  the  cases.  With  the  epididymis 
there  are  many  anatomical  reasons  for  the 
greater  frequency  of  infection  on  the  left  side 
when  90  per  cent,  of  varicocele  are  on  the  left 
side.  The  anatomical  reasons  are ; 

(1)  Veins  on  the  left  side  are  much  larger 
than  on  the  right. 

(2)  The  left  testicle  hangs  lower  than  the 
right  so  that  the  column  of  blood  in  the  left 
vein  is  longer. 

( 3 The  left  spermatic  vein  empties  into  the 
left  renal  vein  at  right  angles  whereas  the  right 
spermatic  vein  empties  into  vena  cava  at  an 
acute  angle. 

(4)  The  left  spermatic  vein  running  be- 
hind the  sigmoid  flexure  of  the  colon  is  con- 
tinually subjected  to  pressure  from  the  ac- 
cumulation of  feces. 

(5)  The  left  spermatic  vein  is  destitute 
of  valves  at  its  opening  into  the  renal  vein. 
The  last  three,  which  may  be  included  as  a 
])ossible  cause  of  the  frequency  of  the  infec- 
tion of  the  left  prostate  and  seminal  vesicle, 
although  to  the  student  of  anatomy  and  path- 
ology this  would  in  no  wise  satisfy  him  as  to 
the  real  cause. 
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THREE  CASES  OF  FOREIGN  BODY  IN  THE 
BLADDER 

J.  E.  Dewey,  M.D. 

SPRINGFIELD,  MO. 

The  following  cases  of  foreign  body  in  the 
bladder  are  interesting  as  showing  the  variety 
of  substances  which  may  be  found  by  the 
cystoscopist : 

Case  1.  Female,  age  14.  Hairpin  in  bladder. 
Had  been  in  the  bladder  only  a few  hours.  This 
was  readily  seen  and  removed  through  urethroscopic 
tube  and  only  slight  inflammation  of  the  bladder 
being  present  recovery  was  without  incident. 

Case  2.  Male,  age  14.  Six-penny  nail  in  blad- 
der. Readily  seen  with  cystoscope  and  removed 
through  cystoscope  after  considerable  manipulation. 
General  anesthesia  employed  in  this  case  and  pa- 
tient retained  in  the  hospital  for  a few  days  as  a 
slight  amount  of  cystitis  was  present. 

Case  3.  Female,  age  20.  Pipe  stem  in  bladder. 
This  could  be  readily  seen  and  grasped  with  alli- 
gator forceps  but  was  so  tightly  wedged  in  the 
bladder  that  a cystotomy  was  necessary  and  break- 
ing of  the  stem  before  it  could  be  removed. 

Cases  1 and  2 were  referred  by  Dr.  Wallis 
Smith ; case  3 by  Dr.  Wilbur  Smith,  of  Spring- 
field,  Mo. 

Woodruff  Building. 


IMPERFORATE  URINARY  MEATUS 

Edgar  E.  Whiteside,  M.D. 

ELVINS,  MO. 

On  September  12,  1921,  I was  called  to  at- 
tend in  parturition  Mrs.  B.,  aged  21,  a primi- 
para ; a baby  boy  was  delivered.  The  next 
morning  visiting  the  case,  as  is  my  custom,  I 
was  told  that  the  baby  had  not  micturated. 
Examining  the  penis,  I found  an  imperforate 
urinary  meatus.  The  grandmothers  of  the 
neighborhood,  with  great  solicitude  for  the 
infant  had  already  drenched  the  helpless  baby 
with  watennelon  tea,  thus  increasing  the  child’s 
restlessness  and  pain. 

I operated  at  once,  making  an  incision  from 
one-eighth  to  one-fourth  inch,  when  grand- 
mother’s watermelon  tea  spurted  clear  across 
the  room.  I will  not  relate  the  observations 
of  the  ladies  as  to  the  cause  of  the  “birth- 
mark.” The  child  otherwise  was  normal  in 
every  respect. 


Chroxic  Sclerosing  Osteomyelitis. — .\rthur  D. 
Kurtz,  Philadelphia  (lournal  A.  M.  A.,  Feb.  4, 
1922),  reports  a case  of  sclerosing  osteomyelitis. 
There  had  been  no  trauma,  but  there  was  a history 
of  many  acute  infections  and  one  site  of  focal  in- 
fection. The  marrow  cavity  was  completely  ob- 
literated except  for  a negligible  area. 
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SPECIAL  ARTICLE 


THE  ABC  MOVEMENT  FOR  HOSPITALIZA- 

TION  IN  THE  COUNTIES  OF  MISSOURI 

Frank  G.  Nifong,  M.D. 

COLUMBIA,  MO. 

To  report  jirojierly  the  modern  rural  hos- 
pital movement  one  must  necessarily  call  at- 
tention to  some  of  the  problems  to  be  solved 
in  rendering  medical  service  to  the  country 
people. 

The  writer  has  had  the  privilege  of  practic- 
ing medicine  about  an  equal  length  of  time  in 
one  of  the  larger  cities  and  in  a rural  com- 
munity. This  has  given  him  a dual  point  of 
view  and  a more  correct  appreciation  of  con- 
ditions to  be  met  in  both  city  and  country. 


doctors  of  the  old  school,  with  their  ideals 
and  altruistic  service,  modified  only  by  a bet- 
ter medical  education  and  improved  oppor- 
tunities to  make  use  of  the  latest  and  best 
diagnostic  and  therapeutic  aids.  Doctors  who 
serve  in  the  country  should  be  provided  with 
imjiroVed  equi]iment  and  better  facilities. 

The  Need  for  Country  Hospitals 

The  need  for  hospital  service  in  the  country 
has  further  been  impressed  u])on  the  writer 
because  we  have  here  in  Columbia  a small  hos- 
pital administered  by  the  University  of  Mis- 
souri. This  hospital  is  open  to  the  citizens 
of  Boone  County,  and  it  is  rather  conservative 
to  estimate  that  through  its  service  tw'enty- 
five  or  thirty  lives  are  saved  in  the  county 
yearly  in  emergency  surgical  cases  alone.  The 


Audrain  County  General  Hospital,  Mexico,  Mo. 


In  considering  the  two,  a contrast  forcibly  im- 
pressed upon  him  is  the  great  handicap  under 
which  the  country  doctor  renders  medical  serv- 
ice to  country  people,  wdiether  they  be  rich 
or  poor.  Our  city  folk  are  now  supplied  with 
the  most  modern  hospital  facilities  for  all 
classes,  aided  by  group  practice  and  apparently 
the  ultimate  in  diagnostic  facilities.  In  the 
country  we  have  noble  service  but  inadequate 
equii)ment  and  often  poor  facilities.  We  still 
have  a few'  left  of  the  old-time  general  prac- 
titioners. (God  bless  them!)  These  are  the 
men  who  are  giving  more  real  service  in  pro- 
portion to  their  opportunities  than  all  the  other 
groups  combined,  and  it  is  devoutly  to  be 
wished  that  they  may  be  kept  in  service  for  a 
long  time  to  come.  The  best  thing  that  could 
come  to  our  country  people  (and  to  most  of 
our  city  folk,  too,  for  they  come  chiefly  from 
the  country)  would  be  a new  supply  of  these 


rich  and  poor  alike  have  needed  this  service. 
It  is  as  essential  that  the  wealthy  citizen,  if 
his  life  is  to  be  saved,  receive  immediate  hos- 
pital service  as  it  is  for  the  pauper,  and  there 
is  no  time  to  send  to  the  city  for  a surgeon  in 
emergencies.  In  this  way  the  hospital  need 
here  has  been  emphasized  and  it  has  made  the 
way  easier  for  the  people  to  tax  themselves 
for  hospital  purposes. 

We  know  that  our  country  people,  those 
who  produce  our  food,  are  the  very  founda- 
tion of  our  society  and  of  our  national  exist- 
ence. Anything  we  may  do  to  make  life 
more  tolerable  and  more  pleasant  in  the  coun- 
try goes  far  toward  solving  a great  national 
problem.  It  is  useless  to  cry  “back  to  the 
farm.”  We  must  give  the  workers  on  farms 
equal  advantage  with  the  people  in  cities.  We 
must  give  them  good  schools,  good  roads,  and 
equally  good  hospitals  and  medical  service. 
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State  Medicine  and  Socialistic  Schemes 

Tendencies  toward  “state  medicine’’  and 
socialistic  schemes  are  showing  themselves, 
and  even  now  a note  of  warning  is  sounded 
in  our  national  and  state  medical  organizations. 
Nothing  could  be  more  disastrous  than  that 
form  of  state  medical  service  which  attempts 
to  give  aid  to  the  individual  patient  through 
the  state-hired  doctor.  The  English  “panel” 
game  is  abominable  and  would  be  worse  if  ap- 
plied to  our  country. 

But  what  are  we  to  do?  Modern  scientific 
medicine  is  too  intricate  and  too  vast  for  either 
the  country  or  the  city  doctor  to  compass  it 
entirely.  We  must  have  team  work.  We  must 
have  our  medical  centers  and  our  laboratories 
and  all  our  work  collaborated.  Where  may 
the  country  doctor  get  help,  especially  for  his 
sick  poor?  The  state  must  help  him.  It  is 


and  noble  profession  than  one  which  destroys 
all  individuality,  ambition  and  incentive  to 
work.  The  state  provides  for  the  welfare  of 
the  people  by  giving  us  good  health  laws  and 
good  boards  of  health  and  by  fostering  medi- 
cal education ; she  should  still  further  assist 
by  giving  us  a comprehensive  system  of  hos- 
pitalization, with  laboratory  and  diagnostic  as- 
sistance for  the  country  doctors. 

Duty  of  the  State  to  Its  Sick  Poor 
Not  only  should  the  state  care  for  its  men- 
tal sick  in  psychopathic  hospitals,  but  for  all 
other  derelicts  in  a state  general  hospital.  By 
a comprehensive  system  of  hospitalization,  a 
state  general  hospital,  articulating  with  county 
and  community  hospitals,  might  well  care  for 
the  sick  poor  of  the  state,  as  the  poor  of  our 
better  and  larger  cities  are  cared  for.  These 
poor  people  of  the  country  must  have  this 
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state  aid  to  the  individual,  isolated  practi- 
tioner which  must  be  furnished.  The  state 
should  not  attempt  to  treat  its  poor  by  paid 
agents ; it  should  give  aid  to  individual  doc- 
tors with  laboratory  and  like  assistance.  It 
is  the  state’s  business,  and  good  business,  too, 
to  care  for  all  its  derelicts,  whether  mental  or 
physical.  Our  good  State  of  Missouri  has  as 
her  motto,  “The  welfare  of  the  people  is  the 
supreme  law.”  Welfare  might  reasonably  be 
made  synonymous  with  health,  and  the  “health 
of  the  people”  be  made  our  supreme  law.  But 
the  health  of  the  people  is  not  to  be  con- 
served by  some  abominable,  socialistic  scheme 
whereby  medical  service  might  be  rendered  by 
hired  doctors  apportioned  to  the  poor  of  cer- 
tain districts.  The  state  must  leave  the  medi 
cal  man  free  to  work  unhampered.  No  scheme 
could  more  quickly  destroy  our  most  altruistic 


care,  for  they  are  as  worthy  and  as  important 
a part  of  our  population  as  the  city  poor.  It 
is  a matter  of  justice  and  right,  and  it  is  a 
matter  of  extreme  importance  if  we  wish  to 
keep  our  country  people  on  the  farms  to  pro- 
duce our  foods.  We  should  have  a state  gen- 
eral hospital  to  which  any  indigent  individual 
of  the  state  may  be  sent  for  rehabilitation. 
We  should  have  a state  hospital  with  which 
may  be  articulated  the  county  general  hos- 
pitals. By  this  means  we  may  have  a great, 
co-ordinated  system  of  hospital  service  over 
the  entire  state.  We  may  standardize  these 
articulated  hospitals  to  certain  grades  of  ef- 
ficiency for  the  privilege  of  articulation  and  of 
being  accredited.  The  state  hospital  might 
well  become  the  supreme  court  in  medicine, 
and  to  this  court  the  isolated  country  doctor 
might  bring  his  difficult  cases  and  receive  the 
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bringing  them  up  to  the  higliest  possible  level 
of  efficiency. 

These,  then,  are  some  of  the  reasons  for  this 
communication,  a preliminary  report,  it  may 
he  called,  on  this  new'  county  hospital  project 
in  Missouri.  We  are,  of  course,  in  the  ex- 
perimental stage,  a laboratory  experiment  in 
hospitalizing  it  may  be  called.  We  hope  to 
benefit  other  communities  and  countries  by  our 
failures  as  well  as  by  our  successes.  We  are 
pioneering. 

Boone  County  Conditions 

We  have  in  Boone  County  a population  of 
more  than  30,000;  Columbia,  a town  of  about 
12,000,  has  a student  population  during  the 
season  of  about  5,000.  We  felt  the  need  of 
hospital  service  for  the  rural  population  par- 
ticularly ; for,  as  explained  before,  the  Uni- 
versity of  Missouri  has  only  a small  hospital 
serving  the  students  and  some  of  the  citizens, 
and  this  situation  simply  accentuated  our 
needs.  IIow'  might  we  get  a hospital?  In 
1916  we  saw  in  The  Modern  Hospital  a notice 
of  a county  hospital  law  in  Iowa  and  In- 
diana. We  secured  the  Iowa  statute  and  had 
it  introduced,  slightly  modified,  in  our  legis- 


t have  listened  on  occasions  to 
discussions  on  hospital  administration 
and  on  what  is  necessary  in  staff  work 
and  nursing  before  an  institution  is 
worthy  the  name  of  hospital.  We 
have  also  heard  the  small  hospital  ana- 
thematized and  condemned  most  indis- 
criminately. We  are  fully  aw'are  of 
the  deficiencies  of  small  institutions 
and  of  certain  limitations  which  they 
must  have.  The  fact  that  these  insti- 
tutions have  limitations  and  deficien- 
cies, and  some  of  them  abuses,  and  the 
additional  fact  that  they  are  increas- 
ing rapidly  in  response  to  a real  need, 
makes  it  all  the  more  important  that 
hospital  administrators  give  thought  to 
their  organization  and  lend  all  the  aid 
possible  in  standardizing  them  and 
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utmost  benefit  both  for  himself  and  his  pa- 
tient. This,  then,  should  be  our  objective; 
a state  and  county  hospital  system  which  would 
give  our  poor  as  well  as  our  rich  people  in  the 
country,  hospital  advantages  equal  to  those  in 
cities. 


Country  People  Need  Modern  Hospital 


We  must  have  as  good  medical  service  in 
the  country  as  in  the  cities.  How  may  we 
get  it?  The  modern  hospital  must  be  given 
to  the  people  in  the  country ; otherwise  it  is 
impossible. 

No  one  factor  in  modern  scientific  medi- 
cine is  of  greater  importance  and  value  than 
hospital  service.  It  is  the  greatest  aid,  and  it 
is  essential  in  giving  scientific,  medical  serv- 
ice. If  it  is  the  duty  of  the  state  and  county 
units  to  care  for  the  sick  by  making  it  possible 
for  the  medical  profession  to  render  the  best 
and  most  scientific  service  possible,  it  is  their 
duty  to  build,  equip  and  maintain  modeni  hos- 
pitals. 

The  importance  of  hospitalization  and  the 
great  need  for  country  hospitals  is  becoming 
increasingly  evident.  Note  the  recent  promi- 
nence and  the  accented  importance  of  the 
small  community  hospital.  The  people  and  the 
profession  are  awakening  both  to  the  possibili- 
ties and  to  the  need  of  such  service. 

The  service  which  this  class  of  hospi- 
tals can  perform  is  of  equal  value  to 
that  of  the  metropolitan  hospitals  and 
may  ultimately  be  of  as  great  volume. 

The  time  will  come  soon  when  com- 
munities and  counties  will  support  hos- 
])itals  unquestioningly  and  will  submit 
to  taxation  for  their  support  as  they 
do  for  schools  and  roads. 
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or  $1.25  per  thousand,  which,  you  will  observe, 
is  not  heavy.  We  now  have  three  beautiful 
hospitals  in  the  three  adjoining  counties  of 
Audrain,  Boone  and  Callaway,  and  we  are 
pleased  to  call  this  the  ABC  movement  for 
county  hospitalization.  We  are  the  pioneers 
in  this  state  in  this  movement,  and  therefore 
regard  it  as  an  important  experiment. 

Now,  as  to  our  own  Boone  County  Hos- 
pital. Our  buildings  were  completed  and  the 
house  was  opened  December  15,  1921.  In  the 
first  five  months  of  service  we  had  received 
275  patients.  We  employ  all  graduate  nurses. 
We  have  a superior  culinary  service.  We  have 
an  X-ray  department  doing  daily  service  for 
house  patients  as  well  as  for  outside  patients. 

We  have  a laboratory  which  does  all 
the  fundamental  work,  and  this  is  sup- 
plemented by  having  the  Wassermanns 
and  the  pathological  sections  done  by 
the  medical  departments  of  the  Uni- 
versity of  Missouri.  This  hospital  is 
by  law  an  “open  hos]iital,”  and  all  legal 
practitioners  have  entree. 

ATanv  dangers  might  be  pointed  out 


Corner  of  Lobby,  Boone  County  Hospital. 


lature,  and  it  became  our  law  in  1917.  This 
law  provides  that  any  county  may  vote  bonds 
and  a tax  for  the  erection  and  maintenance 
of  a county  hospital.  A petition  with  200 
names  subscribed,  one-half  in  the  county  and 
the  other  half  in  the  town  in  which  the  hos- 
pital is  to  be  erected,  is  presented  to  the  county 
court  and  the  court  calls  an  election.  Our  con- 
stitution makes  it  necessary  that  a two-thirds 
majority  be  obtained  for  the  measure  to  carry. 
The  first  trustees  are  appointed  by  the  court 
and  afterwards  elected  at  regular  elections, 
two  and  three  alternately.  Trustees  serve 
without  pay  and  are  nonpartisan.  The  law 
gives  the  trustees  absolute  management,  and 
they  may  make  any  rules  they  see  fit  to  ad- 


minister the  institution.  All  legal 
practitioners  of  medicine  may  prac- 
tice in  the  hospital,  so  long  as  they 
obey  the  rules  laid  down  by  the  trus- 
tees. The  trustees  may  exclude  any 
patient  or  any  physician  for  infrac- 
tion of  rules.  A separate  tuberculosis 
hospital  may  be  built  and  administered 
by  this  board.  The  county  court  may 
apply  five  per  cent,  of  the  revenue  of  the 
county  for  maintenance  if  it  sees  fit.  A train- 
ing school  for  nurses  may  be  established.  This, 
briefly,  is  the  law. 

Immediately  after  the  war  we  felt  more 
than  ever  our  great  need  for  such  a hospital. 
The  neighboring  counties  of  Audrain  and  Cal- 
laway first  voted  and  found  they  had  not  asked 
enough  to  erect  what  they  needed.  They  im- 
mediately voted  for  more  money  and  received 
it.  Boone  County  came  next  and  made  the 
same  mistake,  for  building  prices  were  at  the 
peak.  We  asked  for  $100,000,  got  our  esti- 
mates, and  found  we  needed  more.  We  then 
asked  for  an  additional  $75,000  and  received 
it,  when  we  let  contracts  for  our  plant.  The 
assessment  now  is  one  and  one-fourth  mill, 


The  Solarium  at  Boone  County  Hospital. 

which  might  easily  arise : petty  politics  and 
lack  of  vision,  inefficiency  in  management,  and 
such  things.  It  is  extremely  important  that 
boards  of  trustees  be  men  of  character  and 
capacity.  Our  counties  have  been  extremely 
fortunate  in  having  men,  appointed  by  our 
courts,  of  high  class  and  character.  It  has 
been  very  gratifying  to  medical  men  to  see  the 
interest  and  enthusiasm  displayed  by  this  board 
of  trustees.  We  are  convinced  that,  with  a 
little  care,  we  may  always  have  men  on  these 
boards  who  will  serve  their  people  as  disin- 
terestedly as  would  a most  ethical  doctor.  The 
selection  of  a superintendent  is  a difficult  prob- 
lem, and  it  gave  our  trustees  more  concern 
than  anything  else.  We  need  more  women 
nurses  trained  to  administer  small  hospitals. 
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We  were  fortunate  in  securing  a woman  super- 
intendent of  unusual  ability,  one  with  the 
ideals  and  practical  good  sense  that  will  go 
far  to  show  the  way  and  work  out  our  prob- 
lems in  the  most  practical  way.  When  we 
reflect  that  the  superintendent  of  a hospital 
must  deal  with  all  kinds  of  doctors  as  well  as 
with  all  classes  of  patients,  we  realize  that 
he  or  she  should  he  a master  in  diplomacy.  If 
we  add  to  this  the  management  of  a nursing 
staff  of  variable  capacity,  the  employment  of 
common  help  of  all  grades  of  efficiency,  run- 
ning what  is  at  once  a hotel  of  superior  qual- 
ity and  a house,  with  all  the  technical  service 
and  appurtenances  pertaining  to  a hospital 
added  on,  it  can  readily  be  seen  that  excep- 
tional ability  as  well  as  remarkable  stability 
are  required. 

staff  seemed  to  be  a difficult  prob- 
lem in  an  open  hospital.  We  realized 
that  no  hospital  is  really  worthy  the 
name  without  a good  working  staff. 

How  might  we  have  such  a staff?  We 
have  undertaken  to  .solve  that  most 
important  problem  through  the  ma- 
chinery of  regular  organized  medicine. 


Patient’s  Room  at  Boone  Comity  Hospital. 


cm  pathology,  physiology  and  X-ray.  We  have 
lectures  on  public  health  and  preventive  medi- 
cine and  volunteer  inspectors  of  public  school 
children.  The  executive  committee  of  the  staff 
acts  in  an  advisory  capacity  to  the  trustees 
and  superintendent.  The  chief  of  staff  is  an 
ex-officio  member.  We  hope  to  open  our  out- 
patient department  very  shortly  in  the  several 
departments,  and  will  thereby  increase  greatly 
our  field  of  usefulness.  Under  this  plan  you 
will  see  that  we  are  using  regularly  organized 
medical  men  as  our  working  staff.  We  volun- 
teer as  a unit  and  exclude  thereby  irregular, 
inefficient  service.  We  also  assume  the  re- 
sponsibility of  giving  the  best  service,  and 
it  is  “up  to”  the  County  Medical  Society  to 
make  good.  Every  member  of  the  county 


Boone  County  General  Hospital  Kitchen. 

The  Boone  County  Medical  Society  supplies 
the  staff' — a volunteer  visiting  staff.  Individual 
members  of  the  medical  society  have  volun- 
teered to  the  trustees  to  take  over  the  various 
divisions  of  service,  pledging  themselves  that 
they  will  care  for  all  indigent  patients  or  for 
all  patients  who  may  enter  the  hospital,  and 
the  hospital  be  paid  for  their  service,  whether 
by  individuals,  churches,  lodges  or  the  county 
court.  They  also  pledge  themselves  to  serve 
in  the  out-patient  department  when  that  may 
be  established. 

We  have  regularly  organized  with  a chief  of 
staff,  vice  chairman,  secretary,  advisory  com- 
mittee, etc.  We  have  a c|uarterly  alternating 
service  in  internal  medicine,  general  surgery, 
obstetrics,  pediatrics,  genito-urinary  and  skin, 
gynecology.  X-ray  and  laboratory ; consultants 


society  has  equal  opportunity ; there  is 
no  discrimination.  It  promises  to  be- 
come a matter  of  the  survival  of  the 
fittest,  or  at  least  of  the  “workingest.” 
So  far  the  arrangement  has  worked 
most  beautifully,  and  all  are  entering 
into  the  work  with  great  enthusiasm 
and  vim.  higher  standard  is  stead- 
ily being  set,  and  improvement  is  noticed  all 
along  the  line,  even  now.  The  more  intimate 
association  has  increased  good  fellowship  and 
understanding  as  well  as  mutual  respect  and 
good  will.  It  looks  like  the  objective  through 
which  good  team  work  may  be  accomplished. 
We  have  staff  meetings  each  month  in  which 
we  review  our  cases  and  the  work  of  the  hos- 
pital. Anything  for  the  good  of  the  service 
is  discussed.  The  monthly  report  is  furni,shed 
from  the  office  by  the  superintendent.  Each 
death  is  particularly  inquired  into,  and  criti- 
cisms are  both  mercilessly  and  cordially  made. 
We  have  a large  room  set  aside  on  the  fourth 
floor  by  our  trustees  for  staff  meetings  and  for 
the  meetings  of  the  county  society.  Here  also 
may  be  held  other  meetings  having  a health 
service  side  to  them,  such  as  mothers’  clubs, 
inspecting  and  teaching  school  children  and 
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similar  work.  We  are  having  installed  a lan- 
tern and  a moving  picture  machine  which  will 
help  in  our  efforts  to  educate  the  children  as 
well  as  ourselves. 

We  desire  to  make  the  Boone  County  Hos- 
pital function  also  as  an  educational  force. 
We  hope  it  may  be  a center  from  which  will 
radiate  every  kind  of  activity  which  will  pro- 
mote health  and  well  being.  We  feel  that  not 
the  least  important  part  to  play  is  through  an 
educational  program.  All  our  school  children 
from  the  rural  schools  should  be  inspected 
here,  and  we  hope  to  begin  this  inspection 
soon.  While  we  have  the  children  there  we 
hope  to  teach  them  some  of  the  elements  of 
medicine  and  rules  of  good  health.  This  is 
both  easy  and  practical  now,  especially  with 
the  aid  of  visual  education. 

This,  briefly,  is  some  of  our  program  and 
some  of  our  problems.  In  time  we  contem- 
plate having  a nurses’  trainiirg  school,  or  per- 
haps a school  for  training  nurses’  assistants. 
At  present  we  are  using  only  graduate  nurses. 
Our  rates  are  exceedingly  low,  being  from  $2. .SO 
per  diem  for  the  county  patient  to  $6  for  the 
choicest  room  and  bath,  such  as  one  would 
have  to  pay  $10  or  $12  for  in  a choice  metro- 
politan hospital.  Most  likely  these  rates  may 
have  to  be  revised  upward,  especially  if  the 
county  cases  are  very  numerous.  The  revenue 
from  the  mill  tax  amounts  this  year  to  nearly 
$50,000.  About  $16,000  must  be  used  for  sink- 
ing fund  and  interest.  Thirty  thousand  dol- 
lars will  be  available  for  maintenance  and 
building.  It  is  to  be  hoped  that  this,  added  to 
the  income  from  pay  patients,  will  make  it  pos- 
sible to  “break  even”  at  the  end  of  the  year. 
Our  law  makes  provision  for  the  acceptance  of 
gifts;  no  doubt  they  will  be  needed;  they  will 
certainly  always  be  welcome.  It  is  the  desire 
to  give  not  onlv  the  best  service  possible,  but 
to  render  it  to  all  classes  of  people. 

We  are  also  thinking  of  the  future  and  of 
our  increasing  population.  Our  grounds  are 
close  in  town  and  are  four  acres  in  extent, 
allowinp"  plenty  of  room  for  expansion.  Our 
buildings  are  planned  for  expansion,  so  that 
when  additional  wings  are  built  we  may  add 
seventv-five  and  aeain  seventv-hve  beds,  and 
ultimately  have  a 200-bed  hospital.  Also,  we 
have  room  for  a pavilion  for  infectious  dis- 
eases, something  much  needed  in  a college 
town.  An  old  residence  on  the  property  has 
been  made  into  a nurses’  home  until  such  time 
as  a modern  one  may  be  built. 

In  building  and  equipment  up  to  this  time, 
we  have  expended  something  like  $225,000. 

Hospitals  are  somewhat  costly,  but  the  time 
has  come  when  we  must  have  them,  even  in  the 
country.  No  investment  pavs  bigger  returns 
in  health,  welfare  and  happiness. — The  Mod- 
ern Hospital. 


Posturae  Rest  for  Pulmonary  Tuberculosis. — 
Excellent  results  have  been  obtained  by  Gerald  B. 
Webb,  Alexius  M.  Forster  and  G.  Burton  Gilbert, 
Colorado  Springs  Colo.  (lournal  A.  M.  A.,  March 
26,  1921),  in  more  than  200  patients  with  tuberculosis 
who  were  subjected  to  postural  rest  as  a means  of 
treatment.  At  the  same  time,  so  little  attention 
has  been  given  to  the  subject  by  those  who  special- 
ize in  pulmonary  tuberculosis,  that  the  authors  feel 
warranted  in  again  discussing  this  subject.  The  fail- 
ures encountered  have  been  in  patients  either  too  far 
advanced  with  bilateral  disease,  or  in  those  consid- 
ered favorable  for  the  application  of  this  procedure, 
but  who  failed  to  carry  it  out  faithfully.  Pulmonary 
tuberculosis  is  usually  in  the  early  phase  a disease 
of  the  upper  lobes,  and  the  movement  of  these  lobes 
is  easily  controlled  by  postural  rest.  As  a matter 
of  practical  experience,  it  has  not  been  noted  that 
postural  rest,  with  the  preliminary  increased  excur- 
sion of  the  diaphragm,  brings  any  disaster  to  patients 
when  the  disease  has  involved  the  lower  lobe.  Usu- 
ally when  such  a phase  of  the  disease  is  reached, 
pleural  adhesions  are  likely  to  prevail,  and  these 
possibly  modify  the  motion  of  the  diaphragm.  In 
the  normal  person  there  is  little  hyperemia  of  the 
dependent  lung  during  sleep.  In  a tuberculous  pa- 
tient, a moderate  degree  of  hyperemia  is  produced 
by  prolonged  rest  on  the  affected  side.  Certainly 
such  prolonged  rest  does  naturally  assist  in  the  mov- 
ing over  of  the  heart  and  of  the  mediastinum  to 
the  side  of  the  more  diseased  and  dependent  lung. 
In  patients  with  much  expectoration,  a short  time 
several  times  a day  is  allowed  to  be  spent  lying  on 
the  less  affected  lung.  This  accelerates  drainage. 
The  patient  then  turns  on  the  side  of  the  more  dis- 
seased  organ,  beginning  with  only  a few  minutes, 
and  gradually  increasing  the  time  until  twenty  hours 
or  more  a day  are  spent  lying  in  this  position.  A 
small  pillow  is  often  placed  under  the  ribs  to  in- 
crease the  splinting  effect.  Results  are  obtained  in 
a few  weeks  by  the  application  of  this  thorough  rest 
which  are  comparable  to  those  obtained  more  quickly 
by  artificial  pneumothorax.  Fever  will  subside, 
cough  will  cease,  and  sputum  of  many  ounces  may 
decrease  to  a mere  trace.  It  has  been  of  special  in- 
terest to  note  the  decrease  and  at  times  almost  com- 
plete disappearance  of  rales.  Many  patients,  consid- 
ered as  certainly  requiring  the  application  of  arti- 
ficial pneumothorax,  have  been  restored  to  health  by 
this  simple  procedure. 


Anesthesia  in  Treatment  of  Botulism. — In  the 
course  of  investigations  designed  to  establish  the 
path  of  absorption  of  botulinus  toxin  in  guinea  pigs, 
a number  of  animals  were  kept  under  ether  for  the 
purpose  of  surgical  manipulation.  It  was  observed 
by  Jacques  Bronfenbrenner  and  Harry  Weiss,  Bos- 
ton (lournal  A.  M.  A.,  June  18,  1921)  that  death 
was  greatly  delayed  in  such  animals  following  the 
introduction  of  large  amounts  of  toxin.  The  ques- 
tion at  once  arose  whether  advantage  could  be  taken 
of  this  delay  in  the  rate  of  the  progress  of  botulinus 
into.xication  under  ether  anesthesia  to  permit  toxin- 
antitoxin  combination  to  take  place.  Various  ex- 
periments were  made  and  the  correctness  of  the 
theory  was  established.  In  addition  to  this  direct 
effect  of  anesthesia  on  the  progress  of  intoxication, 
attention  is  called  to  two  other  beneficial  factors. 
The  patient  throughout  the  progress  of  botulism  re- 
mains conscious  of  his  condition  and  apprehensive 
of  its  significance.  Anesthesia  for  a time  relieves 
this  mental  distress.  Moreover,  as  the  amount  of 
toxin  ingested  is  unknown,  it  is  advisable  to  give 
very  large  doses  of  antitoxin  intravenously.  Ether- 
ization is  known  to  counteract  the  tendency  to  ana- 
phylactic shock. 
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DEATH  OF  DR.  A.  W.  McALESTER 

Dr.  A.  W.  McAlester,  of  Columbia,  beloved 
of  every  member  of  our  Association,  honored 
and  revered  by  thousands  of  persons  through- 
out the  state,  died  at  his  home  November  2 
of  acute  dilatation  of  the  heart,  aged  eighty- 
one  years.  He  was  on  his  way  to  Boston 
to  receive  the  honorary  degree  of  Fellow  in 
the  American  College  of  Surgeons  when  he 
was  seized  by  the  illness  which  caused  his 
death.  We  make  this  announcement  so  that 
all  members  may  be  informed  of  the  loss 
we  have  sustained  and  of  the  bereavement 
that  has  come  to  his  family.  An  extended 
account  of  his  life  will  appear  in  a later  is- 
sue. 


NOSAER 

We  arrive  at  conclusions  ordinarily  by  one 
of  two  methods.  We  reason  from  the  general 
to  the  particular — the  deductive  method ; or 
from  the  particular  to  the  general — the  induc- 
tive method.  There  are,  however,  two  other 
ways  of  arriving  at  conclusions.  The  first 
consists  in  laying  hold  of  perfectly  good  and 
virtuous  facts  and  wantonly  leading  them 
astray.  The  second  method  differs  from  the 
foregoing  in  that  the  fair  name  of  the  facts 
is  besmirched  and  their  virtue  questioned  with 
the  raising  of  an  eyebrow  or  in  the  inflection 
of  the  voice.  These  two  methods  are  not  those 
of  reason.  They  are  the  reverse  of  reason  and 
we  coin  the  new  word  “Nosaer,”  derived  from 
the  Latin  nos  = us,  and  the  Greek  aer  = to 
gas.  The  derivation  has  a slight  spinal  lesion 
in  the  region  of  the  coccyx.  The  diphthong 
may  he  pronounced  as  i in  the  word  idiot  or 
as  e in  error. 

Nosaer  is,  as  we  have  stated,  of  two  gen- 
eral types : the  seductive  and  the  traductive. 
If  unintentional  the  seductive  nosaer  is  com- 
monly known  under  the  name  of  “bone-head.” 
If  intentional  it  is  a more  serious  offense  and 
the  gravity  thereof  depends  upon  the  number 
of  facts  seduced  and  the  distance  they  are 
seemingly  led  astray  from  the  straight  and 
narrow  path  of  reason. 

The  seductive  nosaer  of  Voliva  in  declar- 
ing the  world  fiat  has  not  insofar  as  we  are 


aware  resulted  in  the  junking  of  any  telescope 
mountings.  The  declaration  caused  little  con- 
sternation and  some  laughter,  and  anything 
which  will  provoke  mirth  is  not  entirely  with- 
out merit. 

It  is  not  often  that  seductive  nosaer  is  car- 
ried to  the  refined  point  of  a recent  example 
furnished  by  the  Missouri  News  which  on  the 
odd  pages,  oddly  enough,  is  headed  as 
“Straight,  Clean,  Forceful.”  We  quote; 

“Since  these  ideas  are  absolutely  contrary 
to  the  generally  accepted  theory  of  germs,  let 
us  consider  a few  facts  to  substantiate  our 
claims. 

“I.  The  rapid  recovery  of  Chiropractic 
patients  through  the  adjustment  of  K.  P.  and 
Sp.  P.  indicates  that  the  bacteria  have  been 
aided  in  removing  the  poison  from  the  body. 

“H.  If  Leucocytes  were  live  organisms, 
the  spleen  and  lymph  glands  would  hardly  be- 
come enlarged  or  at  least  not  infiamed  during 
the  time  of  excessive  leucocyte  development. 
But  this  enlargement  and  infiammation  of  these 
organs  is  easily  explained  when  we  consider 
that  they  are  engorged  with  poison  matter 
which  must  be  worked  over. 

“HI.  When  we  consider  germs  as  our 
friends  and  not  our  enemies,  we  can  readily 
understand  why  we  carry  many  so-called 
deadly  germs  in  our  bodies  and  still  suffer  no 
ill  results. 

“IV.  Those  organs  in  the  body  least  able  to 
resist  the  poisons  in  the  blood  are  the  first 
to  become  infiamed  and  congested.  The  cells 
of  the  different  organs  vary  quite  widely  in 
their  make-up  and  as  Innate  Intelligence  cre- 
ates the  bacteria  from  the  cells  of  the  affected 
organ,  we  naturally  have  bacteria  peculiar  to 
that  organ.  This  being  true,  especially  with 
acute  attacks,  the  Chiropractor  is  able  to  ren- 
der wonderful  service  because  he  assists  the 
congested  organ  of  the  body  to  reach  normal. 
At  the  same  time,  by  adjusting  the  .Spleen 
place  he  helps  that  organ  to  convert  the  toxins 
into  leucocytes  which  in  turn  may  be  de- 
voured by  bacteria,  eliminated  by  the  kidneys 
or  converted  into  pus. 

“V.  Pus  is  composed  of  leucocytes.  If 
leucocytes  were  living  organisms.  Innate  In- 
telligence would  hardly  crowd  millions  of 
them  into  pus  pockets.  Being  dead  poison  mat- 
ter they  are  collected  into  these  pockets  to 
protect  other  parts  of  the  body,  as  well  as  for 
elimination. 

“The  writer  believes  there  is  a wide  field  for 
study  along  these  lines  and  expresses  the  hope 
that  many  Chiropractors  will  contribute  their 
observations  and  experiences.” 

We  are  not  opposed  to  all  of  this.  We  are 
particularly  strong  for  the  last  statement. 
We  maintain  that  the  whole  is  a good  example 
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of  inverted  reasoning — a fine  specimen  of  se- 
ductive nosaer.  It  is  not  O.  K.  It  is  K.  O. 
just  as  it  stands. 

Traductive  nosaer  is  of  quite  a different 
order.  The  seductive  nosaer  appeals  more 
through  the  eye.  It  reads  well.  The  traduc- 
tive nosaer  however  draws  into  the  sensory 
picture  not  only  the  eye  and  the  ear  but  the 
nose  as  well.  Traductive  nosaer  is  not  so 
clearly  an  inverted  reason.  It  is  a perverted 
reason  which  belongs  clearly  to  the  patho  logic 
group.  It  has  been  held  by  some  that  per- 
verted cerebral  function  is  dependent  at  least 
to  some  extent  on  a defective  endocrine  appa- 
ratus. It  is  difficult  to  determine  that  tra- 
ductive nosaer  involves  the  cortex.  In  any 
event  argument  has  been  exhibited  in  astonish- 
ing doses  without  effect.  Perhaps  what  we 
really  need  is  glandular  therapy. 

The  exponent  of  the  traductive  nosaer  pos- 
sesses personality.  He  mingles  the  smile  of 
pity  with  the  tears  of  dismay  at  the  hopeless 
ignorance  about  him.  He  indulges  in  certain 
set  phrases  which  are  self-explanatory.  “I 
affirm.”  “I  make  this  statement  without  the 
slightest  fear  of  contradiction  on  the  part  of 
anyone  who  really  knows.”  “I  realize  this  is 
a serious  charge  but.”  “I  brand  this  document 
as  a tissue  of  falsehood  and  misrepresenta- 
tion.” “I  deny  the  germ  theory  of  disease.” 
“I  do  not  like  to  prophesy  but.”  “I  challenge 
any  medical  man  in  this  city  to  prove  there  is 
any  disease  germ  or  any  basis  for  the  germ 
theory  of  disease.”  “Every  epidemic  in  Eng- 
land has  started  with  a vaccinated  person  and 
the  majority  of  sufferers  have  been  those  who 
were  vaccinated.” 

He  carefully  explains  how  it  is  possible  to 
juggle  statistics  to  pi'event  the  truth  from 
coming  to  light.  He  shows  how  the  heads  of 
great  governmental  departments  conspire  to 
keep  safely  hidden  information  which  would 
damn  them  in  the  eyes  of  all  the  civilized 
world.  He  lifts  the  eyebrow  at  the  claims 
made  for  animal  experimentation.  He  proves 
that  because  the  dog  is  anatomically  and  phys- 
iologically unlike  man  it  is  impossible  to  rea- 
son from  dog  to  man,  but  by  the  same  token, 
one  can  nosaer  from  man  to  dog.  The  human, 
the  comparative,  the  plant  pathologists  and 
bacteriologists  indulge  themselves  in  “silly” 
practices  of  “proving  over  and  over  again 
what  has  been  known  for  hundreds  of  years.” 
He  has  himself  demonstrated  the  non-bacterial 
origin  of  tuberculosis.  He  himself  has  shown, 
“to  descend  to  the  low  level  of  science,”  that 
physicians  who  indulge  in  vaccination  and  im- 
munization practices  merely  do  so  because  of 
the  money  there  is  in  it.  Not  one  single  fact 
has  been  worked  out  on  a dog  which  can  be 
applied  to  man  himself. 


But  the  gentleman  has  $5,000  of  real  ma- 
terial money  and  the  language  that  money 
talks  is  well  understood  by  the  patho  logic 
and  begets  response  probably  through  the  in- 
ferior colliculus.  This  money,  we  understand, 
is  available  for  a single  instance  of  where  ani- 
mal experimentation  has  contributed  to  the 
solving  of  any  disease  problem  in  man.  Please 
make  the  draft  payable  to  the  American  So- 
ciety for  the  Control  of  Cancer. 

Meltzer  and  Auer  worked  out  the  mag- 
nesium sulphate  treatment  for  acute  tetanus 
on  dogs  and  the  treatment  has  proved  suc- 
cessful both  in  man  and  dog.  Let  the  anti- 
vivisection society  appoint  a committee  to  look 
into  this  matter  and,  if  the  money  is  not  forth- 
coming, let  a non-partisan  committee  sit  on  the 
antivivisection  committee  to  find  out  what 
seems  to  be  the  matter  with  them. 

Is  there  no  one  in  this  great  and  good  land 
of  ours  who  can  put  a stop  to  this  seductive 
and  traductive  nosaer?  We  can  forgive  the 
Missouri  News.  It  has  led  the  facts  astray, 
it  is  true,  but  has  contributed  to  the  humor 
of  the  situation.  We  can  however  see  noth- 
ing but  the  pathetic  in  the  patho  logic  of  Dr. 
Hadwen,  exponent  par  excellence  of  traductive 
nosaer.  If  indeed  the  world  must  be  made 
up  of  all  sorts  of  people,  the  loss  of  such  men 
would  not  shift  the  polar  axis.  We  can  live 
with  the  unfortunate  who  are  stone  deaf  and 
cross-eyed.  We  fail  to  discover  a function  for 
one  who  is  fact-deaf  and  possessed  of  mental 
strabismus.  Perhaps  the  exhibition  of  a milli- 
gram of  common  sense,  a fact-soluble  vita- 
mine,  would  have  a good  effect. 

Pacts  may  seemingly  be  led  astray  but  they 
don’t  remain  astray.  Facts  are  also  self- 
cleansing against  defilement.  It  is  doubtful 
that  the  invective  and  the  innuendo  will  ever 
prove  a serious  menace  either  to  sanity  or  san- 
itation. It  may  however  be  necessary  to  meet 
an  enemy  with  similar  weapons.  We  there- 
fore broadcast  the  idea  that  we  ourselves  can 
invect  and  innuend  something  scandalous  if 
an  improper  occasion  arises.  We  are  also 
training  our  eyebrow  and  contemplating  a 
course  in  elocution. 

But  how  about  that  $5,000?  We  resent 
Dr.  Hadwen  seeming  “to  get  away  with  his 
stuff,”  as  the  newspapers  say.  And  the  idea 
of  SO  much  good  money  keeping  such  care- 
less company,  even  begging  someone  to  adopt  it 
and  put  it  to  some  useful  purpose,  is  very  dis- 
tinctly distasteful  to  us. 


THE  MENDEL-PASTEUR  CENTENARY 
CELEBRATION  AT  ST.  LOUIS 
UNIVERSITY 

St.  Louis  Lhiiversity  will  commemorate  the 
centenaries  of  the  births  of  Mendel  and  Pas- 
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tear  by  a formal  convocation  in  the  University 
Auditorium  on  December  14.  President  Robi- 
son will  preside.  The  ceremonies  will  open 
with  an  academic  procession  in  which  the  en- 
tire faculty  of  the  University  will  participate 
in  academic  dress.  After  President  Robison’s 
introductory  remarks  explanatory  of  the  oc- 
casion, President  Jones  of  Missouri  Univer- 
sity and  Chancellor  Plall  of  Washington  Uni- 
versity will  offer  tribute  to  the  memory  of  the 
two  scientists  whose  birthdays  are  being  com- 
memorated. Then  Professor  Herbert  S.  Jen- 
nings, Professor  of  Zoology  and  Director  of 
the  Biological  Laboratories  of  Johns  Hopkins 
University,  will  deliver  an  address  on  “Men- 
del, the  Scientist.”  This,  in  turn,  will  be  fol- 
lowed by  an  address  on  “Pasteur,  the  Scien- 
tist,” by  Professor  Victor  C.  Vaughan,  Emeri- 
tus Professor  of  Hygiene  of  the  University  of 
Michigan,  and  Chairman  of  the  Division  of 
Medical  Sciences  of  the  National  Research 
Council.  President  Robison  will  conclude  with 
an  address  on  “Science  and  the  Man.” 

Invitations  to  the  celebration  have  been  sent 
to  the  leading  universities  and  learned  societies 
of  the  country  and,  individually,  to  some  fac- 
ulty members  of  the  two  other  universities 
of  Missouri ; they  have  also  been  sent  to  many 
members  of  the  medical  profession  in  Missouri 
and  elsewhere. 

During  their  stay  in  St.  Louis,  President 
Jones,  Professor  Jennings  and  Professor 
Vaughan  wilt  be  guests  of  the  University.  On 
the  day  of  the  ceremonies  a luncheon  will  be 
given  in  honor  of  the  four  speakers,  to  which 
representatives  of  the  three  universities  of 
Missouri  as  well  as  of  the  local  Johns  Hop- 
kins and  Michigan  alumni  will  be  invited. 


PHVSICLVNS  IN  THE  LEGISLATURE 

Several  physicians  and  one  dentist  were 
elected  to  the  General  Assembly  last  month. 
Dr.  Ered  L.  Ogilvie,  of  Blodgett,  a member 
of  our  Association,  will  represent  Scott  County 
in  the  House  of  Representatives,  succeeding 
Dr.  Malone,  a retired  practitioner  who  voted 
for  the  Medical  College  Bill  and  the  Hospital 
Bill. 

Dr.  Robert  F.  McReynolds,  of  Knox  City, 
a former  member  of  our  Association,  was 
elected  to  the  Blouse  of  Representatives  from 
Knox  County.  Dr.  McReynolds  has  two  sons 
practicing  medicine,  both  of  them  members  of 
our  Association. 

Dr.  W.  .A.  Porter,  of  Lafayette  County,  has 
been  re-elected  a member  of  the  Blouse.  He 
is  one  of  our  members  who  was  very  active  in 


his  opposition  to  the  obnoxious  bills  that  we 
opposed  in  the  last  session. 

Dr.  Heine  Marks,  former  Superintendent 
of  the  St.  Louis  City  Hospital  and  a mem- 
ber of  the  St.  Louis  Medical  Society,  will  take 
his  seat  in  the  House  of  Representatives  for 
the  first  time,  representing  the  Fifth  District 
of  St.  Louis. 

In  the  Senate,  Dr.  B.  B.  Tout,  of  Cass 
County,  holds  over  and  another  member  of 
the  medical  profession  will  be  seated  with  him 
when  Dr.  D.  N.  Dabbs,  of  Rocky  Comfort, 
McDonald  County,  takes  his  seat. 

Dr.  L.  V.  Cockrum,  of  LaBelle,  is  the  den- 
tist who  was  elected  and  will  represent  Lewis 
County  in  the  House  of  Representatives.  Dr. 
Cockrum  also  holds  the  degree  of  Doctor  of 
Medicine  but  has  limited  his  practice  to  den- 
tal surgery. 

The  re-election  of  Mr.  O.  A.  Pickett,  Sen- 
ator from  the  Fourth  District,  brother  of  C. 
P.  Pickett,  of  Jefferson  City,  and  the  election 
of  Mr.  Wm.  R.  Painter,  of  Carrollton,  as 
Senator  from  the  Eighth  District,  encourages 
a more  hopeful  spirit  that  the  members  of  the 
upper  house  will  appreciate  the  need  for  leg- 
islation to  restrict  would-be  healers  from  prac- 
ticing medicine  without  having  an  adequate 
knowledge  of  the  human  body  and  its  diseases. 
Senator  Painter  was  Lieutenant  Governor  in 
1914  when  Dr.  Allee  was  a member  of  the 
Senate  and  always  consulted  with  Dr.  Allee 
on  questions  affecting  the  health  of  the  people 
and  the  protection  of  physicians. 

In  the  last  session  of  the  General  Assem- 
bly a precedent  was  established  when  the  peo- 
ple of  a district  in  St.  Louis  sent  a negro  to 
sit  in  the  House  of  Representatives  but  he  was 
defeated  for  re-election  this  year.  Another 
precedent  has  been  set  by  the  election  of  two 
women  to  seats  in  the  House  of  Representa- 
tives. Miss  Sarah  Lucille  Turner,  a young 
lawyer  in  Kansas  City,  was  elected  to  repre- 
sent the  Sixth  District  of  Jackson  County 
and  Airs.  Miliceme  T.  Smith  will  represent  the 
Second  District  of  St.  Louis  County. 

Dr.  George  AI.  Bristow,  of  Princeton,  Aler- 
cer  County,  one  of  our  members  who  repre- 
sented his  county  in  the  last  House  of  Repre- 
sentatives, did  not  seek  re-election.  We  shall 
miss  his  influence  and  pleasant  personality  on 
the  floor  of  the  House  for  he  worked  with 
untiring  zeal  during  one  of  the  most  strenuous 
sessions  the  legislature  has  passed  through  in 
a number  of  years. 

Dr.  W.  P.  Rowland,  of  Bevier,  Alacon 
County,  another  physician  who  was  in  the 
House  last  session,  was  also  a hard  worked 
member  of  the  last  House  who  did  not  seek 
re-election. 
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STATE  HOME  FOR  ABANDONED  AND 
NEGLECTED  CHILDREN 

In  1921  the  legislature  passed  an  act  creating 
the  State  Home  for  Neglected  and  Aban- 
doned Children  to  be  administered  under  the 
direction  of  the  State  Board  of  Charities  and 
Corrections.  Soon  after  the  law  was  approved 
by  the  governor  the  board  investigated  several 
sites  and  early  in  1922  located  the  institution 
in  Carroll  County  where  a site  of  forty-five 
acres  of  highly  productive  land  was  obtained 
lying  partly  within  and  partly  without  the  City 
of  Carrollton.  The  Home  consists  of  several 
buildings  in  good  condition  surrounded  with 
shade  trees.  There  is  an  orchard  and  good 
ground  for  gardening.  Children  under  seven- 
teen years  who  have  no  home  or  if  they  are 
neglected  or  abused  at  home,  may  be  admitted, 
but  no  mental  defectives  are  received.  For  the 
present  only  boys  are  taken  in,  girls  being 
placed  in  boarding  homes  in  Jefferson  City. 

The  Home  is  certainly  proving  its  value  to 
the  state  as  a means  of  removing  children 
from  the  malign  influence  of  bad  companions 
and  the  criminal  element.  Undoubtedly  the 
first  step  in  criminality  by  children  of  this 
class  is  taken  by  those  who  have  fallen  into 
the  hands  of  evildoers.  The  abandoned, 
abused  and  neglected  child  quickly  responds 
to  kindnesses  shown  by  strangers  and  eagerly 
seeks  opportunities  of  repayment  by  service 
and  devotion.  Nor  in  most  instances  will  he 
question  the  morality  of  his  acts,  especially  if 
his  introduction  to  crime  is  a gradual  process. 
With  his  moral  sense  dulled  by  abuse  from 
his  elders  and  his  predatory  instincts  sharp- 
ened by  adversity,  these  children  are  easily 
led  into  a life  of  crime.  On  the  other  hand 
they  can  be  quite  as  easily  put  into  the  road 
that  leads  to  honest  and  respectable  citizen- 
ship if  placed  in  moral  surroundings.  Indeed, 
we  believe  these  normal  minded  children  of  the 
streets  will  respond  more  promptly  to  good  in- 
fluences than  to  evil,  for  criminality  is  repug- 
nant to  the  normal  mind.  Hitherto  the  state 
has  utterly  ignored  its  responsibility  for  the 
care  of  these  unfortunates.  Institutions  have 
been  built  and  care  provided  for  the  feeble- 
minded and  the  insane,  but  the  neglected  and 
abandoned  children  with  normal  mentality 
were  permitted  to  drift  upon  the  sea  of  life, 
like  flotsam  on  the  ocean,  whithersoever  the 
tide  might  carry  them. 

The  splendid  service  already  performed  by 
the  Home,  although  it  is  only  partially 
equipped  to  do  all  that  can  be  done  for  these 
children,  gives  promise  that  these  unfortunates 
will  be  snatched  from  an  abyss  of  ignorance 
and  depravity  and  put  on  the  road  to  good  cit- 
izenship. Here  they  will  be  surrounded  with 
all  the  influences  to  be  found  in  Christian 


homes  and  its  tremendous  possibilities  for 
good  are  already  apparent  to  the  managers  and 
to  the  Board  of  Charities.  As  rapidly  as  pos- 
sible the  children  are  placed  in  homes  of  re- 
sponsible citizens,  sixty-five  of  them  having 
been  placed  this  year.  The  Home  is  under  the 
direction  of  Mrs.  M.  C.  Redd,  Matron,  for- 
merly associated  with  the  Masonic  Home  at 
St.  Louis,  and  Dr.  C.  S.  Austin,  Carrollton, 
is  the  physician  in  charge. 


REVOLT  OF  PHYSICIANS  FROM  THE 
VOLSTEAD  ACT 

One  hundred  and  five  prominent  physicians 
of  New  York  City  have  initiated  a movement 
to  force  the  annulment  of  the  restrictions  on 
prescriptions  for  whiskey  established  by  the 
Volstead  Act.  The  first  step  towards  judicial 
decision  on  the  matter  was  taken  when  Dr. 
Samuel  W.  Lambert,  Dean  Emeritus  of  the 
College  of  Physicians  and  Surgeons,  Columbia 
University,  caused  subpoenas  to  be  issued 
against  the  enforcement  officers  in  New  York 
City  to  show  cause  why  this  section  of  the 
law  should  not  be  declared  inoperative. 

The  movement  is  not  unexpected ; the  won- 
der is  that  rebellion  against  such  an  unwar- 
ranted invasion  of  the  field  of  medical  prac- 
tice and  the  destruction  of  the  constitutional 
rights  of  physicians  has  been  so  long  de- 
layed. But  that  is  characteristic  with  Amer- 
ican people,  of  the  law-abiding,  forward-look- 
ing element  among  us,  and  as  a class  the  medi- 
cal profession  is  not  outranked  by  any  other 
class  as  active,  energetic  upbuilders  of  the 
general  welfare. 

All  physicians  knew  that  the  adoption  of  the 
18th  amendment  would  curtail  their  profes- 
sional rights  and  advocates  of  the  therapeutic 
value  of  alcohol  believed  some  of  their  patients 
would  suffer  deprivation  thereby;  however,  all 
physicians  were  willing  “to  be  shown”  that 
the  limitation  of  alcohol  as  a therapeutic  agent 
was  beneficial  to  the  country  and  not  harm- 
ful to  the  sick.  The  invasion  of  their  profes- 
sional rights  was  regarded  as  a secondary 
matter  and  not  to  be  considered  if  by  obedi- 
ence to  this  drastic  law  humanity  would  be 
served. 

Now  after  four  years  of  enforcement  the 
evidence  is  accumulating  that  resignation  to 
this  oppressive  measure  insofar  as  it  negatives 
the  free  exercise  of  his  judgment  of  when  to 
prescribe  whiskey,  is  a vain  sacrifice  by  the 
physician. 

The  movement  inaugurated  by  Dr.  Lam- 
bert and  others  will  be  watched  with  much  in- 
terest by  the  medical  profession  of  the  entire 
country.  It  is  not  an  anti-prohibition  move- 
ment ; in  fact,  according  to  the  news  dispatches 
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some  of  the  physicians  are  strict  prohibitionists 
and  all  of  them  are  opposed  to  the  promiscuous 
and  wide-open  sale  of  intoxicants,  but  it  is  an 
attempt  to  overthrow  the  autocracy  of  self- 
appointed  critics  and  to  prevent  further  in- 
vasion of  the  professional  rights  of  physicians 
as  conservators  of  the  health  of  the  people. 

Besides  Dr.  Lambert  other  prominent  phy- 
sicians identified  with  the  movement  are : 
Chas.  L.  Dana,  eminent  neurologist;  Samuel  A. 
Brown,  Dean,  New  York  University  and  Belle- 
vue Hospital  Medical  College;  Herman  M. 
Biggs,  Health  Commissioner  of  the  State  of 
New  York;  Harlow  Brooks  and  T.  B.  Wallace, 
well-known  New  York  physicians;  Walter  B. 
James,  former  President  New  York  Academy 
of  Medicine;  Warren  Coleman,  Professor  of 
Medicine,  Cornell  Medical  College. 

An  association  has  been  formed  called  the 
Association  for  the  Protection  of  Constitu- 
tional Rights.  Its  officers  are:  Dr.  Samuel  W. 
Lambert,  president;  Dr.  James  F.  McKer- 
non,  vice  president ; Dr.  Warren  Coleman,  sec- 
retary, and  Dr.  Frederic  E.  Sondern,  treasurer. 
The  following  compose  the  executive  com- 
mittee : Dr.  Nathan  E.  Brill,  Dr.  William  K. 
Draper,  Dr.  Charles  N.  Dana,  Dr.  J.  T.  Gor- 
ton and  Dr.  J.  Bentley  Squier. 


PUT  MISSOURI  IN  THE  BIRTH  REGIS- 
TRATION AREA 

For  a number  of  years  Missouri  has  been 
included  in  the  death  registration  area  in  the 
United  States  but  is  not  included  in  the  birth 
registration  area.  In  the  passage  of  the  medi- 
cal practice  act  and  the  vital  statistics  law,  the 
latter  establishing  the  system  for  reporting 
births  and  deaths  in  accordance  with  the  rules 
of  the  Bureau  of  the  Census,  our  Association 
took  a leading  part.  We  have  also  success- 
fully defeated  all  attempts  to  repeal  or  impair 
the  effectiveness  of  the  vital  statistics  law. 
There  is  every  reason  why  Missouri  should  be 
included  in  the  birth  registration  area  but  this 
will  not  happen  until  the  Census  Bureau  is 
convinced  of  the  accurate  reporting  of  at  least 
90  per  cent,  of  the  births  occurring  in  the 
state. 

St.  Louis  has  for  some  time  shown  a high 
degree  of  completeness  in  its  birth  records  and 
upon  the  basis  of  these  records  that  city  now 
has  the  distinction  of  showing  the  lowest  in- 
fant mortality  rate  of  any  large  city  in  the 
country.  The  state  ought  to  be  in  the  birth 
registration  area  and  with  this  object  in  view 
Dr.  Irl  Brown  Krause,  Director  of  the  Divi- 
sion of  Child  Hygiene  of  the  State  Board  of 
Health,  has  begun  a campaign  of  publicity  in 
order  to  arouse  not  only  physicians  but  also 
the  public  to  an  appreciation  of  the  importance 


of  birth  statistics  in  disease  prevention.  The 
state  law  requiring  the  registration  of  births 
is  sufficiently  specific  and  our  vital  statistics 
would  be  complete  if  physicians  and  parents 
would  co-operate  in  the  work  of  reporting  all 
births. 

The  advantages  of  registering  the  birth  of 
every  new-born  baby  are  numerous  and  well 
understood  by  the  thoughtful  physician,  not 
only  in  the  interest  of  the  child’s  future  but 
also  as  a souixe  of  information  for  the  health 
authorities. 

We  feel  sure  that  our  members  will  co- 
operate with  the  board  of  health  in  its  cam- 
paign to  encourage  the  report  of  every  birth 
in  order  to  bring  Missouri  in  the  registration 
area. 


CONTROL  OF  VENEREAL  DISEASE 

It  is  now  two  years  since  the  State  Board 
of  Health  added  venereal  diseases  to  the  list 
of  reportable  diseases  and  required  all  cases 
of  syphilis,  gonorrhea  and  chancroid  to  be  re- 
ported to  the  board.  The  propriety  of  this 
regulation  met  with  considerable  doubt  in  the 
minds  of  some  physicians  and  its  enforcement 
at  first  found  active  opposition  in  some  parts 
of  the  state.  Unlike  smallpox,  yellow  fever, 
influenza  and  other  devastating  communicable 
diseases,  syphilis  and  gonorrhea  do  not  occur 
in  epidemic  form  and  their  destructive  ravages, 
immediate  and  remote,  were  until  recently  un- 
known to  the  public. 

The  epidemic  diseases  that  kill  thousands  at 
every  outbreak  not  only  drove  the  people  to 
protect  themselves  from  infection  but  induced 
a universal  spirit  of  co-operation  to  find  the 
means  of  preventing  future  attacks  of  these 
piratical  enemies  of  life.  The  germs  of  ven- 
ereal diseases  are  not  endowed  with  such  swift 
death-dealing  venom  and  they  grow  and  are 
communicated  in  secret  places  shut  off  from 
the  public  eye.  They  grow  slowly,  they  at- 
tack gradually,  insidiously,  and  without  ap- 
parent symptoms,  until  the  body  is  saturated 
with  the  poison  and  then  the  victim  realizes 
his  condition,  often  after  he  had  forgotten 
that  he  had  been  exposed. 

To  the  physician  it  is  not  a matter  of  great 
wonderment  that  the  people  have  been  slow  to 
realize  the  need  for  the  control  of  venereal 
diseases,  but  now  another  day  has  dawned 
and  discussion  of  venereal  diseases  is  more 
open  and  more  general  with  a consequent 
knowledge  of  their  danger  to  the  human  body 
and  a willingness  on  the  part  of  the  people  to 
co-operate  in  the  prevention  of  their  spread. 

During  the  two  years  that  the  Board  of 
Health  has  required  venereal  disease  reports 
over  20,000  cases  have  been  recorded,  we  learn 
from  the  first  report  of  Dr.  R.  L.  Russell, 
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Director  of  the  Department  of  Venereal  Dis- 
eases, just  issued.  In  the  report  Dr.  Russell 
tabulates  10,249  cases  reported  in  the  fiscal 
year  July  1,  1920,  to  June  30,  1921.  This  large 
number  of  reports  coming  in  the  first  year 
after  the  diseases  had  been  declared  report- 
able  shows  that  the  physicians  in  the  state  have 
co-operated  with  the  board  in  a most  com- 
mendable fashion ; in  fact.  Dr.  Russell  says : 
“It  is  thought  because  venereal  diseases  are 
connected  with  sexual  immorality,  this  would 
prevent  their  being  reported  by  physicians. 
But  the  physicians  of  the  state  have  co-oper- 
ated with  credit  to  themselves,  and  have  as- 
sisted very  materially  in  distributing  printed 
literature  and  giving  instructions  to  patients, 
which  will  prevent  further  infection.” 

Charts  accompanying  the  report  are  inter- 
esting. In  the  age  groups  It  was  to  be  ex- 
pected that  the  years  21  to  30  would  show 
the  highest  number  of  infections  and  the  chart 
shows  5,189,  only  10  less  than  one-half  of  all 
the  cases  reported,  fall  into  this  age  group.  A 
very  large  number,  however,  are  seen  in  the 
group  of  15  to  20  years,  the  total  being  2,413, 
while  in  the  group  of  31  to  40  years  the  num- 
ber is  1,579. 

The  department  has  established  22  clinics 
in  various  cities  in  the  state  for  the  free  treat- 
ment of  persons  unable  to  pay  for  the  services 
of  a physician.  There  were  8,820  new  cases 
received  at  these  clinics  during  the  calendar 
year  of  1921. 

The  campaign  against  venereal  diseases  as 
outlined  in  the  report  is  three-fold : 

1.  Medical.- — Medical  measures  necessary 
for  the  control  of  these  diseases  require  the 
unanimous  co-operation  of  physicians  in  re- 
porting cases ; the  support  of  newspapers  and 
advertising  mediums  in  stamping  out  quack 
advertising;  of  druggists  in  refusing  to  sell 
patent  medicines ; of  hospitals  in  providing 
treatment  for  venereal  patients;  free  accessible 
venereal  clinics.  The  cordial  support  of  city 
and  town  councils  and  private  organizations 
is  needed  for  the  development,  treatment  and 
rehabilitation  of  infected  prostitutes.  Every 
citizen  is  required  to  help  in  observing  the 
proper  sanitary  precautions  in  the  use  of  com- 
mon utensils. 

2.  Educational. — The  educational  offensive 
exempts  no  one  from  service.  The  brains  and 
intelligence  and  tact  of  the  local  communities 
are  needed  for  the  education  of  all,  especially 
the  ignorant.  Illiterate,  the  tempted  and  the 
“worldly  wise,”  as  to  the  seriousness  and  phys- 
ical dangers  of  these  communicable  diseases. 
This  means  wide  use  of  pamphlets,  lectures, 
motion  pictures  and  exhibits. 

3.  Lazv  Enforcement. — Law  enforcement 
effective  enough  to  suppress  commercialized 


prostitution  (the  principal  means  of  carrying 
venereal  diseases)  requires  that  mayors, 
councils  and  commissions,  police  chiefs, 
sheriffs  and  constables,  prosecuting  attorneys 
and  judges  enlist  in  the  fight.  Everywhere 
citizens’  clubs  and  leagues  and  associations 
must  be  viligant  to  see  that  their  public  officials 
actually  prevent  prostitutes  and  their  allies 
from  sohciting. 


PROFESSOR  B.A.RANY’S  VISIT 

Professor  Robert  Barany,  formerly  of  the 
Politzer  Ear  Clinic  in  Vienna,  now  Professor 
of  Otology  in  the  University  of  Upsala,  Swe- 
den, was  a visitor  in  St.  Louis  from  October 
9 to  21,  1922. 

Professor  Barany  was  identified  for  a pe- 
riod of  3^ears  as  assistant  to  the  Politzer  Clinic 
where  he  undertook  much  experimental  in- 
vestigation and  research  work  in  connection 
with  the  static  labyrinth  and  had  at  his  dis- 
posal material  from  the  neurological  clinics 
and  the  International  Medical  and  Ear  Clinics 
of  the  Allegemeine  Krankenhaus  in  Vienna. 
For  his  researches  and  conclusions  in  the 
physiology  and  pathology  of  the  static  laby- 
rinth he  was  awarded  the  Nobel  Prize  in  1914, 
and  was  the  recipient  of  the  Lenval  Prize  at 
the  International  Otological  Congress  in  Buda- 
pest. 

His  researches,  in  conjunction  with  other 
otologists  of  the  Vienna  school,  made  possible 
the  systematic  examination  of  aviators  during 
the  war  in  order  to  test  their  static  labyrinth. 
It  is  a matter  of  considerable  importance  to  de- 
termine this  fact  before  sending  a young  avia- 
tor up  in  a plane.  The  diagnosis  and  localiza- 
tion of  various  forms  of  intracranial  tumors, 
abscesses,  etc.,  have  been  made  more  accurate 
by  virtue  of  this ' research,  especially  in  the 
various  reactions  for  nystagmus. 

While  serving  as  a medical  officer  in  the 
Austrian  army  Professor  Barany  was  taken 
prisoner  and  detained  for  a long  period  in  the 
Russian  prison  camps.  At  a smoker  given  in 
St.  Louis  in  his  honor  during  his  recent  visit 
he  gave  a very  interesting  reminiscence  of  his 
experience  as  a Russian  prisoner. 

Since  the  war  Professor  Barany  has  estab- 
lished himself  in  Sweden  and  has  been  named 
Professor  of  Otology  in  the  University  of  Up- 
sala. He  came  to  America  on  university  fur- 
lough in  September  and  is  engaged  in  pre- 
senting a fortnightly  lecture  course  in  various 
medical  centers.  In  this  lecture  course  he  in- 
cludes the  following: 

1.  The  peripheral  and  central  vestibular 
apparatus. 

2.  Operation  for  mastoiditis  and  after 
treatment. 
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3.  Metliod  of  dissecting  the  cisternae  on 
the  base  of  the  brain. 

4.  Theory  of  the  artificial  drum  and  opera- 
tion for  otosclerosis. 

5.  Primary  excision  and  primary  suture  of 
wounds  of  the  skull  and  brain,  especially  of 
gunshot  wounds.  Primary  excision  and  suture 
of  accidental  wounds  in  general. 

6.  Operation  of  the  frontal  sinus  and  af- 
ter treatment. 

These  courses  have  been  presented  in  Min- 
neapolis, St.  Louis,  Chicago,  Denver  and  Los 
.Angeles,  and  before  the  holidays  he  will  com- 
plete a course  in  Cleveland  and  Detroit.  Dur- 
ing the  Christmas  holidays  he  will  be  a guest 
of  honor  at  the  meeting  of  the  American  As- 
sociation of  Physiologists  in  Toronto,  Can- 
ada. Beginning  early  in  January  he  has  been 
invited  to  give  courses  in  Philadelphia,  Mem- 
phis, Omaha  and  Kansas  City  and  probably 
will  wind  up  his  American  tour  with  a course 
in  New  York  City.  In  addition  to  this  classi- 
cal course  in  otoneurology  Professor  Barany 
has  been  the  guest  of  honor  of  the  American 
Academy  of  Otology  and  Laryngology  which 
met  in  Minneapolis  in  September. 

As  the  guest  of  the  St.  Louis  Medical  So- 
ciety he  presented  an  intensely  interesting  ad- 
dress on  vertigo,  October  17.  On  this  oc- 
casion he  was  introduced  by  Dr.  Wm.  W. 
Graves,  the  president,  and  by  Dr.  M.  A. 
Goldstein,  and  lectured  to  a capacity  audi- 
ence of  the  members  of  the  Society.  In  Chi- 
cago he  gave  a similar  address  before  the  Chi- 
cago Medical  Society,  while  in  Minnesota  he 
gave  the  annual  lecture  at  the  Mayo  Clinic, 
choosing  a similar  subject  to  the  one  presented 
before  the  St.  Louis  Medical  Society.  He  has 
been  invited  to  give  the  Hanna  lecture  in 
Cleveland  while  he  visits  that  center  and  has 
accepted  invitations  to  present  addresses  on 
subjects  connected  with  otoneurology  in  vari- 
ous other  cities  which  he  visits. 

Professor  Barany  is  a man  of  extremely 
modest  demeanor,  slight  in  build,  talks  deliber- 
ately and  in  very  fluent  English ; he  is  demo- 
cratic, easily  approachable  and  always  ready 
and  willing  to  exchange  opinions  and  discuss 
with  members  of  the  profession  all  subjects 
on  otoneurology  and  kindred  interests.  He 
seeks  especially  the  association  of  neurologists, 
head  surgeons  and  otologists  and  ophthalmolo- 
gists who  are  interested  in  the  newer  prob- 
lems of  neurology  and  their  bearings  on  vesti- 
bular reactions. 

While  in  St.  Louis  his  course  was  given  in 
the  Otological  Department  of  Barnes  Hospital 
and  was  participated  in  by  thirty  of  the  local 
otologists,  neurologists  and  ophthalmologists. 
The  course  consisted  of  twenty  hours,  lectures 
and  demonstrations,  distributed  over  two 


weeks,  one  and  one-half  hours  daily.  He  also 
demonstrated  the  radical  mastoid  operation 
without  plastic,  operating  on  the  living  and  in 
addition  showed  the  technique  before  the 
group  on  the  cadaver. 


NEWS  NOTES 


Dr.  Willard  Bartlett,  of  St.  Louis,  was 
recently  the  guest  of  the  Academy  of  Medi- 
cine of  Terre  Haute,  Indiana,  and  delivered 
an  address  on  “Factors  of  Safety  in  the  Oper- 
ative Treatment  of  Thyroid  Disease.” 


Dr.  PIerman  C.  Ross,  of  St.  Louis,  was 
killed  November  5,  and  Dr.  Charles  N.  Wil- 
helmji,  Erman  Stadler  and  Jose  Zozaya  were 
injured  when  the  automobile  which  they  were 
driving  plunged  down  an  embankment  and 
was  wrecked. 


The  Treasury  Department  has  announced 
that  Dr.  J.  W.  Scherechewsky,  assistant  sur- 
geon general,  U.  S.  Public  Health  Service, 
has  been  commissioned  to  conduct  an  investi- 
gation into  the  cause  of  cancer ; the  head- 
quarters of  this  investigation  will  be  estab- 
lished in  Boston. — Science. 


Dr.  Carl  Powell,  St.  Louis,  has  purchased 
the  building  at  3511  Lucas  Avenue  and  made 
extensive  alterations  to  make  it  adaptable  to 
his  offices.  Dr.  Fred  B.  Hall  has  moved  his 
X-ray  laboratory  from  the  Lister  Building 
and  has  secured  quarters  in  the  building  that 
Dr.  Powell  has  remodeled. 


Dr.  Floyd  LI.  Spencer,  of  St.  Joseph,  was 
elected  president  of  the  Missouri  Valley  Medi- 
cal Society  for  1923,  Dr.  Oliver  C.  Gebhart, 
of  St.  Joseph,  was  re-elected  treasurer  and  Dr. 
Chas.  Wood  Fassett,  of  Kansas  City,  was  re- 
elected secretary.  The  next  meeting  of  the 
Society  will  be  held  at  Omaha. 


The  Research  Hospital,  Kansas  City,  has 
begun  the  publication  of  a quarterly  bulletin. 
The  first  number  was  issued  in  October  and 
presents  eight  articles  treating  of  conditions 
met  with  in  the  hospital.  The  bulletin  is  a 
well  printed  and  attractive  pamphlet  of  twen- 
ty-four pages  printed  in  excellent  type  and  well 
illustrated. 


Dr.  Royal  S.  Copel.a.nd,  Health  Commis- 
sioner of  New  York  City,  has  been  elected  to 
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the  United  States  Senate  by  a very  large 
majority.  Dr.  Copeland  was  professor  of 
ophthalmology  in  the  University  of  Michigan 
from  1895  to  1908.  lie  is  the  author  of  a text- 
book on  refraction  and  a former  jiresident  of 
the  American  Ophthalmological  and  Otologi- 
cal  Association. 


Avalon,  jMo.  (Livingston  County),  offers  a 
splendid  opportunity  for  a ffrst-class  physician 
desiring  country  practice.  Avalon  is  situated 
in  one  of  the  richest  sections  in  north  Mis- 
souri, population  about  five  hundred,  all  lines 
of  business  rejiresented,  and  the  people  in  the 
vicinity  are  prosperous  farmers.  No  invest- 
ment recjuired.  For  full  particulars  address 
the  Secretary,  3529  Pine  Street,  St.  Louis. 


Dr.  Charles  L.  Gicsox,  of  New  York  City, 
Profe.ssor  of  Surgery,  Cornell  University  Med- 
ical School,  and  Surgeon  of  the  New  York 
Hospital,  was  the  guest  of  the  St.  Louis  Sur- 
gical Society  November  8,  1922,  and  delivered 
an  address  on  the  “Follow-Up.”  Dr.  Gibson 
discussed  the  value  of  the  follow-up  system 
for  hospitals  and  for  the  patients  after  leav- 
ing the  institution’s  care  as  shown  through  the 
light  of  his  experience  in  the  large  hospitals 
in  New  York  City. 


.•\f(',L'ST  J.  ]MevHR,  of  St.  Louis,  a chiroju'ac- 
tor,  was  found  guilty  of  practicing  medicine 
without  a license  in  the  St.  Louis  Court  of 
Criminal  Correction  and  fined  $50  by  a jury. 
The  family  physician  had  diagnosed  the  case 
“sleeping  sickness,”  the  autopsy  revealing  that 
the  patient  had  been  suffering  from  tuberculous 
meningitis  and  tuberculosis  of  the  lungs. 
Meyer,  of  course,  denied  that  he  had  been 
practicing'medicine,  testifying  that  he  gave  the 
patient  “adjustments”  but  had  prescribed  no 
medicine. 


The  \dvisory  Medical  Staff’  of  the  Tuber- 
culosis Society  of  St.  Louis,  in  co-operation 
with  the  St.  Louis  Medical  Society  Speakers’ 
Pureau,  will  give  a course  of  eleven  public 
health  lectures  for  all  persons  interested  in 
health  work.  The  first  of  these  lectures  was 
delivered  by  Dr.  M.  P.  Ravanel,  Professor  of 
Preventive  Medicine,  Lhiiversity  of  Missouri. 
The  lectures  are  free  on  the  first  and  third 
Tuesday  of  each  month  at  the  Melbourne 
Hotel  from  4:30  to  5:30  p.  m.  The  full  pro- 
gram is  published  on  another  page. 


According  to  an  announcement  published 
in  the  daily  press,  the  University  of  Missouri 
will  ask  the  General  Assembly  when  it  meets 


next  January  for  a budget  of  $4,942,248  for 
the  University  and  $614,000  for  the  Rolla 
School  of  Mines.  About  one-half  of  the  money 
is  for  the  completion  of  buildings  and  ecpiip- 
ment  and  other  new  structures  needed  to  care 
for  the  increased  enrollment.  In  the  amount 
for  new  structures  is  included  $250,000  for  ad- 
dition to  the  general  hospital  if  the  plan  for  a 
million  dollar  hospital  is  adhered  to.  For 
maintenance  $1,950,000  is  asked  for  the  two- 
year  period.  Out  of  this  sum  is  paid  the  sal- 
aries of  the  teaching  and  administration 
forces,  janitors,  workmen  and  cost  of  fuel, 
light  and  incidental  expenses. 


The  following  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry 
for  inclusion  in  New  and  Nonofficial  Reme- 
dies : 

Lederle  Antitoxin  Laboratories  : Diphtheria 
Toxin-Antitoxin  ('O.IL+T 

H.  A.  Metz  Laboratories,  Inc. : Alumnol. 

H.  K.  Mulford  Company:  Hay  Fever  Tim- 
othy Pollen  Hxtract-Mulford. 

Parke,  Davis  and  Company:  Normal  Florse 
Serum-P.  D.  & Co.,  Rabies  "Yaccine  (Cum- 
ming)-P.  D.  & Co. 

F.  R.  Scpiibb  and  Sons  : Acne  Vaccine,  Colon 
Vaccine-Squibb,  Gonococcus  Vaccine,  IMen- 
ingococcus  Vaccine,  Normal  Horse  Serum, 
Pertussis  Vaccine,  Curative,  Pertussis  V ac- 
cine.  Immunizing,  Purified  Diphtheria  Anti- 
toxin (Antidiphtheric  Globulin),  Pneumococ- 
cus Vaccine,  Staphylococcus  Vaccine,  Staphy- 
lo-Acne  Vaccine,  Streptococcus  Vaccine,  Te- 
tanus Antitoxin  Purified,  Typhoid  Vaccine, 
Typhoid  AUccine  Combined,  Immunizing. 


The  famous  collection  of  pathological  speci- 
mens of  the  eve,  gathered  by  the  late  Profes- 
sor Wintersteiner,  of  A ienna,  has  been  ac- 
quired by  the  St.  Louis  University  Medical 
School  through  the  generosity  of  Mr.  Charles 
Rebstock,  of  St.  Louis.  The  collection  con- 
sists of  about  13,000  microscopic  slides  and 
is  probably  the  largest  collection  of  its  kind 
in  existence.  This  wonderful  collection  of 
pathological  conditions  of  the  eye  includes  not 
only  many  varieties  of  ordinary  diseases  met 
with  in  ophthalmological  practice  but  also  some 
rare  abnormalities,  sjiecimens  of  conditions 
that  find  their  way  into  the  hands  of  only 
such  a methodical  physician  and  teacher  as 
Professor  Wintersteiner,  whose  patients  were 
drawn  from  the  entire  world.  The  collection 
will  be  used  in  the  teaching  of  ophthalmology 
and  especially  for  the  instruction  of  post-grad- 
uate students.  Dr.  J.  M.  Keller,  Assistant 
Professor  of  Ophthalmology,  was  commis- 
sioned by  the  I'niversity  to  go  to  Vienna  to 
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take  charge  of  the  transportation  of  the  col- 
lection. Tt  is  now  stored  in  the  medical  school 
and  is  being  classified  and  catalogued. 


A HEALTH  survey  of  the  printing  trades 
has  been  authorized  by  the  International  Joint 
Conference  Council,  representing  both  em- 
ployers and  employees.  The  survey  is  intended 
to  cover  two  years  and  will  be  nation-wide. 
The  work  will  include  a thorough  study  of 
printing  processes  in  their  relation  to  health 
and  of  printing  house  conditions,  possibly 
more  or  less  detrimental  to  health  and  life. 
The  investigation  will  be  carried  on  in  co- 
operation with  a large  number  of  governmen- 
tal, scientific  and  corporate  organizations,  in- 
cluding the  United  States  Bureau  of  Labor 
Statistics,  which  will  have  charge  of  the  ma- 
I'or  portion  of  the  social  and  economic  in- 
quiries. A large  measure  of  co-operation  is 
expected  from  the  insurance  companies,  but 
especially  from  Harvard  Medical  School,  Yale 
Medical  School,  the  Public  Health  School  of 
Johns  Hopkins  University  and  a number  of 
state  health  and  labor  departments.  Particular 
emphasis  will  be  placed  upon  methods  of  venti- 
lation, air-pollution,  lighting,  eye-strain,  pos- 
ture and  physique.  The  investigation  will  be 
under  the  immediate  direction  of  Dr.  Fred- 
erick L.  Hofifman,  dean  of  the  advanced  de- 
partment of  the  Babson  Institute,  Wellesley 
Hills,  Massachusetts,  and  consulting  statisti- 
cian to  the  Prudential  Insurance  Company  of 
America. — Science. 


The  thirteenth  annual  meeting  and  lunch- 
eon of  the  National  Committee  for  Mental 
Hygiene  was  held  at  the  Pennsylvania  Hotel 
in  New  York  on  November  9.  Addresses  were 
made  by  Dr.  Haven  Emerson,  Professor 
Stephen  P.  Duggan  and  Mr.  John  J.  Carty, 
of  New'  York,  Professor  Elton  Mayo,  of  the 
L'niversity  of  Queensland,  Australia,  and  Dr. 
Frankwood  E.  Williams,  Medical  Director  of 
the  National  Committee.  Dr.  Emerson  spoke 
on  the  im[)ortance  of  the  mental  hygiene  move- 
ment as  a public  health  factor  and  asked  for 
the  support  of  those  who  have  hitherto  sub- 
scribefl  to  the  movements  against  infant  mor- 
tality, tuberculosis  and  the  other  infectious 
diseases.  He  also  plead  for  the  wider  educa- 
tion of  physicians  in  mental  diseases  after 
showing  that  more  lay  people  were  acquainted 
with  the  subject  than  doctors.  Dr.  Walter  B. 
James  of  New  York  was  re-elected  president 
of  the  committee.  Other  officers  elected  were 
Dr.  Charles  W.  Eliot,  Dr.  Bernard  Sachs,  and 
Dr.  William  H.  Welch,  vice  presidents;  Mr. 
Otto  T.  Bannard,  treasurer,  and  Mr.  Clifford 
W.  Beers,  secretary.  Among  those  re-elected 


to  membership  were : Dr.  L.  Emmet  Holt, 

Dr.  John  H.  Finley,  Mr.  John  J.  Carty  and 
Judge  Learned  Hand,  of  New  York;  Dean 
Roscoe  Pound  and  Dr.  Anson  Phelps  Stokes, 
of  Massachusetts;  Dr.  Malcolm  A.  Bliss,  of 
St.  Louis. 


The  medical  profession  would  “become 
more  capable  and  honorable  within  itself  and 
more  useful  to  the  public,”  to  quote  from  the 
purposes  of  our  Association,  if  strict  attention 
were  given  to  the  moral  qualities  of  applicants 
for  matriculation  in  medical  schools.  The 
abortionist,  the  drug  peddler,  the  fee  splitter 
and  the  advertising  quack  would  then  be  less 
numerous.  Perhaps  instead  of  moral  quali- 
ties it  would  be  more  correct  to  say  loyal  quali- 
ties for  no  one  who  possesses  an  adequate 
sense  of  loyalty  can  seriously  violate  the  moral 
code.  Nor  should  it  be  difficult  to  catalog  the 
students  in  this  respect ; the  youth  who  fails 
to  measure  up  to  the  standard  of  behavior  in 
school  and  college  certainly  will  be  disloyal  to 
any  cause  when  the  choice  between  selfishness 
and  principle  arises,  and  the  cause  of  medi- 
cine often  demands  sacrifices  that  put  one’s 
loyalty  to  the  severest  test.  Medical  schools 
are  beginning  to  scrutinize  this  characteristic 
in  prospective  matriculants.  When  this  prac- 
tice becomes  general  and  the  unworthy  are  re- 
fused admission  the  honorable  followers  of 
the  healing  art  will  not  be  shamed  and  hu- 
miliated so  frequently  as  they  now  are  by  the 
disloyal  acts  of  some  members  of  the  guild. 
An  encouraging  word  in  this  direction  was 
spoken  by  Dr.  Chas.  Phillips  Emerson,  Dean 
of  the  Indiana  School  of  IMedicine,  in  a talk 
before  the  Academy  of  Medicine  of  Cleveland, 
Ohio,  recently  on  “Ideals  in  Medical  Educa- 
tion.” “In  closing,”  we  quote  from  the  Bul- 
letin of  the  Academy  of  Medicine,  “Dr.  Emer- 
son spoke  of  the  need  for  stressing  the  moral 
qualities  of  graduates  of  medical  schools,  ex- 
plaining that  at  Indiana  some  diplomas  were 
withheld  because  the  faculty  felt  the  students 
were  not  morally  qualified  to  enter  the  medical 
profession.” 


The  new  building  of  the  National  Academy 
of  Sciences  and  the  National  Research  Coun- 
cil. 

On  the  afternoon  of  Monday,  October  30, 
the  cornerstone  was  laid  of  the  new  build- 
ing of  the  National  Academy  of  Sciences  and 
of  the  National  Research  Council  at  Washing- 
ton, D.  C.  This  building,  construction  of 
which  has  now  been  carried  above  the  main 
floor,  occupies  a desirable  location  upon  an 
entire  block  of  land  north  of  the  Lincoln  Me- 
morial at  the  western  end  of  the  Mall,  com- 
manding an  excellent  and  permanent  view  of 
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the  Memorial,  the  Riverside  Park  and  the 
bank  of  the  Potomac  beyond.  The  land  for 
this  building  was  purchased  through  contribu- 
tions from  a groip)  of  twenty  friends  of  sci- 
ence. 

The  building  is  designed  for  two  main  pur- 
poses: To  house  the  offices  of  the  two  organ- 
izations for  which  it  is  erected,  and  to  provide 
space  for  the  exhibition  of  materials  repre- 
senting certain  of  the  great  achievements  of 
science  in  the  past  and  especially  of  recent 
contributions  of  particular  significance  in  the 
])rogress  of  science.  The  building  presents  a 
facade  to  the  southward  260  feet  in  length, 
and  will  rise  to  a height  of  60  feet  above  the 
first  floor.  In  this  section  there  will  be  three 
floors  for  offices,  library  and  special  exhibit 
rooms.  Behind  this  will  be  a rotunda  for  gen- 
eral exhibition  purposes  which  will  be  con- 
vertible at  need  into  a lecture  room  accom- 
modating, with  its  galleries,  over  400 ‘people. 
The  plans  permit  the  addition  of  other  units 
similar  to  the  southern  facade,  to  complete 
a quadrangle  around  the  rotunda.  The  build- 
ing is  being  faced  with  white  Dover  marble 
of  fine  cpiality  and  color  which  makes  it  in 
keeping  with  the  other  monumental  buildings 
of  the  city.  The  cost  of  the  unit  at  present 
under  construction  will  be  over  $1,000,000. 
The  funds  for  the  erection  of  the  building  were 
])rovided  by  the  Carnegie  Corporation  of  New 
York. 

The  laying  of  the  cornerstone  was  a cere- 
mony of  the  simplest  kind  without  the  presenta- 
tion of  any  addresses.  It  was  attended  by 
f)fficers  and  members  of  the  Academy  and  of 
the  Research  Council,  among  whom  was  the 
1 lonorable  Herbert  Hoover,  Secretary  of  Com- 
merce. 

The  stone  itself,  bearing  the  date  “1922” 
and  the  initials  “N.  A.  S.”  and  “N.  R.  C.,” 
occupies  a position  high  in  the  wall  of  the 
first  story  at  the  southwestern  corner  of  the 
building.  Within  a copper  box  in  the  stone 
were  placed  significant  documents  connected 
with  the  founding  of  the  National  Academy 
and  of  the  Research  Council  and  lists  of  the 
members  of  both  organizations.  It  is  expected 
that  the  building  will  be  ready  for  occupancy 
in  the  fall  of  1923. — Science. 
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ROLLA  HENRY,  AI.D. 

The  untimely  death  of  Dr.  Rolla  Henry  on 
the  evening  of  September  13,  1922,  was  a 
shock  to  his  many  friends  and  especially  to 
his  associates  of  the  Hos{)ital  Division  of  the 
St.  Louis  Department  of  Public  Welfare,  in 


which  division  he  had  labored  well  during  prac- 
tically the  whole  of  his  professional  life.  By 
reason  of  his  many  years  of  public  service  he 
was  widely  known  to  members  of  the  medi- 
cal profession  of  St.  Louis. 

Graduating  in  1908  from  the  St.  Louis  Uni- 
versity School  of  Medicine,  he  successfully 
passed  his  examination  for  junior  intern  at 
the  City  Hospital,  where  he  served  creditably. 
He  was  promoted  to  senior  intern,  serving  in 
this  position  with  equal  ability.  In  1910  he 
was  appointed  assistant  dispensary  physician 
and  in  191 1 chief  dispensary  physician.  It 
w'as  during  his  service  as  chief  dispensary  phy- 
sician that  his  ability  for  executive  manage- 
ment first  attracted  attention,  and  under  his 
direction  this  branch  of  the  division  was  re- 
organized, developed  and  placed  upon  its  pres- 
ent high  plane. 

A vacancy  occurring  in  the  position  of  su- 
perintendent of  the  City  Hospital,  Dr.  Henry 
became  the  logical  man  for  the  place  and  his 
appointment  on  October  8,  1918,  followed. 
His  years  of  service  as  superintendent  were  a 
continuation  of  his  able  executive  manage- 
ment, and  he  gave  to  this  difficult  position  all 
his  marked  ability,  failing  to  keep  account  of 
working  hours,  always  striving  to  the  end 
that  the  conduct  of  the  institution  should  be 
a credit  to  him  and  a pride  to  his  city. 

While  his  years  of  labor  were  compara- 
tively few,  his  accomplishments  were  many 
and  his  death,  in  the  flower  of  his  manhood, 
deprived  his  profession  and  the  community 
of  the  service  of  an  able,  honest,  conscientious 
worker  in  the  field  of  relief  of  suffering  hu- 
manity. To  his  family,  especially  to  his  widow 
and  little  daughter,  the  deepest  sympathy  of 
his  friends  and  associates  will  be  extended. 

G.  .\.  JoRn.vN,  M.D. 


JAMES  LEE  ROBERTS 
1878-1922 

James  Lee  Roberts  was  born  at  Emporia, 
Kansas,  in  1878,  and  died  of  pneumonia,  at 
the  Kupper  Hotel,  in  Kansas  City,  Missouri, 
October  17,  1922. 

Dr.  Roberts  received  the  degree  of  Bach- 
elor of  Arts  from  the  College  of  Emporia  in 
1901,  and  that  of  Doctor  of  Medicine  from 
the  Louisville  Medical  College  in  1904.  He 
became  a member  of  the  Jackson  County  Med- 
ical Society  in  1907.  For  many  years  he  had 
confined  his  work  exclusively  to  diseases  of 
the  gastro-intestinal  tract. 

He  entered  the  IMedical  Corps  of  the  Army 
July  30,  1918,  and  was  discharged,  with  the 
rank  of  Captain,  May  11,  1919,  after  serving 
as  consulting  gastro-enterologist  at  Port  Me- 
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Clellan,  near  Anniston,  Miss.,  and  at  Norfolk, 
Virginia. 

Dr.  Koberts  was  an  active  member  of  the 
Kansas  City  Club,  the  University  Club,  West- 
port  Dodge,  A.  F.  and  A.  M.,  and  the  Murray 
Davis  Post  of  the  American  Legion. 

He  is  survived  by  his  widow,  Gertrude  Rob- 
erts; his  mother,  Mrs.  Alfred  Roberts,  of  Em- 
poria, Kansas ; three  sisters,  Mrs.  Kdgar  Ford, 
Mrs.  W.  C.  Harris,  and  Mrs.  W.  H.  Rich- 
ards, all  of  Emporia,  and  two  brothers,  T.  H. 
Roberts,  of  Oklahoma  City,  and  A.  P>.  Rob- 
erts, of  Muskogee. 

Dr.  Roberts  was  a man  of  charming  per- 
sonality, a staunch  and  loyal  friend  and  com- 
rade, and  an  enthusiastic  student  of  medicine. 

He  will  be  missed  by  a large  circle  of  mem- 
bers and  friends.  We  extend  our  deepest  sym- 
pathy to  his  family. 

Necroi.ogic  Committee, 

A.  A.  Freym.vn, 

W.  F.  Ki'iin. 

— From  Bulletin,  Jackson  County  iMedical 
Society. 


SYLVESTER  D.  FOX,  M.D. 

To  those  who  knew  him  the  death  of  Dr. 
Sylvester  D.  Fox  came  as  a distinct  .surprise 
and  shock.  Lie  was  in  the  prime  of  life  at 
the  age  of  forty-six  and  had  been  actively 
associated  with  public  and  semi-public  medi- 
cal work  for  a number  of  years. 

He  was  surgeon  for  the  Missouri  Pacific 
Railway  for  seventeen  years,  having  had 
charge  of  the  Kansas  City  Branch  Hospital 
for  some  time  before  the  war.  He  resigned 
to  enter  the  service  and  was  wounded  in  the 
right  leg.  It  is  thought  that  his  death  may  be 
due  in  some  measure  to  his  work  and  trials  in 
the  army.  Dr.  Fox  was  working  in  the  city 
dispensary  service  when  his  final  illness  set  in 
and  he  resigned  and  entered  the  Public  Health 
vService  Hospital  when  his  death  occurred  from 
pleurisy  and  complications  on  November  12, 
1922. 

Funeral  services  were  held  at  St.  Mark’s 
Church  and  the  Medical  Society  arranged  for 
physician  friends  to  act  as  pall  bearers.  The 
sympathy  of  the  St.  Louis  Medical  Society  is 
extended ' to  the  members  of  the  family. — 
BuUefin  St.  Louis  Medical  Society. 
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U.  S.  VETERANS’  BUREAU  NEEDS 
NEUROPSYCHIATRISTS 

To  the  Editor ; 

The  United  States  Veterans’  Bureau  offers 
a special  course  in  neuropsychiatry  to  a cer- 


tain number  of  qualified  jihysicians  on  condi- 
tion that  upon  completion  of  such  course  they 
will  continue  in  the  service  of  the  Bureau 
for  a period  of  at  least  two  years  thereafter. 

The  policy  of  this  Bureau  is  to  provide 
expert  medical  attention  for  the  disabled  vet- 
erans .so  that  everything  possible  may  be  done 
to  restore  them  to  health  and  proper  status  in 
civilian  life.  To  maintain  this  policy  in  the 
opening  up  of  new  hospitals,  and  being  un- 
able to  secure  the  required  number  of  spe- 
cialists in  nervous  and  mental  disease,  it  be- 
comes necessary  to  instruct  a staff  of  our  own 
for  this  line  of  work.  To  this  end  a systema- 
tic and  comprehensive  course  in  neuropsychia- 
try has  been  carefully  outlined  consisting  of 
176  lectures  and  demonstrations  and  some  440 
hours  of  clinical  and  laboratory  work.  Each 
course  will  be  for  a period  of  about  four 
months.  There  will  probably  not  be  more 
than  two  courses  annually.  Courses  will  be 
offered  as  long  as  it  appears  necessary  in  order 
to  meet  Bureau  requirements.  Instruction  will 
include  the  necessary  reviews  of  the  fundamen- 
tals, followed  by  clinics  and  lectures  on  the 
various  forms  of  nervous  and  mental  diseases, 
including  endocrinology.  Special  attention 
will  be  devoted  to  diagnostic  methods,  the 
general  care  of  patients,  and  methods  of  treat- 
ment. Students  will  have  actual  experience 
in  practical  work.  General  problems  of  hos- 
pital administration,  medico-legal  questions, 
rehabilitation  methods,  psycho-metric  examina- 
tions and  other  related  matters  will  be  ade- 
quately dealt  with. 

The  main  part  of  this  course  will  be  given 
at  St.  Elizabeth’s  Hospital,  a government  in- 
stitution for  the  insane  at  Washington,  D.  C., 
which  offers  unusual  and  unexcelled  facilities 
for  such  work.  There  are  nearly  4,000  pa- 
tients and  case  histories  of  more  than  20,000 
discharged  patients  immediately  available  for 
study.  Llere  are  all  classes  of  nervous  and 
psychotic  diseases,  while  other  public  hospitals 
in  Washington  will  provide  abundant  clinics  in 
so-called  functional  diseases,  borderline  cases, 
and  the  milder  types. 

The  teaching  staff  that  has  been  selected  to 
give  this  course  in  neuropsychiatry  is  signifi- 
cant. Besides  the  members  of  the  staff  at  St. 
Elizabeth’s  there  will  be  lecturers  from  the 
Medical  Departments  of  the  Army,  the  Navy, 
the  Public  Health  Service,  the  United  States 
Veterans’  Bureau  and  the  U.  S.  Department 
of  Agriculture.  A number  of  America’s  most 
eminent  neurologists  and  psychiatrists  will 
come  to  deliver  lectures  on  special  topics. 

As  the  number  of  students  that  can  be  ac- 
commodated is  limited,  early  application  for 
each  course  is  desirable. 

Physicians  who  desire  to  enter  the  service 
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of  the  U.  S.  Veterans’  Bureau  and  to  take  this 
course  in  neuropsychiatry  are  requested  to 
make  application  at  once  to  the  Director  of 
the  U.  S.  Veterans’  Bureau,  attention  Medical 
Division,  including  thereon  the  information, 
and  where  necessary  the  documents,  mentioned 
in  the  following  list  of  qualifications: 

1.  Applicant  must  be  a citizen  of  the  United 
States. 

2.  Must  be  between  23  and  45  years  of 
age. 

3.  Must  be  a graduate  of  a Class  “A”  Medi- 
cal School  with  at  least  six  months’  service 
as  interne  in  a general  hospital  or  its  equiva- 
lent. 

4.  Must  present  a certificate  from  the  Dean 
of  his  Medical  School  as  to  his  professional 
ability,  his  per.sonal  suitability,  and  his  moral 
character. 

5.  Must  be  able  to  show  by  recent  medical 
examination  certificate  that  he  is  in  good  health 
and  physically  fit. 

6.  Must  sign  a statement  that  he  will  give 
at  least  two  years’  professional  service  to  dis- 
abled veterans  after  completion  of  the  course. 

7.  Must  submit  with  his  application  a re- 
cent photograph  of  himself. 

Ex-service  men  who  have  been  honorably 
discharged  will  be  given  preference. 

Other  things  being  equal,  members  for  the 
course  will  be  selected  in  the  order  of  their 
application. 

Students  who  are  authorized  to  take  the 
course  who  are  not  already  in  the  employ  of 
the  Veterans’  Bureau  will  receive  a salary 
of  $166  per  month,  with  no  allowances,  while 
taking  the  course. 

On  satisfactory  completion  of  the  course 
members  will  be  recommended  for  the  grade 
of  Passed  Assistant  Surgeon  in  the  Reserve 
Corps  of  the  U.  S.  Public  Health  Service,  or 
they  will  become  eligible  for  employment  as 
Class  “B”  physicians  under  the  U.  S.  Civil 
Service  Commission  and  assignment  to  duty 
with  the  U.  S.  Veterans’  Bureau.  These  sal- 
aries range  from  $3,000  per  year,  upward. 

The  course  will  start  on  January  4,  1923. 

T.  H.  Scott, 
Acting  Director. 
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OUR  OPPORTUNITY* 

Joseph  Grindon,  M.D. 

ST.  I.OUIS 

Our  profession  has  always  and  everywhere  lived 
up  to  the  full  measure  of  individual  service  and  de- 

•Delivered  before  the  St.  lyouis  Medical  Society,  October 
10.  1922, 


votion.  The  ideals  of  loyalty  and  unselfish  sacrifice 
held  by  the  old  Greek  masters,  and  through  the  By- 
zantines passed  on  to  the  Arabs,  found  a ready  soil 
among  the  men  of  the  renaissance.  The  plant  thus 
nurtured  by  Greek,  Byzantine,  Arab  and  the  men  of 
the  thirteenth,  fourteenth  and  following  centuries 
flourishes  vigorously  among  us  today,  truly  a tree 
of  life.  Its  leaves  are  for  the  healing  of  the  na- 
tions, and  its  fruit  is  faith,  hope  and  love. 

But  while  physicians  as  a class  have  always  stood 
ready  to  give  not  only  their  best,  but  if  need  be, 
their  all  to  those  seeking  relief  at  their  hands,  it  is 
a comparatively  new  thing  for  the  profession,  acting 
as  a whole,  to  attempt  to  minister  to  the  needs  of  the 
body  politic.  That  such  ministration  is  our  privi- 
lege and  our  duty,  all  now  recognize.  The  reasons 
why  we  have  only  so  tardily  entered  upon  this  cor- 
porate service  are  not  far  to  seek.  One  is  that  it 
only  became  possible  when  the  profession  entered 
upon  its  present  organized  existence.  Organization 
was  itself  a plant  of  slow  growth,  and  attained  its 
full  stature  in  this  country  only  a little  before  the 
birth  of  the  present  century.  It  may  still  require 
some  spraying  and  pruning,  but  I believe  that  Or- 
ganized Medicine,  as  it  exists  today,  constitutes  one 
of  the  greatest  blessings  conferred  upon  modern 
society.  It  unites  a huge  body  of  intelligent,  learned, 
experienced  and  devoted  men  into  a solid  phalanx 
possessing  enormous  influence  and  capable  of  tre- 
mendous driving  power.  It  furnishes  a channel 
through  which  science  can  speak  with  the  voice  of 
authority  so  that  all  who  will,  may  hear.  It  deter- 
mines the  standards  of  character  and  education  which 
shall  be  demanded  of  those  who  purpose  to  pass  its 
portals.  It  establishes  an  unerring  pulpit  to  teach 
the  uncertain,  fortify  the  fearful  and  warn  the  way- 
ward, and  a just  court  to  punish  the  guilty  and  to 
reward  the  deserving  with  the  highest  prize  which 
the  doctor  may  hope  for  from  any  source  outside 
of  his  own  soul,  namely,  the  esteem  of  his  fellows. 
It  has  operated  to  lessen  jealousies  and  misunder- 
standings, and  toTring  men  to  know,  regard  and  re- 
spect their  brethren. 

And  yet  do  these  benefits,  great  though  they  be, 
fill  to  the  brim  its  capacity  for  good?  Does  it  even 
now  fully  discharge  its  duties  to  the  State  and  Na- 
tion? I believe  that  much  as  it  has  done  and  is 
doing,  it  can  and  will  do  more.  Here  is  a great 
body  of  men  possessed  of  the  power  and  purpose 
to  make  this  country  and  the  world  a cleaner, 
safer,  better,  happier  place  to  live  in,  peopled  by  a 
stronger,  healthier,  wiser  and  more  righteous  race, 
a people  not  only  longer-lived  than  their  fathers, 
but  capable  of  doing  better  work,  of  keeping  longer 
at  it,  and  of  living  nobler  lives.  Not  only  does  this 
source  of  energy  e.xist,  but  in  organized  medicine  we 
own  the  necessary  machinery  to  make  it  effective. 
Have  we  sought  to  apply  this  force  and  to  employ 
this  mighty  engine?  In  places  and  at  times  we  have, 
by  pronouncements  and  manifestos  addressed  to  the 
people  by  National,  State  and  Local  bodies  in  the 
presence  of  threatened  dangers ; by  popular  lectures, 
and  articles  in  the  secular  press  furnished  by  cer- 
tain of  our  number  duly  authorized  and  designated 
for  the  purpose,  and  by  arguing  and  pleading  with 
legislatures  for  better  and  wiser  laws.  But  the  power 
we  possess  could,  if  properly  applied,  perform  more 
potent  service.  I believe  that  the  time  will  come, 
which  may  I live  to  see,  when  this  giant,  now  half- 
awake,  will  assume  greater  responsibilities  and  per- 
form mightier  deeds.  I hold  that  the  organized  pro- 
fession of  medicine  should  be  represented  in  the 
councils  of  every  city  and  state,  and  in  those  of 
the  federal  government.  How  often  could  it  not 
point  out  urgent  needs,  save  from  costly  errors,  and 
perhaps  turn  the  attention  of  our  rulers  from  petty 
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and  sordid  details  to  some  of  the  great  and  real 
things  in  tlie  life  of  the  Nation?  I hold  that  it 
shoidd  lift  a voice  that  even  those  deafened  by  self- 
interest  could  not  choose  but  hear  whenever  any 
great  matter  of  right  thinking  and  right  living  was 
at  stake.  I hold  that  it  should  take  a hand  in  pol- 
itics— rightly  understood.  Not  that  it  ever  should 
or  would  array  itself  under  any  party  banner,  but 
that  it  should  bear  witness  in  behalf  of  right  policies 
when  Good  and  Evil  contend  for  the  mastery  and 
in  support  of  wise  and  patriotic  public  servants. 
It  would  seem  a pity,  that  a great  body  of  men, 
preponderantly  intelligent  and  well-disposed,  and 
possessed  of  special  information,  which  not  only  il- 
luminates their  own  field,  but  sheds  light  upon  many 
of  the  most  important  affairs  and  relations  of  life, 
should  not  use  their  power  for  good  in  every  di- 
rection possible. 

Since  these  things  are  so,  it  behooves  us  to  ask 
why  we  are  not  using  our  capabilities  for  service  to 
the  full  extent?  One  reason  I have  already  pointed 
out,  namely,  that  organized  medicine  is  still  young 
and  does  not  realize  that  it  has  attained  to  the 
strength  of  manhood.  Some  of  those  lingering  with- 
out its  portals,  or  even  of  those  within  its  fold  are 
apparently,  even  now,  not  apprised  of  its  exist- 
ence. 

But  another  reason,  to  which  I wish  this  evening 
particularly  to  call  attention,  is  that  it  lacks  the  outer 
visible  form  which  plays  so  Important  a part  in  other 
great  institutions.  Our  government  consists  of  men 
operating  under  a written  law,  but  are  we  not  often 
reminded  of  its  existence  by  the  building  where  its 
work  is  executed?  And  if  these  are  beautiful,  does 
not  the  sight  of  them  stir  our  hearts  and  awake  our 
patriotism?  Who  can  look  at  the  swelling  dome 
of  our  National  Capitol,  outlined  against  the  blue 
sky  like  a mountain  of  snow,  without  being  made 
thereby  a better  American  ? And  what  use  has  not 
the  church  made  of  this  help  in  securing  and  binding 
to  herself  the  love  of  her  children?  Religion  is  a 
matter  of  the  mind  and  heart,  and  does  not  depend 
for  its  existence  upon  pillar  and  buttress,  nave  and 
apse,  arch  and  architrave.  But  does  not  the  grace- 
ful and  chiseled  spire,  ever  pointing  heavenward 
a silent  finger,  preach  a sermon  in  stone  heard  even 
by  those  who  never  pass  the  sacred  portals?  Do 
not 

“ the  high  embowed  roof 

And  antic  pillars  massy  proof,” 

move  the  heart  to  devotion? 

Such  constructions  are  not  only  the  expression  of 
the  love  and  service  of  the  members  to  the  body 
corporate  and  to  the  ideas  and  ideals  thus  embodied, 
but  they  serve  to  advertise  these  ideas  and  ideals. 
Advertise!  A hateful  word!  Yes,  because  some 
men  have  sought  to  advertise  their  individual  ca- 
pabilities and  achievements,  real  or  assumed,  whereas 
we  would  seek  to  advertise  the  aims,  ideals  and 
hopes  of  the  medical  profession.  But,  some  will 
say,  we  are  already  doing  this  in  the  best  possible 
way  by  our  tried  loyalty  to  these  aims  and  ideals, 
and  by  our  manifold  works  of  mercy.  Did  not  the 
Master  say,  “By  their  works  ye  shall  know  them?” 
Yes,  but  He  also  said,  “Let  your  light  so  shine 
before  men,  that  seeing  your  works  they  shall  glor- 
ify the  Father.” 

One  of  the  most  sucessful  ways  of  making  men 
see  an  idea  is  by  the  erection  of  an  enduring  struc- 
ture which  in  some  way  expresses  that  idea,  silently, 
but  yet  so  clearly  that  he  that  runs  may  read.  Man 
has  recognized  this  fact  from  the  earliest  ages.  For 
four  thousand  years  the  pyramids  have  witnessed  at 
once  to  the  masterful  mind  and  to  the  crushing 
weight  of  oppression  which  wrought  their  mighty 


mass.  The  Parthenon  still  speaks  of  the  “glory 
that  was  Greece,”  and  its  chaste  lines  and  purity  of 
style  tell  us  of  the  cult  of  the  virgin  Athene.  What 
bard  could  sing  as  sweetly  of  the  love  of  the  Shah 
Jehan  for  the  beautiful  wife  he  had  lost  as  does 
the  frozen  poem  of  the  Taj  Mahal?  The  cathedrals 
of  Chartres  and  Amiens,  and  still  more  perhaps  the 
shattered  spires  of  Rheims  testify  to  the  faith  of 
former  centuries.  Our  own  Library  of  Congress 
leaves  no  doubt  in  the  mind  of  the  beholder  as  to  the 
high  esteem  in  which  learning  is  held  in  this  coun- 
try. 

Comparing  small  things  with  great,  and  in  a far 
humbler  way  we  can  take  a lesson  from  these  great 
builders  and  seize  the  first  opportunity  of  the  kind 
presented  to  the  St.  Louis  profession.  Let  us  make 
it  indeed  our  opportunity,  and,  while  building  a home 
to  meet  our  pressing  needs,  give  an  outward  and  en- 
during form  to  our  beliefs  and  aspirations,  a form 
which  without  attempting  magnificence,  will  yet  taste- 
fully, appropriately,  and  with  commensurate  dignity 
embody  the  soul  of  Organized  Medicine,  so  that  the 
passer-by  will  be  informed  or  reminded  of  its  exist- 
ence? We  will  thus  advertise,  not  ourselves,  but 
our  faith  in  our  scientific  and  humanitarian  tenets, 
and  in  each  other  to  a larger  audience  than  could 
be  reached  in  any  other  way.  Lectures  and  ad- 
dresses are  heard  by  only  a few,  and  are  soon  for- 
gotten. Books  and  articles  are  read  but  by  a small 
minority,  and  that  composed  of  those  who  least 
need  them,  but  a building  is  a lasting  witness  to 
them  all.  Men  are  influenced  by  what  they  see,  and 
are  often  led  by  what  they  see  to  inc[uire  into  the  un- 
seen. 

And  what  will  be  the  influence  of  such  a pos- 
session upon  its  possessors?  We  will  gather  in  in- 
creasing numbers  under  its  roof,  inspired  to  greater 
efforts  at  self-improvement  and  stimulated  to  fit  our- 
selves for  better  service.  We  will  take  a just  pride 
in  it  and  learn  to  love  it  as  we  love  our  individual 
homes,  and  that  pride  and  love  will  feed  and  en- 
large the  pride  we  feel  and  the  love  We  bear  to 
that  larger  home  in  which  we  dwell,  budded  not  of 
stone  and  steel,  but  of  long  experience,  wise  counsel 
and  high  purpose,  the  organized  profession  of  medi- 
cine.— Bulletin,  St.  Louis  Medical  Society. 


PETITION  TO  NAME  SCHOOL  AFTER  DR.  WM. 

BEAUMONT 

The  St.  Louis  Aledical  Society  recently  adopted 
resolutions  retiuesting  the  St.  Louis  Board  of  Edu- 
cation to  name  a high  school  soon  to  be  erected  the 
William  Beaumont  High  School.  The  resolutions 
follow : 

“WhKrEas.  It  has  been  brought  to  our  notice  that 
the  St.  Louis  Board  of  Education  will  erect  a new 
high  school  on  Natural  Bridge  Road,  and 

“WhUREas.  The  Medical  Profession  and  many 
citizens  of  the  City  of  St.  Louis  are  justly  proud 
of  the  life  and  works  of  the  late  Dr.  Win.  Beau- 
mont, whose  fame  is  greater  than  that  of  any  other 
medical  man  in  the  history  of  the  City  of  St.  Louis, 
whose  experiments  and  observations  on  the  func- 
tion of  the  human  stomach  have  never  been  re- 
peated and  are  to  this  day  accepted  scientific  truth, 
as  they  were  at  the  time  of  their  first  publication, 
and  who  thereby  has  become  a most  potent  factor  in 
general  and  medical  education,  and 

“Whereas,  The  present  calendar  year  marks  to 
centenary  of  the  memorable  accident  to  Alexis  St. 
Alartin  which  offered  the  opportunity  for  Dr.  Beau- 
mont’s experiments ; and 
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“WpiErEas,  The  naming  of  a public  school  in  honor 
of  William  Beaumont  would  be  a monument  to  a 
man  who  has  shown  himself  equal  to  an  opportun- 
ity and  whose  work  will  serve  to  inspire  and  en- 
courage all  posterity ; therefore  be  it 

"Resolved,  That  the  St.  Louis  Medical  Society,  in 
meeting  assembled,  petitions  the  St.  Louis  Board 
of  Education  to  name  the  new  high  school  which 
will  be  erected  on  Natural  Bridge  Road,  the  ‘Wil- 
liam Beaumont  High  School,’  and  thereby  perpetuate 
the  memory  of  a man  whose  contributions  will  un- 
doubtedly be  of  value  to  all  future  generations,  and 
be  it  further 

"Resolved,  That  a copy  of  these  resolutions  be 
sent  to  the  St.  Louis  Board  of  Education  and  to 
the  public  press,  and  that  every  member  of  the  St. 
Louis  Medical  Society  be  asked  to  supplement  these 
resolutions  by  a personal  communication  to  the  St. 
Louis  Board  of  Education  and  to  use  all  possible  in- 
fluence to  obtain  the  fulfillment  of  the  wish  of  the 
Medical  Profession  of  this  city,  as  expressed  in 
this  resolution.” 


ELEVEN  PUBLIC  HEALTH  LECTURES 

Given  Under  Auspices  of  the  Tuberculosis  Society 
of  St.  Louis  and  the  Speakers’  Bureau  of  the 
St.  Louis  Medical  Society,  the  First  and 
Third  Tuesday  of  Each  Month,  from 
4:30  to  5:30  p.  m.,  Melbourne 
Hotel,  Grand  and  Lindell, 

St.  Louis 

November  7— DR.  M.  P.  RAVANEL. 

Part  I. — History  of  Growth  and  Development  of 
Health  Department.  Organization  and 
Responsibilities. 

Part  H. — Tuberculosis  Historical. 

A.  History  of  Tuberculosis. 

B.  General  Distribution. 

C.  Numerical  Incidence. 

D.  Economic  Aspects. 

November  21— MISS  EDNA  FOLEY,  Chicago. 

Growth  and  Development  of  Public  Health  Nursing 
and  Its  Correlation  with  Modern  Social  Service. 

December  5— DR.  JOSEPH  F.  BREDECK. 

Growth  and  Development  of  Modern  Medicine. 

A.  Medical  Ethics  in  Its  Relation  to  Social  Work- 
ers and  Public  Health  Nurses. 

December  19— DR.  SELIG  SIMON. 

Tuberculosis  Infection. 

Bacteriological  and  Pathological  Concep- 
tion of. 

B.  Characteristic  of  Germ. 

C.  Sources  of  Infection. 

D.  Theories  of  Invasion. 

E.  Predisposing  Causes. 

F.  Resistance  and  Immunity. 

January  2 — DR.  J.  J.  SINGER. 
Tuberculosis  Pulmonary. 

A.  Anatomy  of  Chest  and  Lungs. 

B.  Classification  of  Stages. 

C.  Symptoms. 


D.  Early  Diagnosis. 

E.  Other  Forms  of  Tuberculosis. 

January  16— DR.  L.  C.  BOISLINIERE. 
Treatment  of  Tuberculosis. 

Fundamental  Factors. 

B.  Supplemental  Factors. 

C.  Incidental  Factors: 

1.  Climate. 

2.  Drugs. 

D.  Dispensaries. 

E.  Institutional. 

F.  Home  Treatment. 

February  5— DR.  GEO.  GELLHORN. 

Protection  of  Motherhood  as  a Public  Health 
Problem. 

A.  Prenatal  Care. 

B.  Obstetrical  Care. 

C.  Postnatal  Care. 

February  19 — DR.  JEANS. 

History  and  Development  of  Child  Welfare  Work. 

A.  Health  Problem  During  First  Year  of  Life 
of  Child. 

B.  Health  Problem  During  Second  Year  of  Life 
of  Child. 

C.  Health  Problem  of  Pre-School  Child. 

March  5— DR.  T.  C.  HEMPLEMANN. 

The  Communicable  Diseases — Their  Relation  to 
the  Child. 

Diphtheria. 

B.  Smallpox. 

C.  Scarlet  Fever. 

D.  Measles. 

E.  Whooping  Cough. 

March  19— DR.  M.  F.  ENGMAN. 

Venereal  Diseases  as  a Public  Health  Problem. 

A.  Medical  Aspects. 

B.  Social  Aspects. 

April  2— DR.  M.  A.  BLISS. 

Mental  Hygiene. 

A.  Social  Aspects. 

B.  Community  Organization  for  Early  Diagnosis. 

C.  Mental  Abnormality. 

D.  Special  Classes  and  Special  Schools. 


‘“PROPRIETARY  MEDICINES  AND  THE 
DOCTOR’— AND  BOTTLE  MAKER” 

A few  weeks  ago  The  Journal  commented  in  these 
pages  on  a leaflet  that  was  being  sent,  apparently,  to 
all  physicians  of  the  country  either  by  the  “patent 
medicine”  interests  or  by  an  organization  interested 
in  the  glass  bottle  business.  The  nominal  thesis 
developed  in  the  pamphlet  was  to  the  effect  that  phy- 
sicians and  “patent  medicine”  makers  should  be 
friends  because  the  “patent  medicine”  people  “keep 
the  American  public  sold  to  the  curative  properties 
of  drugs.”  This,  we  say,  was  the  nominal  thesis. 
The  real  thesis,  however,  was  that  so  long  as  the 
American  public  can  be  fooled  into  believing  that 
everything  that  ails  them  can  be  cured  by  taking 
something  three  times  a day  out  of  a bottle,  the 
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success  of  the  glass  bottle  business  is  assured.  Ap- 
parently, the  interests  that  distributed  this  pamphlet 
to  physicians  did  not  cease  there ; they  sent  them 
also  to  newspaper  editors.  The  editor  of  the  Bos- 
ton Traveler  received  one,  and  his  reaction  to  it  will 
interest  physicians.  Here  is  an  editorial  that  ap- 
peared in  the  Boston  Traveler  of  October  14: 

.'Kn  interesting  pastime  for  an  editor,  when  not 
otlierwise  engaged,  is  to  trace  the  sources  of  the 
propaganda  that  flow  in  a constant  stream  to  his 
desk.  Today  we  pick  from  the  general  miscellany 
a leaflet  which  urges  physicians  to  lay  aside  their 
I)rejudices  against  patent  medicines.  Various  argu- 
ments are  set  forth  to  show  that  the  medical  fra- 
ternity would  be  aiding  its  patients  and  itself  by 
co-operating  with  the  makers  of  proprietary  rem- 
edies. 

Who,  think  you,  is  behind  this  particular  bit  of 
propaganda?  You  might  guess  several  times  be- 
fore you  hit  it  right;  the  makers  of  glass  jars  and 
bottles ! The  source  being  discovered,  the  connection 
is  easily  seen.  If  the  physicians  would  prescribe 
proprietary  medicines,  instead  of  those  specially 
compounded  by  the  apothecary,  glass  bottles  would 
be  more  in  demand. 

Unfortunately  for  the  nostrum  makers,  the  aver- 
age physician  is  not  inclined  to  prescribe  their  prod- 
ucts, regardless  of  how  efficacious  he  may  believe 
them  to  be.  His  patients  come  to  him  with  the  ex- 
pectation of  individual  attention.  They  would  be 
disappointed  if  he  handed  them  a prescription  in 
plain  English,  bearing  the  name  of  an  article  already 
packaged  for  them  on  the  druggist’s  shelf.  The  phy- 
sician is  a dealer  in  made-to-measure,  not  ready 
made.  There’s  the  nib  of  the  difficulty. 

We  especially  commend  to  physicians  the  thought- 
provoking  sentence : “The  physician  is  a dealer  in 

made-to-measure,  not  ready  made.”  There  is  text 
for  a sermon  here. — J.  A.  M.  A..  Oct.  28.  1922. 


THE  REACTION  OF  BOSTON  TO  THE  “REAC- 
TIONS” OF  ABRAMS 

A few  weeks  ago  the  editor  of  the  Boston  Medi- 
cal and  Surgical  Journal  pointed  out  the  fallacies  of 
.Albert  .Abrams’  claims  and  the  absurdities  of  his 
cult.  Then  .Abrams  came  to  Boston  and  was  given 
an  opportunity  to  lay  his  cards  on  the  table,  face 
up.  The  Boston  Medical  and  Surgical  Journal  re- 
ports editorially  in  its  issue  of  October  19  the  re- 
sults of  .Abrams’  visit.  On  Alonday,  October  9. 
Abrams  appeared  before  the  Board  of  Registration 
in  Aledicine  in  an  informal  hearing.  The  oppor- 
tunity had  been  sriven  a representative  of  the  “elec- 
tronic” cult  to  inspect  the  room  and  arrange  for 
proper  wiring  so  that  .Abrams  could  give  a demon- 
stration of  his  method.  When  the  meeting  came 
to  order,  however,  Abrams  said  that  it  was  im- 
possible for  him  to  give  a demonstration  at  that 
time.  His  followers  then  started  to  hold  an  “ex- 
perience meeting,”  detailing  the  marvels  they  had 
wrought.  Naturally,  the  chairman  of  the  Board  of 
Registration  in  Medicine  refused  to  permit  the  meet- 
ing to  be  turned  into  an  advertising  “stunt,”  and  the 
meeting  was  adjourned.  The  day  following  .Abrams 
gave  a clinical  demonstration  of  his  method  in  the 
laboratory  of  one  of  his  disciples.  Our  Boston  con- 
temporary points  out  that,  by  a remarkable  coinci- 
dence. while  Abrams’  followers  in  the  rear  of  the 
room  were  able  to  see  and  hear  the  reactions  claimed 
by  .Abrams,  those  members  of  the  Massachusetts 
Medical  Society  who  occupied  chairs  close  to  the 
demonstration,  could  neither  see  nor  hear  them. 
.Abrams,  it  is  said,  refused  to  submit  the  method 
to  any  test  offered,  but  confined  himself  to  demon- 
strating the  presence  of  lesions  “the  existence  of 


most  of  which  could  be  proved  only  by  post-mortem 
examination.”  A member  of  the  staff  of  the  Boston 
Medical  and  Surgical  Journal,  a man  in  perfect 
health,  was  selected  for  experiment.  By  his  diag- 
nostic methods,  Abrams  discovered  in  this  healthy 
individual  a streptococcus  infection,  tuberculosis  of 
the  intestinal  tract,  congenital  syphilis  and  intestinal 
sarcoma — otherwise  the  man  was  all  right ! It  is 
understood  that  the  volunteer  inconsiderately  re- 
fused to  submit  to  a post-mortem  examination.  The 
Boston  Medical  and  Surgical  Journal  declares  that 
Abrams’  visit  to  Boston  disclosed  two  outstanding 
facts ; First,  the  man  persistently  refused  to  sub- 
mit his  methods  to  tests  that  could  be  scientifically 
controlled  or  to  give  a demonstration  under  condi- 
tions that  would  be  subject  to  the  usual  rules  of 
scientific  criticism ; second,  in  the  one  case  in  which 
he  did  demonstrate  his  method,  he  found  syphilis, 
tuberculosis,  sarcoma  and  streptococcus  infection  in 
a healthy  individual.  .As  the  Journal  points  out,  if 
■Abrams  can  diagnose  disease  where  no  symptoms 
exist,  he  certainly  should  have  been  willing  to  sub- 
mit to  a test  based  on  the  diagnosis  of  blood  speci- 
mens from  patients  with  definite  ailments.  The 
fact  that  .Abrams  refused  to  perform  such  tests 
speaks  more  eloquently  than  any  critic.  .Abrams, 
it  is  said,  claims  that  his  electronic  reactions  are 
either  the  greatest  miracle  of  the  age  or  the  greatest 
fake.  Here  we  have  a point  of  agreement  with 
.Abrams — and  the  electronic  reactions  are  no  miracle. 
— /.  A.  M.  A.,  Oct.  28,  1922. 
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COUNTY  SOCIETY  HONOR  ROLL,  FOR  1922 

(under  this  head  we  list  the  societies  which 

HAVE  PAID  THE  state  ASSESSMENT  EOR  ALL 
THEIR  members) 

Benton  County  Medical  Society,  Oct.  21,  1921. 
Montgomery  County  Medical  Society,  Dec.  15, 
1921. 

Chariton  County  Medical  Society,  Dec.  23,  1921. 
Webster  County  Medical  Society,  Dec.  27,  1921. 
Clark  County  Medical  Society,  Jan.  13,  1922. 
Reynolds  County  Medical  Society,  Jan.  17,  1922. 
Camden  County  Medical  Society,  Feb.  8,  1922. 
Schuyler  County  Medical  Society,  Feb.  10,  1922. 
Perry  County  Medical  Society,  Feb.  13,  1922. 
Vernon  County  Medical  Society,  March  24,  1922. 
Pulaski  County  Medical  Society,  March  31,  1922. 
Atchison  County  Medical  Society,  March  31,  1922. 
Laclede  County  Medical  Society,  April  1,  1922. 
Christian  County  Medical  Society,  May  9,  1922. 
Oregon  County  Medical  Society,  May  29,  1922. 


PROCEEDINGS  OF  THE  WASHINGTON  UNI- 
VERSITY  MEDICAL  SOCIETY 

Ninety-First  Meeting,  November  13,  1922 

1.  TM>IESEXTATK3N  OE  CASES. 

.\.  SCl’RA^Y.— By  Dr.  L.  J.  Evans. 

This  case  is  presented  because  of  the  rarity  of 
this  condition  in  older  children.  The  patient  is  12 
years  old,  has  always  lived  in  a rural  community. 
The  first  attack,  three  years  ago,  with  fatigue, 
pain  in  hips  and  knees,  and  ecchymotic  spots  on  legs 
and  ankles.  Patient  was  unable  to  walk  for  nine 
months,  after  which  recovery  was  very  slow,  the 
fatigue  symptoms  persisting  for  some  time.  Patient 
had  a second  attack  16  months  ago  characterized 
by  pain  and  swelling  of  legs  and  hemorrhages  in 
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gums.  For  the  past  few  months  she  has  eaten 
nothing  but  chocolate  candy,  then  lemon  pie,  then 
ice  cream.  She  has  always  e.xhibited  such  a peculiar- 
ity of  diet  and  has  never  eaten  green  vegetables 
or  fruits.  On  e.xamination  she  presented  petechije 
of  left  forearm,  hemorrhages  in  gums,  marked  bead- 
ing of  costochondral  junctions,  wasting  of  upper  ex- 
tremities and  edema  and  joint  deformities  of  lower 
extremities.  RBC  2,200,000.  X-ray  of  extremities 
showed  atrophy  of  all  the  bones,  erosion  and  almost 
complete  destruction  of  the  head  of  each  femur, 
excessive  calcium  deposit  in  epiphyseal  lines  and 
telescoping  fractures  of  lower  end  of  tibize.  Around 
the  lower  end  of  each  femur  there  is  a thickening 
which  may  be  areas  of  calcified  hemorrhage.  The 
most  striking  thing  was  the  e.xtensive  edema  of  the 
lower  extremities  and  the  e.xtreme  pain  when  the 
child  was  moved.  The  symptoms  have  improved 
gradually  but  steadily  since  admission  to  the  hos- 
pital where  the  diet  has  been  rich  in  vitamins.  At 
present  the  bony  deformities  are  being  overcome 
by  orthopedic  measures  and  the  symptoms  of  pain 
and  edema  have  disappeared. 

DISCUSSION 

Dr.  Barney  Brooks  : I saw  this  case  when  it  was 

brought  into  the  hospital.  It  serves  to  bring  out 
the  point  that  there  is  at  the  present  time  a great 
deal  of  work  being  done  on  so-called  “vitamins,”  or 
the  effects  of  food  deficiency.  There  are  many 
points  of  interest  in  the  case  of  this  child.  That 
it  has  food  deficiency  manifestations  is  a matter  be- 
yond all  question.  I doubt  very  seriously  if  we 
are  telling  the  whole  story  in  this  case  by  reporting 
it  as  scurvy.  Most  of  the  changes  which  occurred 
in  this  child  can  be  readily  explained  on  the  basis 
of  lack  of  function.  The  extreme  atrophy,  the 
thickening  of  the  cortex,  the  diminution  in  the  size 
of  the  chest,  and  the  relative  increase  in  the  size  of 
the  epiphyses,  all  indicate  lack  of  function  during 
the  growing  period.  I have  been  unable  to  see  evi- 
dence in  this  particular  case  of  subperiosteal  amyos- 
thenia.  There  is  in  the  upper  ends  of  the  femur  ac- 
tual extensive  bone  destruction.  There  was  a marked 
febrile  reaction.  I am,  therefore,  of  the  opinion 
that  the  patient  has  mixed  up  in  her  condition  a cer- 
tain amount  of  infectious  element,  and  I wonder  if 
— after  some  years  of  work  on  diseases  resulting 
from  food  deficiency,  we  may  not  come  to  the 
conclusions  that  in  cases  that  we  now  call  scurvy, 
rickets,  osteomalacia,  we  are  not,  perhaps,  speaking 
of  one  and  the  same  process  in  all  these  various 
phenomena. 

B.  DIABETES.— By  Dr.  A.  F.  H.\rtm.\n. 

This  case  is  shown  as  one  of  total  diabetes  in  an 
infant  20  months  of  age,  which  at  the  present  time 
is  at  the  St.  Louis  Children’s  Hospital  and  is  be- 
ing treated  successfully  with  the  pancreatic  extract, 
“Insulin.”  The  infant  was  well  until  one  year  of 
age,  when  the  symptoms  of  diabetes,  polydypsia, 
polyuria,  and  loss  of  weight  were  noticed.  The 
child  went  down  hill  and  was  17  months  old  when 
sugar  was  first  found  in  the  urine.  Moderate  re- 
striction of  the  carbohydrate  intake  did  not  seem 
to  diminish  the  glycosuria.  Weight  loss  continued, 
acetonuria  developed  and  at  18  months  of  age  the 
infant  was  brought  to  the  hospital  in  diabetic  coma. 
The  blood  sugar  at  this  time  was  .305  per  cent.  The 
plasma  bicarbonate  was  20  vol.  per  cent.  Intravenous 
injection  of  bicarbonate  solution  relieved  the  air 
hunger  and  brought  the  plasma  bicarbonate  to  almost 
the  normal  figure.  The  patient  was  starved  for  four 
days.  During  the  first  twenty-four  hours  he  ex- 


creted 24  grams  of  glucose  in  the  urine  and  2 liters 
of  organic  acid.  At  the  end  of  the  fourth  day,  he 
was  still  excreting  6 to  12  grams  of  glucose  and  300 
to  500  c.c.  of  organic  acid.  Food  was  given  in  the 
form  of  curds  of  milk  (chiefly  fat  and  protein).  A 
study  of  the  carbohydrate  intake  and  the  nitrogen 
and  glucose  excretion  convinced  us  that  the  patient 
was  burning  no  glucose  whatsoever.  Insulin  treat- 
ment was  then  started,  the  pancreatic  extract  being 
made  in  Dr.  Shaffer’s  laboratory  in  the  Department 
of  Bio-Chemistry,  Washington  University  Medical 
School.  Injections  were  given  subcutaneously  and 
diminution  first  in  the  ketosis,  then  in  the  glycosuria, 
was  noted.  Co-incidentally  the  blood  sugar  fell. 
The  infant’s  diet  was  gradually  increased  until  a 
well  balanced  diet  was  given  without  ketosis,  and 
with  negligible  glycosuria.  Insulin  at  first  had  to 
be  given  every  12  hours.  It  was  found  that  one 
rabbit  unit  took  care  of  approximately  2-3  grams  of 
carbohydrate.  The  patient’s  condition  is  now  im- 
proving and  he  is  gaining  weight.  At  the  present 
time,  after  6 weeks  of  insulin  treatment,  his  toler- 
ance for  carbohydrate  has  risen  to  35-40  grams  for 
24  hours.  Insulin  therapy  has  been  discontinued 
for  the  last  four  days  without  the  return  of  ketosis. 
The  amount  of  glucose  excreted  in  24  hours  is  only 
2-4  grams,  despite  the  fact  that  the  carbohydrate  in- 
take is  43  grams. 

C.  ENLARGEMENT  OF  THE  SELLA 
TUNICA  WITH  chorioretinitis.— 
By  Dr.  A.  D.  Carr. 

J.  P.,  male,  age  39. 

Chief  Complaint. — Inability  to  see  anything  with 
the  right  eye,  and  failing  vision  left  eye. 

Family  History. — Unimportant. 

Past  History. — Unimportant  aside  from  a history 
of  a chancroid  infection  nine  years  ago. 

Present  Illness. — Condition  was  noticed  five  years 
ago  as  failing  vision  in  the  right  eye.  This  gradu- 
ally progressed  until  the  patient  is  now  totally  blind 
in  the  right  eye.  About  one  and  one-half  years 
ago  patient  first  noticed  failing  vision  in  the  left  eye 
which  has  been  slowly  progressive.  There  has  been 
no  headache  or  other  symptoms  of  increased  intra- 
cranial pressure. 

Physical  Examination. — Practically  entirely  nega- 
tive. 

N enrological  Examination. — X'egative  aside  from 
the  fundus  examination  which  reveals  a secondary 
optic  atrophy  on  the  right,  a bilateral  chorioretinitis 
and  a cataract  on  the  left.  Erythrocytes  4,200,000, 
leucocytes  7,200. 

Examination  of  stained  blood  smear  revealed  67 
per  cent.  P.M.N.’s  and  30  per  cent,  lymphocytes. 

Urine  negative. 

Blood  pressure  115/75. 

P.  S.  Phthalein  1st  hour  45  per  cent.,  2nd  hour 
20  per  cent,  equals  total  65  per  cent. 

Lumbar  puncture  revealed  1 lymphocyte  per  cu. 
mm.  Negative  globulin.  Negative  Wassermann 
reaction. 

Basal  metabolism  was  9.7  per  cent,  decreased. 

Sugar  tolerance  test  gave  the  following  results ; 

1.  .098  gms.  per  100  c.c.  blood. 

2.  .159  gms.  per  100  c.c.  blood. 

3.  .168  gms.  per  100  c.c.  blood. 

4.  .056  gms.  per  100  c.c.  blood. 

Stereoscopic  Plates  of  Skull. — Skull  is  symmetri- 
cal, rather  small.  Sella  is  enlarged,  principally  in 
antero-posterior  dimensions,  but  its  floor  encroaches 
on  the  sphenoid  antrum.  The  dorsum  is  bent  back- 
ward and  increased  in  sections.  There  is  an  area 
of  increased  density  in  the  sella. 

X-ray  diagnosis:  Pituitary  enlargement  from  in- 

trasella  pressure. 
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'Phc  case  is  presented  on  account  of  the  diagnostic 
difficulties  it  lias  offered  and  especially  on  account 
of  the  difficulty  in  arriving  at  a decision  as  to  what 
disposition  should  be  made  of  it  from  a therapeu- 
tic point  of  view. 

DISCUSSION 

Dr.  L.  B.  Alford:  I might  discuss  this  case  by 

asking  a question:  What  is  the  objection  to  opera- 

tion ? 

Dr.  Carr:  The  reason  for  objecting  to  opera- 

tion in  this  case  has  been  that  the  ophthalmologists 
interested  do  not  believe  that  removal  of  the  cata- 
ract would  improve  the  vision  in  view  of  the  chorio- 
retinitis present.  Then  from  a neuro-surgical  point 
of  view,  bearing  the  report  from  the  ophthalmologists 
in  mind  and  no  other  symptoms  of  increased  intra- 
cranial pressure,  interference  is  not  indicated  as  such 
X-ray  findings  as  regards  the  sella  are  not  infre- 
quently found  accidentally. 

D.  C.\SE  SHOWING  UNUSUAL  ELEC- 
TROCARDIOGRAM.—By  Dr.  Barker. 

Salesman,  aged  64,  admitted  to  Barnes  Hospital, 
Neurological  Service,  October  6,  1922;  discharged 
October  25,  1922.  History  of  primary  syphilitic  le- 
sion in  youth.  Recent  headaches  and  loss  of  mem- 
ory. Apparently  no  cardiac  symptoms.  Has  had 
irregular  antiluetic  treatment.  Ventricular  extra- 
systoles and  frequent  auricular  extrasystoles  noted 
in  dispensary  in  February,  1920.  Physical  examina- 
tion shows  irregular,  sluggish  pupils,  hyperactive 
right  knee  jerk,  and  a heart  moderately  enlarged 
to  the  left,  slightly  wide  at  the  base,  with  loud  sys- 
tolic murmurs  at  the  apex  and  aortic  area,  rate  60 
per  minute,  rhythm  a bigeminy.  Blood  and  spinal 
fluid  Wassermanns  negative. 

Electrocardiogram  shows  a “P.  R.”  interval  of 
0.17  sec.,  “Q  R S”  0.08  sec.,  rate  60  per  minute, 
marked  left  ventricular  preponderance,  and  bigeminy 
due  to  the  rhythmic  occurrence  of  auricular  extra- 
systoles early  in  diastole.  The  “P”  waves  are  fairly 
uniform  in  contour,  showing  the  origin  of  the  pre- 
mature beats  to  be  near  the  region  of  the  sino- 
auricular  node.  There  is  considerable  aberration 
in  the  form  of  the  ventricular  complexes  of  the  pre- 
mature beats.  The  “T”  waves  are  inverted  in  the 
premature  beats  of  the  first  lead  and  in  the  normal 
beats  of  the  third  lead ; they  are  upright  elsewhere. 

Exercise  increases  the  rate  from  52  to  64,  and 
accentuates  the  aberrant  form  of  the  ventricular 
complexes  of  the  premature  beats.  This  is  evi- 
dence of  defective  conduction  in  the  right  bundle 
branch.  Atropine  abolishes  the  auricular  extra- 
systoles without  increasing  the  heart  rate.  The 
auricular  extrasystoles  are  replaced  by  beats  originat- 
ing in  the  auriculo-ventricular  node.  The  nodal  beats, 
however,  occur  exactly  halfway  between  the  nor- 
mal beats,  giving  a regular  rhythm,  or  sometimes 
just  a little  later  than  halfway  between  the  normal 
beats.  This  may  be  interpreted  as  showing  a slow 
sinus  rhythm  with  a rhythmic  escape  of  the  auri- 
culo-ventricular node  in  each  of  the  long  intervals 
between  the  sinus  beats. 

Amyl  nitrite  inhalation  produces  the  same  effect, 
but  also  increases  the  heart  rate  from  52  to  72 
per  minute  and  causes  an  arhythmia  of  sinus  origin. 
The  patient  was  not  given  digitalis. 

E.  DYSOSTOSIS  CLEIDOCRANILIS.— 
By  Dr.  Otto  Krebs  and  Dr.  R.  J.  Terry. 

Patient,  aged  twenty-eight,  colored,  entered  the 
obstetrical  out-patient  department  in  May,  1922,  when 
about  fourteen  weeks  pregnant.  Patient  married 


first  time  at  age  of  thirteen  years;  no  children  by 
this  husband.  Married  again  at  the  age  of  twenty- 
two  years ; five  pregnancies  by  the  second  husband, 
including  the  present  one.  The  first  pregnancy  re- 
sulted in  a stillborn  child,  born  at  term.  Second 
pregnancy,  a full-term  child,  now  living,  six  years 
of  age.  The  third  pregnancy,  a dead  fetus  delivered 
at  twenty-eight  weeks’  gestation.  The  fourth  preg- 
nancy stillborn  child  at  term.  All  labors  spon- 
taneous. 

The  family  history  is  unimportant.  The  mother 
is  living;  the  father  died  when  the  patient  was 
quite  voung.  The  patient  states  that  her  features 
resemble  her  father. 

Past  History. — Patient  was  a full-term  child,  spon- 
taneous delivery;  sat  up,  walked,  talked  at  the  usual 
times.  Usual  childhood  diseases;  no  sequelae.  In 
1919  had  paralytic  stroke.  Began  with  pain  in  teeth, 
jaw  drawn  to  left  side,  legs  and  arms  unaffected. 
Improved  gradually.  In  1920  had  another  attack 
associated  with  severe  headaches,  face  drawn  to 
right  side,  difficulty  in  eating  and  speaking.  No  his- 
tory of  any  thvroid  enlargement.  Had  sore  on  geni- 
tals in  1914.  Wassermann  reaction  positive  in  1919. 
Treated  in  skin  clinic  in  1919  and  1920,  and  during 
present  pregnancy.  Menstruation  always  regular 
of  the  28-3  day  type;  scant  flow  without  pain. 

July  26,  1922,  patient  sent  to  hospital  from  ob- 
stetrical clinic  because  of  high  blood  pressure.  Un- 
der eliminative  treatment,  bed  rest  and  diet  regula- 
tion, blood  pressure  dropped  from  176-108  to  135-82, 
and  patient  was  discharged. 

September  23,  1922,  entered  hospital  again  with 
blood  pressure  200-130  and  was  threatening  to  go 
into  labor.  Within  a week,  blood  pressure  reduced 
to  185-120  by  eliminative  treatment.  Impressions  at 
this  time  were;  peripheral  7th  nerve  palsy,  right 
and  left,  hypertension,  C.  N.  lues,  aortitis  (?), 
nephritis,  chronic  interstitial,  and  pregnancy. 

October  21,  1922,  admitted  for  the  third  time  with 
a blood  pressure  of  210-150.  In  view  of  the  fact 
that  child  was  viable  and  patient  not  responding  par- 
ticularly well  to  expectant  treatment  labor  was  in- 
duced October  23,  1922,  by  the  introduction  of 
bougies,  later  by  the  introduction  of  a Vorhees  bag. 
After  complete  cervical  effacement  and  dilatation, 
delivery  by  version  and  extraction  was  attempted, 
the  straining  efforts  of  the  patient  during  the  second 
stage  being  contraindicated  by  her  hypertension.  No 
difficulty  was  experienced  until  shoulders  were  to  be 
delivered.  The  right  arm  was  extended  at  the 
shoulder,  flexed  at  the  elbow  and  lay  behind  the  neck 
between  the  mother’s  symphysis  and  the  fetal  head. 
The  left  arm  was  delivered  posteriorly  without  great 
difficulty,  but  prolonged  effort  was  necessary  to  ro- 
tate the  right  shoulder  before  the  arm  could  be 
delivered.  No  trouble  was  experienced  in  deliver- 
ing the  head.  The  child  was  born  asphyxiated  and 
with  a scarcely  recognizable  heart  beat,  but  responded 
to  artificial  resuscitation  and  lived.  The  child 
weighed  2,920  grams,  and  immediately  after  birth 
a fracture  of  the  right  clavicle  was  noticed,  some 
irregularity  of  contour  at  about  the  middle  of  the 
left  clavicle,  but  no  fracture  could  be  demonstrated. 
The  fontanelles  were  very  large  and  the  sagittal 
suture  at  least  3 cm.  across.  The  second  day  the 
child  showed  signs  of  intracranial  hemorrhage  and 
after  spinal  puncture  revealed  blood,  an  exploratory 
craniotomy  was  done  after  the  Simmons’  technique, 
but  no  hemorrhage  was  found  over  either  cerebral 
hemisphere.  Child  was  treated  by  subcutaneous  in- 
jections of  maternal  blood  and  there  was  no  ap- 
parent further  hemorrhage.  The  spasticities  gradu- 
ally disappeared  along  with  the  coma.  The  child 
was  discharged  with  the  mother  after  twenty  days — 
the  mother  with  a blood  pressure  of  180-140,  albu- 
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men  and  a few  casts  in  the  urine;  the  child,  nursing 
the  breasts  and  gaining  weight. 

Infant  and  mother  present  certain  anatomical  de- 
fects recognizable  by  superficial  e.Kamination  and  by 
X-ray  which  are  characteristic  of  cleido-cranial  dys- 
ostosis as  described  by  Marie  and  Sainton  and  by 
Hultkranz.  Briefly  the  conditions  are  a rather  large 
rounded  cranium,  persistence  of  great  fontanelles, 
especially  the  metopic,  giving  the  forehead  a natiform 
contour ; large  square  orbits  widely  separated,  de- 
fective zygomatic  arches,  retarded  eruption  of  teeth ; 
defect  of  both  clavicles,  ununited  vertebral  laminae. 
The  bones  are  generally  very  porous,  but  on  the  con- 
trary some  are  very  dense.  Stature  is  usually  under 
the  average ; proportions  in  certain  regions,  in- 
fantile. Tendency  to  scioliosis.  Cleido-cranial  dys- 
ostosis is  hereditary,  the  treat  being  transmitted  by 
cither  parent.  In  the  present  case  the  defect  in 
the  mother  was  discovered  following  the  observa- 
tion of  the  condition  in  the  infant.  Use  of  the  de-' 
fective  arm  is  not  greatly  reduced ; trapezius  and 
sternomastoid  muscles  serving  to  support  the  clavicle. 

The  case  is  presented  because  of  its  rarity,  of 
the  interesting  morphological  questions  raised  and 
because  the  defects  which  are  carried  along  from 
one  generation  to  another  are  such  as  call  for  med- 
ical or  surgical  treatment. 

2.  PERIVASCULAR  S Y P A T H K C- 
TOMY. — By  Dr.  E.  P.  Lehman. 

Leriche  in  1913  first  proposed  the  operation  of 
perivascular  sympathectomy  for  the  relief  of  vari- 
ous conditions  in  the  extremities  presumably  the 
result  of  disturbances  of  the  peripheral  sympathetic, 
such  as  causalgia.  The  procedure  consists  in  the 
stripping  off  of  10  to  15  cm.  of  the  adventitia  of 
the  artery  to  the  diseased  part — brachial  or  femora! 
— -with  the  intention  of  removing  the  sympathetic 
plexus  therein  contained.  The  first  result  of  this 
is  said  to  be  a local  constriction  at  the  level  of  the 
operation  with  resulting  anemia  of  the  part.  Af- 
ter fifteen  hours  there  is  established  a hyperemia 
with  increase  of  local  temperature,  blood  pressure 
and  pulse  pressure.  In  numerous  case  reports  he 
records  cases  improved  by  this  treatment  as  well 
as  clinical  observations  of  the  physiological  changes 
described. 

Inasmuch  as  our  anatomical  knowledge  does  not 
support  the  theory  that  a local  resection  of  the  peri- 
vascular sympathetic  can  cause  these  physiological 
results,  experiments  on  the  dog  are  reported  show- 
ing the  absence  of  these  phenomena,  which  could 
be  induced  by  proved  removal  of  the  sympathetic 
supply  as  in  classical  experiments. 

Leriche  has  also  observed  remarkable  results  from 
his  operation  in  the  healing  of  chronic  ulcers  fol- 
lowing nerve  injury  and  the  stasis  of  venous  vari- 
cosities. He  mentions  experimental  work  on  the 
ear  of  rabbits  in  which  wounds  healed  more  rap- 
idly when  the  sympathetic  supply  was  removed. 
These  experiments  were  also  repeated  with  nega- 
tive results. 

It  must  be  recorded  also  that  other  clinical  ob- 
servers are  not  unanimous  in  the  support  of  Leriche. 

DISCUSSION 

Dr.  H.  S.  Gasser:  Dr.  Lehman  in  his  conclu- 

sions has  made  the  statement  that  the  findings  of 
Leriche  cannot  be  demonstrated  in  the  dog.  This 
being  the  case  it  seems  to  me  that  one  should  be 
rather  conservative  in  accepting  Leriche’s  theory 
as  to  the  result  of  stripping  an  artery  in  man.  It 
would  seem  to  be  highly  opportune  that  this  inter- 
esting finding  has  been  investigated.  It  strikes  one 
at  once,  as  Dr.  Lehman  has  pointed  out,  that,  in- 


asmuch as  it  is  known  that  the  nerves  of  the  artery 
at  different  points  along  its  course  have  not  run 
far  in  its  wall,  it  is  extremely  hard  to  explain  any 
general  dilatation  of  the  limb  from  a local  injury 
to  the  adventitia  of  the  artery.  As  I gather  from 
Dr.  Lehman’s  paper,  the  outstanding  objective  find- 
ing of  Leriche  is  vasodilatation  in  the  limb.  This 
could  occur  through  two  mechanisms,  the  principal 
mechanism  being  depression  of  the  vasoconstrictor 
center,  operating  through  the  sympathetic  innerva- 
tion, the  other  being  a less  well  understood  mechan- 
ism which  operates  presumably  over  the  posterior 
root  of  the  spinal  nerves.  I believe  I am  correct 
in  saying  that  we  are  not  familiar  with  findings 
which  make  us  think  that  the  conditions  are  other- 
wise in  man  than  they  are  as  determined  in  the  labora- 
tory, and  therefore  I would  like  to  ask  Dr.  Leh- 
man if  it  is  not  wise  to  suppose  that  Leriche’s  find- 
ings in  man  are  to  be  attributed  to  some  other  mech- 
anism entirely  than  to  one  of  the  normal  nervous 
mechanisms  for  vascular  dilatation. 

Dr.  Barney  Brooks:  What  I want  to  bring  out 

in  connection  with  Dr.  Lehman’s  paper  is  the  fact 
that  it  ,is  an  effort  in  an  unusual  and  neglected 
field  in  surgery.  Our  dispensaries  are  filled  with 
cases  of  chronic  ulcerations,  of  various  forms  of  ar- 
terial blockings,  deficient  circulation,  red,  swollen, 
painful  extremities,  a large  number  of  varicose  ul- 
cers, a considerable  proportion  of  chronic  edemas, 
ulcerations  following  pelvic  cellulitis,  milk  leg,  etc., 
and  insofar  as  I can  see,  we  do  not  understand 
what  to  do  for  these  patients.  They  return  to  the 
dispensary  day  after  day,  month  after  month,  and 
year  after  year,  to  have  dressings  put  on.  In  these 
arterial  diseases,  persons  go  on  for  years,  and  then 
have  the  limb  cut  off.  Tbis  is  really  a very  much 
neglected  field  in  surgery,  therefore  every  effort  that 
is  made  to  improve  these  patients  is  well  worth  while. 
Leriche  has  given  his  observations  along  these  lines 
in  many  publications.  I have  followed  them  rather 
closely  and  feel  very  much  as  Dr.  Gasser  feels,  that 
they  are  far  from  convincing.  One  point  which 
Leriche  has  particularly  stressed  is  that  it  is  a very 
much  more  serious  thing  to  tie  an  artery  than  to 
cut  it — this  referring  to  one  of  the  primary  arteries 
in  the  extremities.  Leriche  says  that  the  circula- 
tion is  much  better  after  the  artery  is  doubly  ligated 
and  completely  divided  by  the  ligatures ; that  such  a 
procedure,  in  other  words  perivascular  sympathec- 
tomy, makes  the  circulation  in  both  legs  very  much 
better.  It  is  clear  that  if  that  were  true,  it  would 
be  far  from  wrong  to  consider  the  circulation  which 
is  vascularly  borne  to  the  limbs  responsible  for  the 
circulation  which  is  furnished  by  the  vessels  proxi- 
mal to  the  ligatures,  and  sympathectomy  would  have 
to  exercise  an  influence  on  the  collateral  circulation 
from  the  branches  proximal  to  the  ligatures  in  or- 
der thus  to  influence  the  circulation.  I can  also 
verify  Dr.  Lehman’s  observation  on  the  local  effects 
of  perivascular  sympathectomy.  We  have  been  in- 
terested in  circulation  problems  ourselves  for  some 
time,  and  I should  hesitate  to  say  how  many  arteries 
we  have  cut  and  tied,  and  yet  have  never  seen  the 
slightest  influence  on  the  circulation  distal  to  in- 
terference with  the  vascular  sheath.  Whether  cut- 
ting, or  stripping,  or  whether  the  arteries  were  lig- 
ated within  the  sheath,  I do  not  believe  I can  agree 
with  Leriche’s  observation.  I do  not  believe  that 
his  observation  on  wound  ligation  is  evidence  of 
particular  importance,  because  if  sympathectomy 
would  have  produced  a healing  beyond  normal,  there 
is  not  very  much  evidence  of  tissue  being  permitted 
to  heal  beyond  the  rate  at  which  it  progresses  in  nor- 
mal healthy  tissue. 

Dr.  E.  P.  Lehman : I agree  with  Dr.  Brooks  in 

all  but  one  particular.  We  have  considerable  evi- 
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(lence  from  an  internationally  recognized  observer, 
with  rather  detailed  clinical  studies  in  addition  to 
records  of  experimental  work  along  these  lines.  It 
seems  to  me,  therefore,  that  it  is  perhaps  rather 
better  to  say  that  we  cannot  reproduce  the  experi- 
mental work  and  cannot  see  the  theoretical  basis 
for  Lerichc’s  findings  than  to  challenge  the  observa- 
tions directly.  I think  Dr.  Gasser  has  sufficiently 
answered  his  own  question  in  his  interesting  dis- 
cussion. 

3.  P.^THOGENESIS  OE  DEMENTLV 
PRECOX. — By  Dr.  Leland  B.  Alforo. 

The  nature  of  the  pathological  process  in  dementia 
precox,  the  commonest  of  the  mental  diseases,  is 
still  a matter  of  doubt.  Pathological  changes  in  the 
brain  have  been  described,  but  owing  to  their  mild 
character  have  failed  to  carry  conviction  of  their 
validity.  Heredity  occurs  in  from  30  per  cent,  to 
90  per  cent,  of  cases  of  dementia  precox,  depending 
on  the  criterion  of  antecedent  disease.  Infection, 
pregnancy  and  other  common  processes  occasionally 
seem  to  act  as  exciting  factors,  but  are  not  funda- 
mental causes. 

One  may  learn  a great  deal  as  to  the  nature  of 
the  pathological  process  in  dementia  precox  by  com- 
paring it  with  other  conditions  of  apparently  simi- 
lar nature  in  which  the  process  may  be  less  ob- 
scure. Considering  the  causeless  origin  and  sub- 
sequent progression  in  dementia  precox,  we  have 
apparently  valid  analogies  in  the  hereditary  or  pro- 
gressive degenerations  (abiatrophies  of  Gowers), 
of  which,  according  to  Bing,  there  are  some  eighty 
types  affecting  the  nervous  system  alone.  The  most 
common  of  these  are  the  progressive  muscular 
atrophies  and  dystrophies,  amyatrophic  lateral 
sclerosis,  otosclerosis,  progressive  optic  atrophy,  par- 
alysis agitans  and  Huntington’s  chorea.  E.xamina- 
tion  of  these  conditions  reveals  that  the  pathological 
process  is  highly  selective,  in  each  type  picking  out 
one  or  a few  functions  for  exclusive  attack  and 
ceasing  to  advance  after  these  have  been  destroyed. 
Pathological  changes  are  obvious  only  in  those  types 
involving  lower  levels  and  are  obscure  in  those  which, 
like  paralysis  agitans,  and  Huntington’s  chorea,  have 
their  localization  in  the  brain. 

By  virtue  of  its  obscure  etiology  and  progressive 
nature,  dementia  precox  is  assumed  to  be  one  of 
these  progressive  degenerations,  having  its  locali- 
zation in  the  brain.  Analysis  of  the  symptoms  has 
led  psychiatrists  to  believe  that  the  primary  func- 
tion affected  is  objectively  slight  but  psychologically 
so  essential  as  to  lead  to  mental  breakdown  and  the 
formation  of  the  conspicuous  symptoms  such  as 
hallucinations  and  delusions.  That  pathological 
changes  seem  to  be  slight  is  due  to  the  scattering  of 
the  affected  structures  through  the  myriads  of  cells 
and  fibers  of  the  brain.  Since  memory  and  other 
mental  functions  are  unaffected,  it  is  likely  that 
the  function  destroyed  in  dementia  precox  is  also 
of  unitary  nature. 

In  treatment,  therefore,  there  is  always  the  pos- 
sibility of  reducing  the  symptoms  down  to  those  re- 
sulting from  the  function  destroyed,  and  preven- 
tion lies  primarily  in  eugenic  measures. 

4.  ADENOIDS  AND  THEIR  REMOVAL 
WITH  A DIRECT  VISION  ADENO- 
TOME. — By  Dr.  I.  D.  Kelley,  Jr. 

Since  Wilhelm  Meyer’s  discovery  of  adenoids  in 
1873  their  removal  has  been  a most  unsatisfactory 
problem  in  surgery,  because  it  was  impossible  to  place 
the  adenoid  in  the  direct  vision  of  the  operator. 
Various  instruments  have  been  devised  for  their  re- 


moval, as  the  Gottstein,  Beckmann,  Hartmann  cur- 
ettes, forceps  designed  by  Jurasz,  and  the  naso- 
pharyngeal tonsillotome  of  Schuetz-Passow  and  La 
Force,  all  of  these  employing  the  blind  technic.  Re- 
cently the  soft  palate  has  been  retracted  by  means 
of  the  catheter,  giving  only  partial  direct  vision, 
and  the  adenoid  removed  with  the  Gottstein  cur- 
ette. 

Adenoids  have  a definite  location  on  the  posterior 
nasopharyngeal  wall.  When  adenoids  are  found  to 
fill  the  post-nasal  space,  I feel  it  is  by  mass  ex- 
tension rather  than  by  proliferation  of  their  basal 
attachment. 

All  previously  existing  methods  of  adenoid  re- 
moval were  surgically  unsatisfactory  because  of  the 
difficulty  of  developing  a blind  technic,  and  often 
caused  severe  injuries  to  the  nasopharynx  and  ad- 
jacent structures. 

To  make  this  operation  surgical  it  was  only  nec- 
essary to  overcome  the  superstition  that  the  ade- 
noid could  only  be  reached  by  means  of  an  obtuse 
angle.  Cadaver  and  human  experimentation  have 
proven  beyond  the  question  of  a doubt  that  the 
adenoid  can  be  brought  into  the  vision  of  the  opera- 
tor in  a direct  line.  The  direct  vision  adenotome 
that  J have  constructed  working  on  the  direct-line 
principle  not  only  removes  the  adenoid  under  the 
direct  vision  of  the  operator,  but  overcomes  all  of 
the  untoward  accidents  and  complications  resulting 
from  the  use  of  previously  devised  instruments. 

Technic. — Under  local  or  general  anesthetic  the 
mouth  is  widely  opened  with  a gag,  the  distal  or 
hood  end  of  the  adenotome  inserted  in  the  mouth, 
the  tongue  depressed  with  its  under  surface.  It  is 
passed  backwards  until  it  assumes  a position  behind 
the  border  of  the  soft  palate.  The  instrument  is 
then  gradually  raised  until  it  passes  into  the  naso- 
pharynx, the  palate  automatically  is  drawn  forward 
along  the  upper  surface  of  the  hood,  the  hood  is 
then  raised  into  the  nasopharynx  until  the  adenoid  is 
in  complete  vision  of  the  operator,  the  instrument 
is  then  pushed  gently  against  the  posterior  wall 
surrounding  the  adenoid,  and  the  blade  by  means  of 
the  approximal  thumb  plate  is  pushed  home,  thus 
severing  the  adenoid  from  its  post-nasal  attachment. 
The  instrument  is  then  removed  and  the  adenoid 
is  found  inside  the  hood,  which  now  forms  a cup. 

The  instrument  has  been  used  in  some  one  hun- 
dred and  fifty  cases  by  several  operators  with  en- 
tire satisfaction,  the  adenoid  being  completely  in 
view  of  the  operator  at  the  time  of  removal.  No 
untoward  results  have  been  observed  following  the 
operation  and  careful  post-nasal  examination  has 
revealed  that  the  adenoid  has  been  completely  re- 
moved. 

DISCUSSION 

Dr.  Barney  Brooks : Surgery  is  always  interested 

in  anything  that  cuts.  Dr.  Kelley  has  just  de- 
scribed an  instrument  the  importance  of  which  is 
that  it  enables  the  operator  to  operate  under  direct 
vision ; that  is,  to  work  to  the  greatest  advantage. 
It  is  rather  interesting  also  that  these  “angles”  have 
delayed  the  method  of  examination  in  other  places 
than  in  the  nose.  For  instance,  urethral  cath- 
eterization was  not  done  in  males  until  many  years 
after  it  had  been  practiced  in  females  for  the  rea- 
son that  nobody  thought  that  a straight  instrument 
would  go  into  a male  urethra.  Another  advantage 
of  Dr.  Kelley’s  instrument  needs  further  emphasis : 
it  is  not  only  an  instrument  of  operation,  but  ap- 
parently an  instrument  of  e.xamination  as  well.  He 
has  also  brought  out  another  point,  which  is,  that 
an  indication  for  the  removal  of  adenoids  is  cer- 
tainly first  and  foremost  the  adenoid,  and  this  in- 
strument gives  that  opportunity. 

Dr.  Wm.  L.  Hanson : Dr.  Kelley  has  been  kind 
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enough  to  teach  me  some  phases  of  the  technic  with 
his  aclenotome  in  the  nose  and  throat  clinic.  In 
regard  to  injuries  of  the  posterior  pharyngeal  w’all 
and  osseous  tissue  of  the  cervical  vertebra,  I wish 
to  state  that  unfortunately  this  sometimes  occurs 
under  the  usual  technic.  Dr.  Arbuckle  feels  that 
great  care  must  be  taken  in  using  the  direct  vision 
adenotome  so  as  to  avoid  injury  to  the  soft  palate. 
In  the  cases  I have  seen  there  was  no  injury  to  the 
palate,  although  considerable  pressure  was  used  at 
times.  With  direct  vision  technic  adenoidectomy 
may  be  done  before  or  after  tonsillectomy.  I be- 
lieve that  Dr.  Kelley’s  instrument  does  remove  the 
adenoids  en  masse  and  completely  because  in  all 
of  the  cases  I have  examined  after  the  operation 
there  were  absolutely  no  remnants. 

One  mechanical  fault  with  the  instrument  is  that 
when  the  blade  is  forced  home  it  meets  a flat  sur- 
face instead  of  a groove,  resulting  in  a dull  blade 
after  several  operations.  I w'ould  also  suggest  that 
the  blade  be  made  of  heavier  material  as  in  one  case  I 
saw  it  buckled  and  forced  through  the  fenestrum 
of  the  instrument. 

Dr.  I.  D.  Kelley : I am  going  to  endeavor  to 

answer  the  question  of  what  is  meant  by  the  term 
“adenoids.”  I speak  of  the  tissue  removed  in  the 
adenoid  operation  as  “adenoids”  because  the  mass 
that  is  removed  is  practically  always  well  organized 
— simply  a mass.  This  mass  removed  at  operation 
can  be  called  “adenoids”  because  there  is  no  pos- 
sibility of  diflerentiating  it  into  other  than  lymphoid 
or  adenoid  tissue.  On  the  other  hand,  we  might 
call  attention  to  Waldeyer’s  ring,  or  to  that  ring  of 
lymphoid  tissue  composed  of  the  lingual  tonsil, 
the  lymphoid  bridge  connecting  it  to  the  faucial 
tonsil,  the  posterior  lymph  columns,  and  the  naso- 
pharyngeal tonsil,  together  with  the  scattered  lymph 
patches  on  the  posterior  wall.  Any  lymphoid  mass 
in  the  nasopharynx  that  has  not  been  definitely 
named  might  be  included  under  the  term  “adenoids.” 
Technically,  when  I speak  of  “adenoids,”  because 
of  this  absolute  direct  vision  technic  of  adenoid 
removal  and  because  under  direct  vision  we  have 
established  the  location  of  this  definite  mass  of 
tissue,  I feel  that  the  nasopharyngeal  tonsil  and  the 
adenoid  are  synonymous.  If  we  embrace  all  lymphoid 
tissue  in  the  nasopharynx  under  the  term  of 
“adenoids,”  w'e  w'ould  then  not  only  include  the 
lymphoid  tissue  in  Rosenmueller’s  fossa,  which  is 
the  prolongation  upw'ard  of  the  posterior  lymph 
columns,  but  also  the  isolated  small  lymph  patches 
on  the  posterior  pharyngeal  wall  as  well.  We  are 
getting  very  technical,  indeed,  and  should,  there- 
fore, say  that  adenoids  are  the  nasopharyngeal  ton- 
sil, plus  the  posterior  lymph  columns,  as  well  as 
the  posterior  pharyngeal  lymph  nodes.  This  term 
cannot  include  all  these  structures.  E.xamination 
of  the  adenoid  specimens  removed  correct  such  a 
conception,  because  when  we  remove  the  nasopharyn- 
geal tonsil,  or  adenoids,  the  nasopharynx  is  per- 
fectly clear  of  obstruction.  Dr.  Hanson  mentioned 
that  there  had  been  skepticism  in  regard  to  injury 
of  the  soft  palate.  I say,  however,  that  when  this 
instrument  is  in  place  with  the  upper  border  of  the 
hood  lodged  against  the  posterior  superior  septal 
border  at  its  junction  with  the  roof  of  the  naso- 
pharynx, no  injury  can  be  done  to  the  palate  if  un- 
necessary forc^  is  not  used. 

Now,  as  far  as  pushing  the  blade  home  is  con- 
cerned, the  fact  that  the  sharp  edge  of  the  blade 
does  not  fit  into  a groove  when  the  adenoid  is 
severed  from  its  attachment  is  an  error  of  con- 
struction due  to  an  oversight  on  the  part  of  the 
instrument  maker. 


SOUTHEAST  MISSOURI  MEDICAL  SOCIETY 

The  Southeast  Missouri  Medical  Society  held  its 
forty-sixth  semi-annual  meeting  at  Fornfelt,  Octo- 
ber 17,  18  and  19.  The  regular  place  of  meeting 
(selected  at  the  spring  meeting  held  at  Frederick- 
town)  was  to  be  Farmington,  but  out  of  respect  to 
the  memory  of  Dr.  W.  S.  Hutton,  a valued  mem- 
ber of  the  Society  who  was  drowned  in  the  Missis- 
sippi River  while  trying  to  rescue  his  son,  the  place 
of  meeting  was  changed  to  Fornfelt. 

The  opening  session  was  held  Tuesday  evening, 
October  17,  with  a mixed  program  of  addresses  of 
welcome  by'  the  citizens  of  Fornfelt,  some  delightful 
music  and  readings,  followed  by  a general  smoker. 

The  regular  scientific  program  began  at  8 :30  a.  m., 
Wednesday,  in  the  American  Legion  Hall,  which 
was  very  kindly  tendered  for  the  use  of  the  So- 
ciety. About  fifty  officers  and  members  were  pres- 
ent. 

Program 

1.  Dr.  G.  W.  Vinyard,  of  Jackson,  opened  the 
program  with  a paper  on  “Flotsam  and  Jetsam.” 
Discussion  by  Drs.  Hamel,  Reid,  Cannon  and  Goody- 
koontz. 

2.  Dr.  W.  K.  Statler,  Oak  Ridge,  read  a paper 
on  “Psychic  Influence  in  Medicine.”  This  was  dis- 
cussed by  Drs.  Hamel,  Rowe,  Cannon,  Goodykoontz 
and  Vinyard. 

3.  Dr.  A.  H.  Hamel,  St.  Louis,  presented  “Case 
Reports  on  Primary  Carcinoma  of  Lung  and  Per- 
forating Post-Gastric  Ulcer,”  and  “Spinal  Trauma 
and  Rarification  of  Right  Femur.”  Discussed  by  Dr. 
Statler. 

Afternoon  Session 

Dr.  W.  F.  Grimstead,  Cairo,  111.,  reported  “Seven 
Prostatectomies  from  M\'  Own  Clinic.”  Discussed 
by  Dr.  Neil  Moore. 

The  scientific  program  was  suspended  on  ac- 
count of  a special  memorial  service  for  Dr.  W.  S. 
Hutton.  This  service,  held  in  conjunction  with  the 
citizens  of  Fornfelt  and  Illmo,  was  a splendid  trib- 
ute to  the  memory  of  Dr.  Hutton  who  had  been  a 
prominent  and  very  active  member  of  the  Society. 
Dr.  Goodykoontz  presided  as  chairman,  and  many 
splendid  addresses  were  made  by  various  members 
of  the  Society,  all  testifying  to  the  high  regard  in 
which  Dr.  Hutton  had  been  held  by  the  profession, 
his  friends  and  fellow-citizens  of  Fornfelt  and  sur- 
rounding country.  A great  concourse  of  laymen 
and  women  joined  with  the  members  in  thus  hon- 
oring his  memory.  At  the  close  of  the  service 
resolutions  of  respect  were  presented  by  a com- 
mittee in  the  name  of  the  Society,  and  copies  or- 
dered to  be  spread  upon  the  minutes  and  presented  to 
the  bereaved  wife  and  mother. 

.\t  four  o’clock  case  reports  were  made  by  Drs. 
Hamel,  Sebastian,  Frazier,  Statler,  Vinyard,  and 
others. 

Night  Session 

1.  “Surgery  of  High  Rotated  Cecum,”  by  Dr.  W. 
H.  Westcoat,  Oran.  Discussion  by  Drs.  Hope  and 
Rowe. 

2.  “Symptoms,  Diagnosis  and  Treatment  of  Stone 
in  the  Upper  Urinary  Tract,”  by  Dr.  Neil  Moore, 
St.  Louis.  Discussion  by  Drs.  Schultz,  Hamel,  Stat- 
ler, Rowe. 

3.  “Intestinal  Obstruction  with  Report  of  Cases,” 
by  Dr.  G.  B.  Schultz,  Cape  Girardeau.  Discussion 
by  Drs.  Hamel,  Statler,  Cannon. 

4.  Councilors’  reports. 

Dr.  C.  G.  Slaughter,  of  Fredericktown,  was  elected 
Corresponding  Secretary. 
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Cape  Girardeau  was  selected  as  the  place  for 
the  spring  meeting. 

The  committee  on  necrology  presented  the  fol- 
lowing resolutions  on  the  death  of  Dr.  W.  S.  Hut- 
ton, former  Corresponding  Secretary  of  the  South- 
east Missouri  Medical  Association: 

Your  committee  appointed  to  draft  resolutions  in 
memory  of  the  late  Dr.  W.  S.  Hutton,  beg  leave 
to  submit  the  following: 

WhErE.\s,  Dr.  Hutton  was  a member  of  the  South- 
east Missouri  Medical  Society  so  distinguished  in 
many  ways  that  his  death  has  created  a vacancy  in 
our  ranks  of  no  ordinary  kind,  and 

Whereas,  Now  that  he  has  gone  we  are  the  more 
conscious  of  his  extraordinary  character — a model  of 
punctuality  in  his  dealings  here;  thoughtful  and 
considerate  in  all  he  said  and  did ; dignified  yet 
courteous,  and  his  convictions  hard  to  sway,  and 

Whereas,  Dr.  Hutton  has  left  behind  him  an  hon- 
ored name,  valued  more  than  all  else.  Therefore,  in 
order  to  perpetuate  the  recollection  of  his  extraordi- 
nary virtues  and  abilities  as  a member  of  this  So- 
ciety, be  it 

Resolved,  That  the  loss  sustained  by  the  South- 
east Missouri  Medical  Society,  in  the  death  of  Dr. 
Hutton,  is  deeply  felt  and  lamented  by  the  mem- 
bers of  this  Association ; 

Resolved.  That  his  social  virtues  and  personal  de- 
meanor rendered  him  an  example  worthy  of  imita- 
tion : 

Resolved,  That  these  resolutions  be  spread  upon 
our  records,  and  a copy  be  presented  to  his  be- 
reaved widow  and  mother,  with  the  sympathy  of 
his  fellow-members. 

W.  R.  Goodykoontz,  Cbairman, 

T.  R.  FraziEr, 

J.  P.  Sebastian, 

Committee. 

On  motion  the  report  of  the  committee  was 
adopted  by  unanimous  vote. 

W.  S.  Love,  M.D. 


CLAY  COUNTY  MEDICAL  SOCIETY 

The  Clay  County  Medical  Society  met  in  regular 
session  at  the  Snapp  Hotel,  Excelsior  Springs,  Mon- 
day, October  30,  at  high  noon.  Twenty-eight,  in- 
cluding members,  their  wives,  and  visitors,  sat  down 
to  Hallowe’en  Dinner  which  had  been  previously 
arranged  under  the  supervision  of  Mrs.  Snapp.  The 
effect  of  the  beautifully  decorated  table  was  most 
charming,  nothing  being  left  out  that  was  fitting 
to  the  season.  The  profusion  of  gloriously  tinted 
autumn  leaves  and  the  smiling-faced  images,  deftly 
carved  out  of  our  justly  famous  monarch  of  the 
vine,  did  not  in  the  least  interfere  with  the  bounti- 
ful feast  nor  with  the  gracious  details  of  the  well- 
known  Snapp  service. 

The  menu,  beginning  with  the  succulent  bivalve, 
led  on  and  on  into  the  mazes  of  culinary  art  and 
excellence,  finally  winding  up  with  pumpkin  pie  and 
cider.  Read  of  it,  ye  absent  members,  and  gnash 
your  teeth ! Allow  me  to  add  a testimonial : Dr. 
Suddarth,  with  his  usual  attention  to  technique, 
declared  after  tasting  the  pie  and  cider,  “Boys,  she’s 
genuine  !’’ 

After  dinner  the  ladies  were  chaperoned  to  a local 
theater  while  the  scientific  session  rolled  up  its 
sleeves  and  got  busy.  The  theme  was  “Symposium 
on  Differential  Diagnosis,  with  Reports  of  Cases.” 


Dr.  C.  H.  Suddarth,  by  special  invitation,  led  this 
program.  Dr.  E.  H.  Miller  presided,  our  chair- 
man, Dr.  Hill,  being  absent.  The  varieties  of  spinal 
sclerosis,  with  symptomatology  and  distinguishing 
features,  held  the  meeting  till  the  hour  of  adjourn- 
ment. 

It  is  indeed  difficult  to  account  for  that  phase 
of  medical  psychology  which  ignores  the  County 
Medical  Society,  the  very  foundation  of  medical 
solidarity. 

Our  next  meeting  will  take  place  at  Liberty  in 
December,  at  which  time  officers  for  the  ensuing 
year  will  be  elected. 

J.  J.  Gaines,  M.D.,  Secretary. 


HENRY  COUNTY  MEDICAL  SOCIETY 

The  Henry  County  Medical  Society  met  in  regular 
session  on  Wednesday  afternoon,  October  11,  at  the 
residence  of  Dr.  J.  R.  Hampton,  president,  Shawnee 
Mound.  Members  present  were  : Drs.  S.  A.  Poague, 

R.  D.  Haire,  E.  G.  Peelor,  G.  S.  Walker,  J.  G.  Beaty, 
R.  J.  Jennings,  J.  Walton,  T.  A.  Blackmore,  E.  Y. 
Pare,  President  Hampton  and  Secretary  Douglass. 
Dr.  Frank  I.  Ridge,  of  Kansas  City,  and  a friend 
were  visitors.  By  request  Dr.  Peelor  acted  as  chair- 
man. The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  R.  D.  Haire,  in  a talk,  related  his  experience 
in  visiting  the  hospitals  and  clinics  in  Europe — Ber- 
lin, Munich  and  Rome — and  told  of  work  he  saw, 
their  instruments  and  sanitation.  He  said  that  in 
cleanliness  and  care  our  hospitals  were  ahead  of 
those  he  had  visited.  They  use  local  anesthesia 
more  often  than  we  do.  He  had  seen  some  fine 
operations  on  the  throat  and  eyes  that  were  instruc- 
tive. .^11  present  were  pleased  with  the  lecture. 

Dr.  Ridge  then  gave  us  his  views  of  the  latest 
thought  in  care  and  prevention  of  tuberculosis,  tell- 
ing us  what  persons  were  immune,  and  who  most 
susceptible:  what  he  had  learned  in  making  over 
300  autopsies  in  Jackson  County:  about  the  num- 
ber who  had  had  it : that  nearly  all  appendices  and 
thyroids  showed  signs  of  it.  He  believed  that  rest, 
good  care  and  cheerfulness,  little  medication,  and 
proper  food  were  the  best  treatment. 

Dr.  Walton  opened  the  discussion  by  claiming  that 
cheerfulness  and  rest  under  the  guidance  of  a phy- 
sician at  home  was  better  than  going  away. 

Dr.  Blackmore  said  he  did  not  send  any  one 
away:  that  all  did  better  when  among  their  families 
and  friends  than  to  go  among  strangers:  that  if 
they  did  go  they  could  not  come  back  to  stay. 

Many  questions  were  asked  Dr.  Ridge  who  an- 
swered promptly.  The  ladies  were  invited  to  hetar 
this  talk  and  discussion.  The  following  ladies  were 
present:  Mesdames  J.  W.  Walton,  E.  C.  Peelor, 

E.  Y.  Pare,  T.  A.  Blackmore,  R.  J.  Jennings,  G.  S. 
Walker,  J.  G.  Beaty:  Mrs.  Hampton  and  daughters. 

Mrs.  R.  D.  Haire  gave  her  impressions  of  the 
cities  she  had  visited  while  away  with  the  Doctor. 
She  told  of  the  many  beautiful  and  interesting  things 
she  had  seen,  and  gave  a short  history  of  the  places 
— Rome,  Milan,  Venice  and  Naples — with  the  pleas- 
inrr  incidents  that  occurred.  The  ladies  enjoyed  this 
talk  as  much  as  their  husbands,  tbe  doctors,  did,  and 
it  was  great. 

Dr.  Blackmore  made  a motion  that  Dr.  F.  M. 
Douglass  be  elected  honor  member  and  secretary  of 
this  Society : seconded  and  carried  unanimously. 

It  was  decided  that  the  regular  election  of  officers, 
including  acting  secretary,  be  held  at  the  next  meet- 
ing. 

Then  it  was  that  Mrs.  Hampton  took  charge  of 
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the  meeting  and  furnished  refreshments  that  were 
very  acceptable. 

F.  M.  Dougeass,  M.D.,  Secretary. 

The  Henry  County  Medical  Society  met  in  regu- 
lar session  at  the  office  of  Dr.  R.  D.  Haire,  Wednes- 
day evening,  November  8.  Members  present  were 
Drs.  R.  D.  Haire,  J.  R.  Hampton,  W.  R.  Campbell, 
E.  C.  Peelor,  G.  S.  Walker  and  F.  M.  Douglass. 
The  meeting  was  called  to  order  by  President  Hamp- 
ton at  8 p.  m.  and  the  minutes  of  the  previous 
meeting  were  read  and  approved. 

Dr.  W.  R.  Campbell  gave  a talk  on  “Cancer,” 
reading  instructions  from  the  state  committee  and 
spoke  of  his  appointment  as  chairman  of  this  dis- 
trict, telling  what  was  to  be  done  during  Cancer 
Week.  He  also  passed  out  some  literature  on  the 
subject. 

Dr.  E.  C.  Peelor,  giving  his  impressions  of  medi- 
cal education  and  what  it  costs  in  time  and  money 
at  the  present  time,  said  it  was  too  expensive  for  a 
poor  boy,  causing  him  to  slip  into  the  cults. 

Dr.  G.  S.  Walker  talked  of  eclampsia,  giving  a 
short  history  of  the  subject  and  treatment  and  of 
the  cases  he  had  treated  successfully  with  large  doses 
of  tincture  veratrum.  Drs.  Haire,  Hampton  and 
Peelor  discussed  diseases  and  treatment. 

Election  of  officers  resulted  in  making  Dr.  Wm. 
R.  Campbell,  president;  Dr.  Robert  J.  Jennings, 
vice-president;  Dr.  G.  S.  Walker,  secretary  and 
treasurer. 

Airs.  Haire  and  Mrs.  Hampton  served  a lunch 
which  was  very  much  enjoyed. 

F.  AI.  Douglass.  M.D.,  Secretary. 


JASPER  COUNTY  MEDICAL  SOCIETY 

The  Jasper  County  Medical  Association  opened 
its  fall  session  with  a meeting  at  the  Joplin  Y.  M. 
C.  A.,  Tuesday,  October  3,  ,1922,  at  8 p.  m.,  the 
president.  Dr.  Learning,  in  the  chair. 

The  members  present : Drs.  H.  C.  Powers,  R. 

AI.  James,  W.  H.  Gentry,  L.  C.  Chenoweth,  J.  A. 
Chenoweth,  R.  AIcM.  Stormont,  H.  A.  Learning, 
C.  AI.  Balsley,  S.  H.  Miller,  Wm.  H.  Mallory,  S.  A. 
Grantham,  M.  O.  Coombs,  L.  B.  Clinton,  E.  E. 
Moody,  J.  I.  Tyree,  R.  C.  Lowdermilk,  Galena,  Kan., 
visitor. 

Dr.  Lowdermilk  reported  a case  of  asthmatic  seiz- 
ures in  a child  three  years  old  which  he  believed 
were  due  to  eating  eggs.  Following  treatment  with 
the  antigen  of  egg  the  child  made  a complete  re- 
covery. The  case  was  discussed  by  Drs.  Powers 
and  L.  C.  Chenoweth. 

Dr.  Stormont  reported  a case  of  ptomain  poison- 
ing. 

Dr.  Tyree  reported  three  cases  of  gastric  ulcer; 
two  complained  chieHy  of  an  excessive  flow  of  saliva 
and  the  third  was  a recurring  ulcer  of  the  duodenum 
following  e.xcision  of  the  first  ulcer  four  years 
ago. 

Committees  were  appointed  to  investigate  several 
matters  relating  to  the  activities  of  the  Society. 

The  coming  State  Association  convention  to  be 
held  in  Joplin  next  Alay  was  discussed  at  length. 
The  local  Society  is  starting  plans  to  make  the 
meeting  the  most  attractive  one  ever  held. 

James  I.  Tyree,  AI.D.,  Secretary. 

Meeting  of  October  17 

The  Jasper  County  Aledical  Society  held  its  19th 
meeting  for  the  year  1922,  Tuesday  evening,  Octo- 


ber 17,  at  the  Joplin  Y.  AI.  C.  A.,  the  president.  Dr. 
Learning,  in  the  chair. 

Following  some  case  reports  by  Drs.  Henry  and 
Burch,  Dr.  Stormont  read  a very  interesting  paper 
on  diabetes.  The  paper  was  discussed  by  Drs.  Burch, 
Aliller  and  Neff. 

Dr.  Leroy  Simmons,  of  Sarco.xie,  was  elected  to 
membership. 

Attendance,  20. 

Meeting  of  October  24 

The  20th  meeting  for  the  year  1922  of  the  Jasper 
County  Medical  Society  was  held  Tuesday  evening, 
October  24,  at  the  Joplin  Y.  M.  C.  A.,  the  presi- 
dent, Dr.  Learning,  in  the  chair. 

Alembers  present : Drs.  Lowdermilk,  Clinton, 

Grantham,  S.  H.  Aliller,  Neff,  Alorgan,  Shelton, 
Thornton,  Hoshaw,  Williams,  Snyder,  L.  C.  Cheno- 
weth, Learning,  Ed.  James,  A.  B.  Clark,  Balsley,  J. 
A.  Chenoweth,  Alberty,  R.  AI.  James,  Alallory,  Stor- 
mont, Burch,  Tyree.  Visitor,  Dr.  L.  Ba.xter,  of  Co- 
lumbus, Kansas. 

Dr.  Baxter  read  a very  interesting  paper  on  the 
actinic  ray.  The  paper  was  discussed  by  Drs.  Low- 
dermilk, Clinton,  S.  H.  Aliller,  Shelton,  Grantham 
and  Williams. 

James  I.  Tyree,  AI.D.,  Secretary. 


RANDOLPH  COUNTY  MEDICAL  SOCIETY 

One  of  the  most  enjoyable  meetings  of  Randolph 
County  Aledical  Society  was  held  in  the  City  Hall 
at  Higbee  on  the  evening  of  October  10,  1922.  The 
meeting  was  called  to  order  by  Dr.  S.  T.  Ragan, 
president. 

'I'he  transfer  card,  from  Boone  County  Medical 
Society,  for  Dr.  C.  B.  Lawrence  who  has  recently 
become  a resident  of  Randolph  County,  was  pre- 
sented and  unanimously  accepted.  The  following 
committee  on  legislation  was  appointed  by  the  presi- 
dent: Drs.  G.  O.  Cuppaidge,  R.  A.  Alitchell  and 

G.  M.  Nichols. 

A paper  on  “Some  Practical  Points  on  Differen- 
tial Diagnosis,”  by  Dr.  McCormick,  and  general  dis- 
cussion constituted  the  scientific  part  of  the  program 
but  the  part  following,  consisting  of  a delightful 
luncheon  and  smoker,  called  forth  more  expressions 
of  satisfaction  judging  by  the  way  all  participated. 

The  following  members  were  present : Drs.  R.  D. 
Streetor,  J.  Aladdox,  G.  O.  Cuppaidge,  R.  A. 
Mitchell,  T.  S.  Fleming,  L.  A.  Bazan,  F.  L.  Mc- 
Cormick, S.  T.  Ragan,  C.  B.  Lawrence,  C.  H.  Dixon, 
all  of  Aloberly,  and  Drs.  G.  AI.  Nichols,  C.  F.  Burk- 
halter  and  W.  S.  Winn,  of  Higbee. 

The  next  meeting  will  be  held  in  Aloberly  and 
will  be  a Councilor  District  meeting  under  the  super- 
vision of  Dr.  Don  A.  Barnhart,  our  Councilor.  This 
district  is  composed  of  Macon,  Alonroe  and  Ran- 
dolph Counties  and  it  will  be  a “get  together”  meet- 
ing. An  especially  prepared  program  will  be  an- 
nounced later. 

C.  H.  Dixon,  AI.D.,  Secretary. 


ST.  FRANCOIS  COUNTY  MEDICAL  SOCIETY 

The  St.  Francois  County  Medical  Society  was 
called  to  order  by  the  president.  Dr.  E.  E.  White- 
side,  of  Elvins,  October  19,  at  8 p.  m.  The  follow- 
ing were  present;  Drs.  N.  AI.  Fuller,  of  Desloge ; 
O.  A.  Smith  and  G.  L.  Watkins,  of  Farmington ; E. 
Whiteside  and  G.  E.  Cecil,  of  Flat  River,  and 
Bradford  Massey,  Chief  of  County  Health  Unit. 

The  principal  discussion  of  the  evening  was  the 
need  of  a county  hospital,  which  with  untiring  ef- 
forts we  think  will  be  erected. 
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Dr.  Massey,  of  Flat  River,  and  Dr.  Cronin,  of 
Farmington,  were  admitted  to  membershi])  in  the 
Society. 

G.  E.  Cecii,,  M.D.,  Secretary. 


STODDARD  COUNTY  MEDICAL  SOCIETY 

The  pliysicians  of  Stoddard  County  met  at  Bloom- 
field, September  27,  1922,  for  the  purpose  of  ask- 
ing for  a separation  from  the  Butler-Stoddard 
County  Medical  Society  and  the  reorganization  of 
the  Stoddard  County  Medical  Society.  Dr.  E.  J. 
Goodwin,  Secretary  of  the  Missouri  State  Medical 
Association,  was  present  and  assisted  in  the  or- 
ganization. 

The  following  physicians  were  present:  Drs.  W. 

C.  Dieckman.  Frank  T,aRue.  J.  L.  Craig.  C.  T.  Ben- 
nett, of  Dexter;  J.  P.  Brandon,  W.  C.  Caldwell, 
of  Essex ; T.  C.  Allen,  of  Bernie ; E.  E.  Elmore,  J. 
M,  Page,  of  Puxico;  John  Tribble,  E.  Phillips,  S.  S. 
Davis,  of  Bloomfield:  J.  E.  Tarpley,  of  Swinton ; E. 
J.  Goodwin,  of  St.  Louis. 

The  following  motions  were  made,  seconded  and 
duly  passed : , That  Bloomfield  be  made  a perma- 
ment  meeting  place  and  that  a meeting  shall  be  held 
at  1 :,50  p.  m.  on  the  first  Wednesday  of  each  month 
and  that  five  members  shall  constitute  a quorum ; 
that  the  name  of  this  organization  shall  be  the  Stod- 
dard County  Medical  Society  and  the  dues  for  the 
fiscal  year  shall  be  $7.00.  The  Constitution  and  By- 
Laws  as  prepared  by  the  committee  on  organiza- 
tion of  the  American  "Medical  .A.ssociation  was  read 
and  a motion  was  made,  seconded  and  duly  passed 
that  they  be  adopted  in  full. 

The  following  officers  were  nominated  and  elected : 
President.  Dr.  E.  Phillips;  vice  president.  Dr.  J.  M. 
Page;  secretary-treasurer,  Dr.  S.  S.  Davis:  dele- 
gate, Dr.  Frank  LaRue : alternate.  Dr.  J.  L.  Craig; 
board  of  censors,  Drs.  E.  L.  Elmore,  J.  P.  Brandon, 
C.  L.  Bennett. 

The  meeting  was  presided  over  by  Dr.  J.  P.  Bran- 
don, who  w^as  elected  temporary  chairman,  and  the 
minutes  of  the  meeting  were  recorded  by  Dr.  C.  L. 
Bennett,  who  was  elected  temporary  secretary. 

Samuel  S.  Davis.  M.D.,  Secretary. 


WRIGHT-DOUGLAS  COUNTY  MEDICAL 
SOCIETY 

The  Wright-Douglas  County  Medical  Society  met 
in  the  office  of  Dr.  T.  A.  Fuson,  Mansfield,  No 
vember  2,  1922,  at  1 :,30  p.  m.,  the  president.  Dr. 
R.  M.  Norman,  presiding.  Those  present  were  Drs. 
R.  M.  Rogers  and  J.  A.  Fuson,  of  Mansfield;  R.  A. 
Ryan  and  L.  T.  Van  Noy,  of  Norwood;  R.  M. 
Norman  and  J.  L.  Gentry,  of  Ava ; A.  C.  Ames,  of 
Mountain  Grove;  Julius  Frischer,  of  Kansas  City. 
The  minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

The  action  of  the  secretary  in  sending  telegrams 
to  our  delegates  at  the  Constitutional  Convention 
urging  the  adoption  of  Proposal  192,  and  in  drawing 
on  our  treasury  to  pay  this  expense  of  $1.06,  was 
approved. 

Dr.  Julius  Frischer  read  a paper  on  “Prostatic 
Obstruction,”  which  was  much  appreciated  and  was 
discussed  by  all  present. 

Dr.  J.  A.  Fuson  read  a paper  on  “Medical  Ethics,” 
which  all  of  our  members  try  to  make  their  rule  of 
conduct. 

A vote  of  thanks  was  extended  to  Dr.  Erischer  and 
he  was  made  an  honorary  member  of  our  So- 
ciety. 


It  was  voted  to  remit  our  local  dues  for  the 
coming  year  and  only  collect  the  $5  each  required 
to  send  to  the  State  Association. 

'riie  rules  were  supsended  and  the  entire  list  of 
officers  were  re-elected  by  acclamation. 

The  next  meeting  will  be  held  at  Mountain  Grove 
the  first  Thursday  in  February. 

A.  C.  Ames,  M.D.,  Secretary. 
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Clinical  Diagnosis.  Case  Examination  and  the 
Analysis  of  Symptoms.  By  Alfred  Martinet, 
M.D.,  Paris  France,  with  the  collaboration  of 
Drs.  Desfosses,  G.  Laurens,  Leon  Meunier,  Lutier, 
Saint-Cene,  and  Terson.  Authorized  English  trans- 
lation from  the  third,  revised  and  enlarged  edi- 
tion. By  Louis  T.  de  M.  Sajous,  B.S.,  M.D., 
Philadelphia,  with  895  text  engravings  and  several 
full-page  color  plates.  Complete  in  two  royal 
octavo  volumes.  Volume  1,  Physical  and  Lab- 
oratory Diagnosis.  Publishers,  F.  A.  Davis  Com- 
pany, Philadelphia,  1922.  Price,  two  volumes, 
$14.00. 

The  work  consists  of  two  volumes  written  by 
Alfred  Martinet  of  Paris  in  collaboration  with  sev- 
eral others,  and  translated  by  Louis  T.  de  Al.  Sa- 
jous, M.  D.,  of  Philadelphia.  The  first  volume  deals 
with  physical  and  laboratory  diagnosis,  while  the 
second  volume  embraces  a consideration  of  symp- 
toms and  their  importance  in  differential  diagnosis. 

In  the  first  volume  Dr.  Martinet  takes  up  case 
study  by  the  combined  method  of  physical  examina- 
tion and  clinical  laboratory  methods.  Each  sec- 
tion devoted  to  the  system  under  e.xamination  is 
composed  of  the  pertinent  facts  relative  to  the 
physical  examination,  closely  followed  by  the  lab- 
oratory tests  useful  in  diagnosticating  derangements 
of  that  system.  The  arrangement,  while  not  unique, 
is  nevertheless  a happy  choice,  for  it  serves  to  com- 
bine in  each  section  important  facts,  thus  render- 
ing it  less  diverting  to  the  acquisitive  mind.  It  is 
ideal  for  both  student  and  practitioner,  the  informa- 
tion contained  being  sufficiently  lucid  and  detailed 
for  the  former,  and  properly  brief  and  well  classi- 
fied for  the  latter  in  using  the  work  for  quick  ref- 
erence. 

The  discussion  of  all  subjects  has  been  thoroughly 
cleansed  of  unnecessary  detail,  while  the  author  at 
the  same  time  is  careful  to  stress  important  points. 

The  laboratory  tests  included  are  those  now  in 
common  use.  but  some  of  them  have  not  been  ex- 
tensively adopted  in  this  country.  They,  neverthe- 
less, have  a definite  value  and  a certain  place  in  a 
work  of  this  kind.  Descriptive  matter  is  augmented 
by  copious  illustrations,  nothing  being  spared  to 
enhance  the  value  and  completeness  of  the  work. 

The  second  volume,  entitled  “Analysis  of  Symp- 
toms,” gives  a very  complete  yet  concise  analysis  of 
the  common  symptoms  met  with  in  diagnostic  work. 
Each  symptom  is  so  discussed  that  the  reader  in  a 
brief  few  pages  may  glean  the  essential  points  as 
referable  to  differential  diagnosis,  without  wading 
through  a mass  of  non-essential,  impertinent  matter. 

The  discussion  is  brief,  well-ordered,  and  well  il- 
lustrated, with  the  pathologico-physiological  ex- 
planation outstanding.  The  author  is  to  be  con- 
gratulated upon  his  arrangement  and  upon  the  ex- 
baustive.  yet  not  too  elaborate,  discussion. 

His  diagrammatic  memotechnic  tables  at  the  con- 
clusion of  each  section  sum  up  the  foregoing  ma- 
terial and  are  invaluable  aids  in  the  rapid  perusal 
of  the  subject.  Tables,  diagrams,  cuts,  and  schema 
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are  in  abundance,  the  author  not  sparing  where  he 
feels  that  these  may  aid  the  descriptive  matter. 

It  is  well  worth  the  time  of  every  physician  to 
peruse  the  first  two  chapters  in  Volume  I.  In  the 
first  the  author  makes  a plea  for  a classification  of 
nosology  based  upon  pathological  physiology,  or  dis- 
turbed function  not  manifesting  itself  hy  morbid 
changes  in  the  organ  or  system.  It  is  a step  away 
from  the  pathological  classification  toward  a broader 
concept  of  symptoms  and  functional  derangements. 
In  his  own  words;  “One  of  the  prevailing  major 
tendencies  in  the  science  of  diagnosis  is  indeed  to 
bring  together,  or,  better,  to  superimpose,  or  even 
to  substitute  for  the  pathological  lesional  ‘train 
of  thought’  the  physiological  functional  concept, 
which  is  far  more  fruitful  from  the  standpoint  of 
therapeutics.” 

The  second  chapter  on  “Mistaken  Diagnoses,  'I'heir 
Causes,”  is  wholly  productive  of  humility  on  the 
part  of  the  diagnostician. 

We  feel  that  this  work  fills  a very  definite  niche 
in  the  literature  on  diagnosis.  The  author  has 
planned  well  and  e.xecuted  most  satisfactorily.  These 
are  volumes  that  will  be  consulted  frequently,  and 
we  are  certain  that  the  better  one  knows  them  the 
more  frequentlv  will  they  be  used. 

A. 

Thu  Evolution  of  DisuasU.  With  a Discussion  of 
the  Immune  Reactions  Occurring  in  Infectious 
and  Non-Infectious  Diseases,  A Theory  of  Im- 
munity, of  Anaphylaxis  and  on  Antianaphylaxis. 
Ry  Prof.  J.  Danysz,  Chef  De  Service.  Institut 
Pasteur,  Paris;  translatecT  by  Francis  M.  Racke- 
mann,  M.D.,  assistant  in  medicine  in  the  Harvard 
A'ledical  School.  Lea  & Febiger,  Publishers,  1921. 
Price,  $2.50. 

This  is  a wonderful  little  book — ultra  scientific, 
condensed  but  complete.  Not  a book  to  be  used  as 
a reference  work,  but  to  be  carefully  studied. 

In  Part  I “the  various  stages  of  the  development 
of  acute  infectious  diseases”  are  traced,  and  in  Part 
II  the  author  presents  his  theory  of  immunity,  ana- 
phylaxis and  antianaphylaxis. 

.Although  the  reviewer  cannot  pass  judgment  on  all 
the  theories  presented  he  recommends  this  book  to 
the  internist  for  serious  study.  There  is  much  of 
real  merit  presented  in  a brief  space. 

E.  L.  S. 

Physical  Diagnosis.  By  W.  D.  Rose,  M.D.,  Lec- 
turer on  Physical  Diagnosis  and  Associate  Pro- 
fessor of  Medicine  in  the  University  of  Arkan- 
sas : Visiting  Physician  Little  Rock  City  Hos- 
pital, Baptist  Hospital,  and  St.  Vincent’s  Infirmary, 
Little  Rock,  Ark.  Third  edition,  319  illustrations. 
St.  Louis : C.  V.  Mosby  Co.,  1922.  755  pp.  Price, 
$8.50. 

The  book  gives  a very  adequate  presentation  of 
the  methods  of  physical  diagnosis,  and  a fairly  com- 
plete correlation  of  the  findings  of  physical  exam- 
ination with  normal  and  pathological  anatomy  and 
physiology.  One  wishes  often  throughout  the  book 
that  this  was  more  exhaustively  treated  rather  than, 
as  too  often  occurs,  for  the  discussion  to  get  into 
the  classical  presentations  of  clinical  conditions. 

The  short  chapter  on  roentgenology  is  praise- 
worthy in  that  it  only  endeavors  to  show  what  may 
be  learned  by  the  methods  and  does  not  encourage 
either  the  operation  or  interpretation  of  the  X-ray 
by  the  amateur. 

'I'he  chapter  on  electrocardiography,  which  is  a 
new  and  contributed  chapter,  is  presented  in  a very 
lucid  manner  in  the  thirty  pages  allotted  to  it,  and 
here  again  the  writer  seeks  to  show  the  help  that 
may  be  offered  by  the  method  rather  than  to  en- 


courage the  technical  operation  of  the  electrocardio- 
graph by  the  ine.xperienced. 

The  major  portions  of  the  book  dealing  with  the 
thorax  and  abdomen  treat  very  adequately  with 
their  subjects.  However,  the  chapters  devoted  to  the 
head,  neck,  and  extremities,  and  to  the  nervous  sys- 
tem are  necessarily,  in  the  small  space  allotted, 
much  abbreviated  in  the  consideration  of  such  ex- 
tensive subject,  and  would  be  found  very  inade- 
quate for  help  in  any  difficult  diagnosis. 

The  illustrations  are  very  helpful.  There  is  a 
notable  frequency  of  quotations  among  the  illus- 
trations, especially  in  the  chapters  considering  the 
abdomen. 

J.  W.  L. 

Principles  .and  Practick  of  X-R.ay  Tkciinic  for 
Diagnosing.  By  John  A.  Metzger,  M.D.,  Roent- 
genologist to  the  School  for  Graduates  of  Medi- 
cine, Medical  Department,  University  of  California, 
Southern  Division,  Los  Angeles.  With  61  illus- 
trations. The  C.  V.  iMosby  Company,  St.  Louis, 
1922.  Price,  $2.75. 

'Phis  small  volume  is  well-titled,  simply  executed 
and  thoroughly  reliable.  It  provides  everything  and 
more  than  the  army  manual  and  without  the  army 
red  tape.  The  author  thoroughly  appreciates  the 
Potter-Bucky  diaphragm  and  encourages  its  more 
.peneral  use.  The  book  should  be  constantly  at  hand 
for  your  laboratory  technician  for  reference.  Per- 
haps you  are  your  own  technician ; if  so,  you  need 
this  book  all  the  more. 

The  illustrations  show  the  artistic  urge  of  the 
movie  colony  near  which  the  author  sojourns.  Why 
must  we  always  have  posed  pictures  of  perfectly 
well  people  for  postural  preferences?  Why  not  show 
a shoulder  exposure  with  the  patient  tenderly  grasp- 
ing the  injured  forearm  and  stoutly  maintaining  his 
inability  to  lie  down  and  hold  his  breath?  This 
would  be  graphic  and  instructive.  And  do  we  al- 
ways have  a dainty,  high-heeled  French  slipper  upon 
the  patient  whose  knee  we  are  radiographing? 

Enough  of  the  persiflage ! We  really  do  recom- 
mend the  book  because  the  author  has  provided  a 
splendid  vade-mecum  to  radiographic  technique. 

E.  H.  S. 

Thu  Surgic-al  Clinics  of  North  America  (issued 
serially,  one  number  every  other  month).  Volume 
11,  Number  3 (Chicago  Numher,  June,  1922),  289 
pages,  with  89  illustrations.  Per  clinic  year  (Feb- 
ruary, 1922,  to  December,  1922),  paper,  12  net; 
cloth,  $16  net.  Philadelphia  and  London ; W.  B. 
Saunders  Company. 

Beginning  as  “Murphy’s  Clinics”  and,  after  the 
death  of  that  master  in  surgery,  called  “Surgical 
Clinics  of  Chicago,”  these  “Surgical  Clinics  of  North 
America”  have  widened  their  scope  and  usefulness. 
From  the  work  of  one  man  they  are  now  bringing 
to  the  profession  that  which  is  most  important  from 
the  “workshops”  of  many  surgeons.  This  “Chicago 
Number”  keeps  pace  with  the  e.xcellence  of  previous 
numbers.  Selected  from  the  abundant  material  which 
is  at  the  disposal  of  the  surgical  clinicians  of  Chi- 
cago, the  articles  of  this  little  volume  are  of  par- 
ticular value.  Even  a personal  contact  with  each  of 
these  surgeons  can  hardly  be  more  instructive.  Points 
which  never  are  mentioned  in  text-books  or  formal 
papers  find  their  place  in  such  a publication.  Each 
operator  has  his  peculiar  way  of  handling  various 
situations  and  problems,  and  of  emphasizing  that 
which  seems  important  to  him.  Space  will  not  per- 
mit discu'ssion  of  the  individual  clinics.  May  it 
suffice  to  note  that  practically  all  of  them  show  spe- 
cial study  in  the  particular  subject  treated.  In  some 
instances  it  is  the  “hobby”  of  the  lecturer  and  rep- 
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more  important  literature  which  could  be  consid- 
ered as  of  value  to  medical  men  generally.  The 
abstracts  though  brief  are  concise  and  contain  the 
meat  of  the  paper  under  reference.  Though  the 
volume  purports  to  deal  with  nervous  and  mental 
diseases,  some  might  think  there  was  unfortunate 
lack  of  balance  in  the  amount  of  space  allowed  these 
two  main  groups  inasmuch  as  mental  diseases  are 
covered  in  about  one-third  of  the  volume.  How- 
ever, the  book  well  serves  the  purpose  for  which  it 
is  intended  in  providing  the  essentials  of  progress 
during  the  year.  The  book  would  be  even  more 
valuable  if  the  footnote  references  to  the  literature 
were  given  more  specifically  in  accordance  with 
bibliographic  custom. 

F.  M.  B.,  Jr. 


resents  the  fruits  of  long  years  of  devotion  to  his 
leaning  in  certain  directions.  These  “Clinics”  are 
essential  to  the  beginner  and  occasional  surgeon  and 
helpful  to  any  man  of  experience. 

R.  E.  S. 

A Treatise  on  Glaucoma.  By  Robert  Henry  Elliott, 
M.D.,  B.S.  (Lond.),  F.R.C.S.  (Eng.),  Lieut.-Col- 
onel  I.  M.  S.  (Retired),  Ophthalmic  Surgeon  to 
the  Seamen’s  Hospital  Society,  etc.  With  213 
Illustrations  and  Frontispiece.  Henry  Frowde  and 
Hodder  & Stoughton,  American  Branch,  35  West 
32d  St.,  New  York.  Price,  $8.00. 

After  a short  preliminary  chapter  on  anatomy,  60 
pages  are  devoted  to  intraocular  pressure  and  ten- 
sion, and  another  60  pages  to  the  etiology  of  glau- 
coma. These  two  chapters,  together  with  the  first 
part  of  the  following  chapter  on  diagnosis,  treat  the 
subjects  at  great  length  and  in  much  detail,  in- 
cluding all  the  uncertainties  and  surmises,  so  much  so 
as  to  produce  the  bewildering  impression  of  a wilder- 
ness of  theory  and  conjecture,  with  little  solid  ground 
of  established  facts.  The  emphasis  seems  to  be 
placed  on  the  unknown,  and  on  the  horrors  of  blind- 
ness. In  the  July  number  of  The  Journal,  a re- 
viewer calls  Fuchs’  text-book  the  “Bible,”  and  De- 
Schweinitz  the  “Prayer  Book”  of  Ophthalmology. 
This  portion  of  Elliot’s  book  then  might  be  called 
the  “Litany  of  Glaucoma.” 

To  the  very  important  chapter  on  diagnosis  is  given 
200  pages — 200  pages  of  most  thorough,  systematic 
and  instructive  matter.  This  chapter  deserves  the 
highest  praise.  Particularly  lucid  is  the  section  on 
the  visual  field,  with  especial  attention  to  central 
and  paracentral  scotomas.  The  reasons  for  their  oc- 
currence, the  methods  for  their  detection,  and  their 
significance  are  well  and  clearly  e.xplained. 

The  chapters  on  secondary  glaucoma  and  con- 
genital glaucoma  are  of  great  interest,  and  are  only 
possible  from  the  pen  of  one  of  extensive  experience 
and  systematic  observation. 

The  medical  treatment  of  glaucoma  is  sketchy ; 
iridectomy  fares  somewhat  better,  with  stress  on  its 
shortcomings  as  compared  with  filtering  operations. 

The  great  personal  interest  in  the  book  is  in  the 
chapter  on  the  newer  operations,  the  operations  de- 
signed to  produce  filtering  scars,  because  of  the 
importance  and  vogue  of  the  trephining  operation 
as  evolved  by  the  author. 

The  various  forms  of  sclerotomy  and  filter  pro- 
ducing operations  are  adequately  described,  includ- 
ing the  Lagrange,  Holth,  Herbert  and  Fergus  opera- 
tions, and  cyclodialysis.  Most  space  is  given  to  the 
author’s  operation  of  sclero-corneal  trephining.  This 
is  so  well  done  and  so  impartially  done,  that  one 
feels  able  to  form  an  unbiased  opinion  of  its  merits, 
and  to  do  the  operation  correctly  if  skilled  in  oph- 
thalmic surgery.  Most  valuable  is  the  part  of  this 
chapter  on  post-operative  treatment  and  the  man- 
agement of  complications.  The  author  has  evidently 
encountered  all  the  complications  and  formed  def- 
inite opinions  as  to  their  causes  and  the  best  methods 
of  treatment.  The  book  is  indispensable  to  all  who 
are  concerned  with  the  study  and  treatment  of  glau- 
coma. 

R.  J.  C. 

Practical  Medicine  Series.  Volume  VIII.  Ner- 
vous and  Mental  Diseases.  Edited  by  Peter  Bas- 
soe,  M.D.,  Associate  Professor  of  Nervous  and 
Mental  Diseases,  Rush  Medical  College.  Series 
1921,  249  pages.  Chicago:  The  Year  Book  Pub- 
lishers. Copyrighted  1922. 

'I'his  small  and  handy  volume  is  again  presented 
for  the  usage  of  the  medical  profession  in  its  usual 
good  form.  The  editor  has  given  a digest  of  the 


Diseases  oe  Infancy  and  Childhood,  Their  Diete- 
tic, Hygienic  and  Medical  Treatment.  A Text- 
Book  Designed  for  Practitioners  and  Students  in 
Medicine.  By  Louis  Fischer,  M.D.,  Attending  Phy- 
sician to  the  Willard  Parker  and  Riverside  Hos- 
pitals of  New  York.  Volume  I:  Infant  Feed- 

ing and  Organic  Diseases.  Volume  II:  Infectious 
Diseases — Cerebral — Orthopedic  and  Eye,  Ear, 
Skin,  etc.  Ninth  edition.  Cloth.  Price,  $12.  Pp. 
1152,  with  373  illustrations.  Philadelphia:  F.  A. 
Davis  Company,  1922. 

This  work  appears  in  two  volumes  and  has  about 
200  pages  more  than  earlier  editions.  Some  of  the. 
original  subject  matter  has  been  retained,  but  the 
work  has  been  largely  rearranged  and  brought  up 
to  date.  Many  of  the  illustrations  are  excellent ; 
others  do  not  clearly  define  the  condition  described. 
There  are  pictures,  such  as  three  illustrations  of 
common  atomizers  found  in  any  drug  store,  which 
take  up  space  that  the  author  could  fill  with  more 
of  his  excellent  photographs,  such  as  the  skin  re- 
actions and  the  stools. 

Much  recent  data  have  been  added  and  the  vol- 
umes are  well  inde.xed. 

F.  C.  N. 

The  Diseases  of  Children.  Medical  and  Surgical. 
By  the  late  Henry  Ashby,  M.D.  (Lond.),  F.R.C.P., 
and  the  late  G.  .A..  Wright,  B..\.,  M.B.  (Oxon.), 
F.R.C.S.  Revised  by  Hugh  T.  .Ashby,  B.A.,  M.D. 
(Camb.),  M.R.C.P.  (Lond.),  and  Charles  Rob- 
erts, M.B.,  B.S.  (Lond.),  F.R.C.S.  Si.xth  Edition. 
Thoroughly  revised  and  rewritten.  London : 
Henry  Frowde  and  Hodder  & Stoughton,  The  Lan- 
cet Building,  Bedford  Street,  Strand,  W.  C.  2. 
American  Branch,  35  West  325th  St.,  New  York, 
1922.  Price,  $12.50. 

One  would  think  this  a fairly  large  contract  for  a 
comparatively  small  book  of  723  pages.  The  Amer- 
ican te.xt-books  the  content  to  deal  with  the  diseases 
of  children,  leaving  surgical  matters  to  be  dealt  with 
in  one  or  another  work  on  surgery.  However,  the 
authors  have  demonstrated  the  value  of  a work  of 
this  sort.  Of  course  the  surgery  is  such  as  is  pe- 
culiar to  infants  and  children.  Correction  of  de- 
formities, the  surgical  and  orthopedic  treatment  of 
caries  of  the  spine,  hip,  knee,  etc.  These  subjects 
are  handled  briefly  sensibly  and  in  harmony  with  the 
best  practice  of  today. 

The  major  portion  of  the  book  deals  with  the  ill- 
nesses of  children  and  their  treatment,  just  as  does 
almost  any  other  similar  book.  It  is  very  well 
arranged,  the  symptoms  and  the  diagnosis  of  the 
various  diseases  being  e.xceptionally  well  given.  One 
of  the  wholesome  items  is  the  great  restraint  in  the 
use  of  medicines  in  many  of  the  simple  diseases. 

There  are  certain  paragraphs  with  which  most 
American  pediatrists  will  not  agree.  Feeding  a 
normal,  healthy  infant  every  two  hours  will  not 
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appeal  to  most  of  us.  Feeding  by  calories  is 
brusquely  dismissed  in  one  short  paragraph.  It  is 
quite  possible  the  book  is  none  the  worse  for  that. 

Serious  objections  are  the  manner  of  using  diph- 
theria antitoxin — in  repeated  small  doses,  and  the 
decided  preference  for  tracheotomy  over  intubation 
in  diphtheria  of  the  larynx.  Nor  is  there  any  ref- 
erence to  the  use  of  antito.xin  by  injection  into  the 
vein. 

It  is  rather  remarkable  to  see  epidemic  meningitis 
disposed  of  in  two  pages  in  a book  of  this  size,  and 
just  one  line  given  to  Flexner’s  antimeningococcus 
serum.  The  chapters  on  meningitis  are  the  weakest 
in  the  book. 

It  is  gratifying  that  a careful  perusal  of  the 
te.xt  fails  to  reveal  the  word  “phylacogen.” 

P.  G.  H. 

Bi-Sexuae  Love,  the  HomosE-xual  Neurosis.  By 
Dr.  William  Stekel  (Vienna).  Authorized  trans- 
lation by  James  S.  Van  Teslaar,  M.D.  (For  sale 
only  to  members  of  the  medical  profession.) 
Richard  G.  Badger,  The  Gorham  Press,  Boston, 
1922. 

The  translator  expresses  his  regret  that  there  has 
not  developed  in  this  country  a serious  attempt  to 
study  the  problem  of  sexuality  and  impart  instruc- 
tion to  older  practitioners  and  the  oncoming  genera- 
tion of  physicians  in  this  important  branch  of  ther- 
apy: however,  the  subject  has  now  been  placed  upon 
a solid  basis  through  the  application  of  psychobiotic 
and  genetic  methods  of  approach  which  places  it  in 
the  proper  sphere  of  scientific  research.  Neverthe- 
less, it  probably  will  take  considerable  time  before 
competent  instruction  will  be  made  available  to  the 
general  run  of  students. 

Stekel’s  works  in  this  field  undoubtedly  will  be 
utilized  more  generally  in  the  future  as  they  are  now 
being  found  important  aids  for  study  and  guidance. 
The  author  handles  his  subjects  in  a most  fascinat- 
ing style  and  those  who  are  permitted  to  obtain  this 
work  (its  sale  is  limited  to  members  of  the  medi- 
cal profession)  will  find  a mine  of  information  pre- 
sented in  a simple  and  readily  assimilable  form, 
which  if  it  fails  to  convince  will  most  certainly 
stimulate  thought. 

Practical  Medicine  Series.  Skin  and  Venereal 
Diseases.  Edited  by  Oliver  S.  Ormsby,  M.D.,  and 
lames  Herbert  Mitchell,  M.D.  Series  1921,  V.  7. 
Chicago:  Year  Book  Publishers,  1922;  243  pages. 
Price,  $1.75. 

This  little  book  gives  in  a collected  form  ab- 
stracts of  the  more  important  articles  on  syphilis, 
skin  and  venereal  diseases  that  appeared  in  the 
journal  literature  of  1921.  The  abstracts  are  ar- 
ranged in  an  orderly  sequence  according  to  subject, 
and  are  sufficiently  full  to  give  the  reader  a good 
idea  of  the  contents  of  the  articles.  The  work  is 
much  enhanced  in  value  by  the  numerous  editorial 
notes  of  Dr.  Ormsby  and  Dr.  Mitchell.  For  the 
general  practitioner  these  little  books  of  abstracts 
must  have  considerable  value  as  they  have  been 
popular  for  over  twentv  years. 

N.  T. 

Obstetrics  for  Nurses.  By  Joseph  B.  De  Lee,  A.M., 
M.D.,  Professor  of  Obstetrics  at  the  Northwestern 
University  Medical  School.  Sixth  edition.  Cloth. 
Price,  $3.00  net.  Pp.  525,  with  244  illustrations. 
Philadelphia : W.  B.  Saunders  Company,  1922. 
This  well-known  manual  for  nurses,  which  has 
been  on  the  market  since  1904,  has  so  thoroughly 
established  itself  as  an  authority  that  it  scarce  needs 
further  commendation. 


Written  in  language  which  is  intelligible  to  the 
under  graduate  nurse,  its  use  may  also  be  found 
valuable  by  the  practitioner  who  wants  to  review  his 
obstetrics.  It  must  appeal  to  a large  constituency. 
Space  is  devoted  to  the  subject  of  Cesarean  section 
and  its  modifications,  and  the  technic  of  hospital 
obstetrics  is  fully  presented  since  maternity  work 
becomes  more  a hospital  procedure.  However,  as  the 
majority  of  births  are  still  in  the  home,  emphasis 
is  placed  on  this  subject. 

G.  C.  M. 

Nouveau  Traite  De  MedEcine.  Fascicule  IV.  Mal- 
adies Infectieuses  (Suite)  Ft  Parasitaires.  By 
G.  H.  Roeer,  Fernand  Widal,  P.  J.  Teissier.  Mas- 
son Ft  Cie,  Editeurs.  Libraires  De  L’Academie 
De  Medecine.  120,  Boulevard  Saint-Germain. 
Paris  (Vie),  1922. 

These  volumes  complete  the  discussion  of  infec- 
tious and  parasitic  diseases,  and  cover  those  on  can- 
cer and  intoxications. 

The  list  of  authors  in  these  volumes  is  practi- 
cally a catalogue  of  the  best  known  names  in  the 
medical  world  of  France.  The  material  seems  com- 
plete and  lucidly  presented.  In  particular,  one  finds 
in  these  volumes  a goodly  amount  of  material  on 
tropical  and  mycotic  diseases  with  which  our  Ameri- 
can literature  is  very  scantily  supplied. 

In  the  fifth  volume  one  finds  some  408  pages  well 
illustrated  by  Roussy  and  Wolf  on  the  subject  of 
cancer.  This  presentation  of  the  subject  is  extremely 
valuable  and  helpful  inasmuch  as  it  considers  the 
thing  from  the  biologic  as  well  as  the  medical  stand- 
point. 

The  intoxications  are  very  thoroughly  developed 
and  include  everything  from  Saturnism  to  Kava 
poisoning. 

The  books  are  bound  in  board  and  are  not  nearly 
as  conveniently  put  out  as  the  corresponding  books 
in  America  would  be.  Nevertheless,  We  believe  that 
every  medical  library  which  claims  to  be  anything 
should  possess  this  series  and  those  individual  phy- 
sicians who  are  doing  any  amount  of  writing  should 
certainly  have  the  books  for  reference. 

G.  H.  H. 

Physiology  and  Biochemistry  in  Modern  Medi- 
cine. By  J.  J.  R.  Macleod,  M.B.,  Professor  of 
Physiology,  University  of  Toronto,  Canada,  as- 
sisted by  Roy  G.  Pearce,  A.  C.  Redfield,  et  al. 
Fourth  edition.  With  243  illustrations,  including 
9 plates  in  colors.  St.  Louis:  C.  V.  Mosby  Com- 
pany, 1922.  Price,  $11.00. 

Inasmuch  as  the  chemical  basis  of  medicine  is  the 
one  in  which  the  greatest  progress  is  being  made 
it  is  important  that  up-to-date  practitioners  have 
new  text-books  on  the  subject  as  the  new  discoveries 
are  made.  This  book  meets  a need  of  the  practi- 
tioner in  that  it  considers  these  fundamental  bases 
upon  which  all  medical  science  is  built ; and,  sec- 
ondly, that  it  considers  them  in  a language  that  is 
perfectly  intelligible  to  the  physician. 

Its  context  may  be  understood  from  its  division 
into  parts.  Part  I is  tbe  physiochemical  basis  of 
physiological  processes.  Part  II  is  the  blood  and 
the  lymph.  Part  HI  is  the  circulation  of  the  blood. 
Part  IV,  respiration.  Part  V,  digestion.  Part  VI, 
excretion  of  urine.  Part  VII,  metabolism.  Part 

VIII,  the  endocrine  organs  or  ductless  glands.  Part 

IX,  the  central  nervous  system  and  the  control  of 
muscular  activity. 

Necessarily,  the  authors  can  go  into  very  little 
detail  in  the  consideration  of  these  basic  subjects, 
yet  by  giving  the  fundamental  facts  they  furnish 
us  with  material  of  great  value  in  that  it  enables 
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us  to  iuter])ret  tlie  more  erudite  and  complex  studies 
that  we  find  in  our  medical  journals. 

Interest  is  added  to  this  volume  by  the  fact  that 
it  describes  the  discovery  and  use  of  “insulin”  which 
is  now  being  developed  commercially  as  an  aid  in  the 
treatment  of  diabetes.  For  it  was  in  Macleod’s  lab- 
oratory that  this  work  was  done.  We  commend 
the  book,  therefore,  to  active  practitioners  in  medi- 
cine. G.  H.  H. 

The  Treatment  oe  Fractures.  With  Notes  Upon 
a Few  Common  Dislocations.  By  Charles  L. 
Scudder,  M.D.,  Assistant  Professor  of  Surgery 
at  the  Harvard  Medical  School.  Ninth  Edition, 
Revised.  Octavo  volume  of  749  pages,  with  1,252 
illustrations.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1922.  Polished  Buckram, 
$8.50. 

The  ninth  edition  of  Scudder’s  Treatment  of 
Fractures  is  a very  marked  improvement  over  for- 
mer editions.  It  is  very  well  illustrated.  The  in- 
troduction of  modern  methods  of  splinting  as  used 
in  the  World  War  is  an  invaluable  addition.  The 
emphasis  placed  upon  the  fact  that  other  tissues 
than  the  injured  bone  must  be  considered  and 
treated  in  conjunction  with  the  bone  treatment  de- 
serves great  commendation.  From  the  standpoint 
of  a text-book  for  teaching  the  student  Dr.  Scud- 
der has  left  out  of  the  book  very  little  that  should 
be  there  and  put  in  very  little  that  should  not  be 
there.  The  reviewer  considers  it  the  best  text- 
book for  students  and  an  excellent  up-to-date  refer- 
ence book  for  the  graduate.  T.  G.  O. 

Papers  from  The  Mayo  Foundation  for  Medical 
Education  and  Research  and  The  Medical 
School  of  the  University  of  Minnesota,  1,  1915- 

1920.  Philadelphia  and  London : W.  B.  Saunders 
Company.  Price,  $10.00. 

Those  who  have  not  kept  in  touch  with  the  Mayo 
Eoundation  will  be  surprised  in  reading  this  book 
to  find  how  great  a degree  post-graduate  study  in 
medical  subjects  has  been  developed.  This  book 
is  made  up  of  researches  done  by  graduate  students 
for  the  most  part  candidates  for  higher  scientific 
degrees  in  the  medical  science.  Educators  have 
awakened  to  the  fact  that  the  medical  sciences  offer 
objects  for  study  of  ecpial  scientific  value.  The  hu- 
man has  in  other  words  attained  to  the  dignity  so 
long  occupied  by  the  tadpole  as  an  object  of  scien- 
tific interest  and  of  value.  This  must  be  an  oc- 
casion for  rejoicing  to  all  who  care  for  the  dig- 
nity of  medicine  as  a scientific  pursuit.  True  enough 
other  institutions  have  done  the  same  work,  mostly 
in  a lesser  degree  however,  but  never  until  now  has 
there  appeared  such  a large  collection  between  the 
covers  of  one  book. 

The  intrinsic  value  of  the  papers  is  by  no  means 
small.  Many  of  the  papers  are  presented  in  short 
abstract  only.  This  makes  it  possible  for  the  medi- 
cal man  to  get  the  essentials  of  what  is  being  done 
without  the  necessity  of  reading  a large  amount  of 
technical  detail.  It  is  worth  the  time  of  any  medi- 
can  man  to  read  these  papers  because  he  will  gain 
much  information  and  he  will  receive  a renewed 
pride  in  the  profession  of  medicine  as  a cultural 
science.  J.  M.  B. 

Operative  Surgery.  By  J.  Shelton  Horsley,  M.D., 
F.A.C.S.,  Attending  Surgeon,  St.  Elizabeth’s  Hos- 
pital, Richmond,  Va.  With  613  Original  Illustra- 
tions. C.  V.  Mosbv  Co.,  Publisher,  St.  Louis, 

1921.  Price,  $10.00. 

It  is  refreshing  to  read  the  type  of  book  Dr. 
Horsley  has  written.  It  is  not,  as  he  has  stated  in 
the  preface,  an  encyclopedia  of  operations,  but  more 


nearly  a monograph  on  operative  surgery  in  which 
is  chiefly  emphasized  the  surgery  that  he  has  found 
practical  and  successful.  The  most  creditable  fea- 
ture of  the  work  is  the  emphasis  placed  upon  physio- 
logical function  following  operation.  He  has  real- 
ized the  importance  of  stressing  this  phase  of  sur- 
gery in  presenting  his  book  to  the  general  surgical 
profession.  This  volume  is  recommended  to  every 
progressive  surgeon. 

T.  G.  O. 

Nouveau  Traite  De  MedEcine.  Fascicule  H,  Mal- 
adies Infectieuses  (suite).  By  G.  H.  Roger-Fer- 
nand  Widal-P.  J.  Teissier.  Massan  et  Cie,  Editeurs. 
Libraires  de  I’Academie  de  Medecine.  120,  Boule- 
vard Saint-Germain,  Paris  (Vie),  1922. 

This  volume  takes  up  the  infectious  diseases.  Each 
disease  is  described  with  great  detail  and  simplicity. 
The  style  is  clear  and  simple.  The  authors  show  a 
great  deal  of  personal  experience  with  the  various 
diseases.  The  chapter  on  typhus  fever  contains 
many  new  observations  made  during  the  recent  epi- 
demic in  Europe.  This  volume  w'ould  have  been 
much  more  valuable  as  a reference  book  if  it  con- 
tained bibliographies  following  each  disease  discussed. 

H.  S. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Hay  Fever  Timothy  Pollen  Extract-Mulford. 
— The  liquid  is  obtained  by  extracting  the  proteins 
from  the  pollen  of  timothy.  Eor  a discussion  of  ac- 
tions, uses  and  dosage,  see  the  article  on  Pollen  and 
Epidermal  Extracts,  Preparations  and  Biologically 
Reactive  Eood  Proteins,  New  and  Nonofificial  Reme- 
dies, 1922,  p.  232.  This  preparation  is  marketed  in 
packages  containing  fifteen  consecutive  doses  for  a 
complete  treatment  and  also  in  packages  containing 
partial  treatments  only.  H.  K.  Mulford  Co.,  Phila- 
delphia. 

Purified  Diphtheria  Antito.xin  (Antidiphtheric 
Globulin). — Concentrated  diphtheria  antitoxin  (New 
and  Nonofficial  Remedies,  1922,  p.  280)  is  mar- 
keted in  syringe  containers  of  1,000  units  and  in 
syringe  containers  of,  respectively,  3,000,  5,000,  10,000 
and  20,000  units.  E.  R.  Squibb  and  Sons,  New  York. 

Normal  Horse  Serum. — This  product  (New  and 
Nonofficial  Remedies,  1922,  p.  278)  is  also  marketed 
in  packages  of  one  10  c.c.  syringe.  E.  R.  Squibb  & 
Sons,  New  York  {Jour.  A.  M.  A.,  Oct.  21,  1922,  p. 
1427). 

y 

.■\luminum  Compounds. — Several  aluminum  com- 
pounds are  official,  including  the  ordinary  alum. 
The  acetate  and  acetotartrate  of  aluminum  are  used 
in  the  form  of  solutions  described  in  the  National 
Formulary.  Aluminum  compounds  are  used  for  their 
astringent  action.  They  are  not  so  astringent  as 
the  lead  salts,  but  they  may  e.xert  an  irritant  and 
even  caustic  action  when  used  in  the  form  of  con- 
centrated solutions  or  as  “burnt”  alum.  Aluminum 
compounds  are  slightly  antiseptic.  Proprietary  prep- 
arations of  aluminum  in  combination  with  organic 
acids  have  been  introduced  with  a view  of  utiliz- 
ing the  astringent  and  antiseptic  properties  of  their 
components. 

Alumnol. — The  aluminum  salt  of  betanaphthol- 
disulphonic  acid.  Alumnol  is  used  as  a mild  anti- 
septic and,  in  concentrated  solutions,  as  an  irritant 
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or  caustic.  It  is  used  for  the  destruction  of  the 
gonococcus  in  gonorrhea.  H.  A.  Metz  Laboratories, 
Inc.,  New  York. 

Novocain  Base.  — ■ Para-amino-benzoxydiethyl- 
amino-ethane.  The  base  contained  in  procaine.  The 
action  and  uses  of  novocain  base  are  the  same  as 
those  of  procaine  (New  and  Nonofficial  Remedies, 
1922,  p.  36),  but  it  is  soluble  in  fi.xed  oils.  H.  A. 
Metz  Laboratories,  Inc.,  New  York. 

Novocain  Nitrate. — A brand  of  procaine  nitrate- 
N.  N.  R.  (New  and  Nonofficial  Remedies,  1922,  p. 
37).  It  has  the  actions  and  uses  of  procaine,  but  is 
compatible  with  silver  salts.  H.  A.  Metz  Labora- 
tories, Inc.,  New  York. 

Diphtheria  Toxin-Antitoxin  Mixture  (O.lL-f). 
— A.  diphtheria  toxin-antitoxin  mixture  (New  and 
Nonofficial  Remedies,  1922,  p.  282)  containing  0.1 
,lethal  dose  of  diphtheria  toxin  neutralized  with  the 
required  amount  of  diphtheria  antitoxin.  Marketed 
in  packages  of  three  vials,  each  containing  1 c.c. : 
also  in  packages  of  thirty  vials,  each  containing  1 
c.c.  Lederle  .'\ntitoxin  Laboratories,  New  York. 

Acne  Vaccine. — Acne  bacillus  vaccine  (New  and 
Nonofficial  Remedies  1922,  p.  298)  is  marketed  in 
packages  of  four  syringes  containing  respectively 

50,  100,  250  and  500  million  killed  bacilli;  in  pack- 
ages of  four  ampules  containing  respectively  50,  100, 
250  and  500  million  killed  bacilli  (with  a syringe)  ; 
in  vials  of  5 c.c.,  10  c.c.  and  20  c.c.,  each  cubic  cen- 
timeter containing  1,000  million  killed  bacilli.  E.  R. 
Squibb  and  Sons,  New  York. 

Gonococcus  Vaccine. — This  product  (New  and 
Nonofficial  Remedies,  1922,  p.  301)  is  marketed  in 
packages  of  four  syringes  containing  respectively 

100,  250,  500  and  1,000  million  killed  gonococci ; in 

packages  of  four  ampules  containing  respectively 

100,  250,  500  and  1,000  million  killed  gonococci  (with 
a syringe)  ; in  vials  of  5 c.c.,  10  c.c.,  and  20  c.c.,  each 
cubic  centimeter  containing  1,000  million  killed  gono- 
cocci. E.  R.  Squibb  and  Sons,  New  York. 

Meningococcus  Vaccine,  Curative. — Meningococ- 
cus vaccine  (New  and  Nonofficial  Remedies,  1922, 
p.  302)  is  marketed  in  packages  of  four  syringes  con- 
taining respectively  100,  250,  500  and  1,000  million 
killed  meningococci ; in  packages  of  four  ampules 
containing  respectively  100,  250,  500  and  1,000  million 
killed  meningococci  (with  a syringe),  and  in  vials  of 
5 C.C.,  10  c.c.  and  20  c.c.,  each  cubic  centimeter  con- 
taining 1,000  million  killed  meningococci.  E.  R. 
Squibb  and  Sons,  New  York. 

Pertussis  V.accine.  Curative. — Pertussis  bacillus 
vaccine  (New  and  Nonofficial  Remedies,  1922,  p, 
303)  is  marketed  in  packages  of  four  syringes  con- 
taining respectively  100,  250,  500  and  1,000  million 
killed  bacilli ; in  packages  of  four  ampules  containing 
respectively  100,  250,  500  and  1,000  million  killed 
bacilli  (with  syringe),  and  in  vials  of  5 c.c.,  10  c.c. 
and  20  c.c.,  each  cubic  centimeter  containing  2,000 
million  killed  bacilli.  E.  R.  Squibb  and  Sons, 
New  York. 

Pertussis  Vaccine,  Immunizing. — Pertussis  bacil- 
lus vaccine  (see  New  and  Nonofficial  Remedies,  1922, 
p.  303)  is  marketed  in  packages  of  three  syringes 
containing  respectively  500,  1,000  and  1,000  million 
killed  bacilli,  in  packages  of  three  ampules  containing 
respectively  500,  1,000  and  1,000  million  killed  bacilli 
(with  a syringe).  E.  R.  Squibb  and  Sons,  New 
York. 


Pneumococcus  Vaccine. — This  product  (New  and 
Nonofficial  Remedies,  1922,  p.  304)  is  a suspension 
of  killed  pneumococci  Types  I,  II.  HI  Group 
IV  in  equal  proportions.  Marketed  in  packages  of 
four  syringes  containing  respectively  lOO,  250,  500 
and  1,000  million  killed  pneumococci;  in  packages  of 
four  ampules  containing  respectively  lOO,  250,  500 
and  1,000  million  killed  pneumococci  (with  syringe), 
and  in  vials  of  5 c.c.,  10  c.c.  and  20  c.c.,  each  cubic 
centimeter  containing  5,000  million  killed  pneumococci. 

E.  R.  Squibb  and  Sons,  New  York  (Jour.  A.  M.  A., 
Oct.  28,  1922,  p.  1519). 

Tetanus  Antitoxin,  Purified. — A tetanus  anti- 
to-xin,  concentrated  (New  and  Non-Official  Reme- 
dies, 1922,  p.  281)  that  is  also  marketed  in  syringe 
containers  of  10,000  units.  E.  R.  Squibb  and  Sons, 
New  York. 

Staphylococcus  Vaccine. — This  product  (New 
and  Non-Official  Remedies,  1922,  p.  306)  is  mar- 
keted in  packages  of  four  syringes  containing  re- 
spectively 100,  250,  500  and  1,000  million  killed  Sta- 
phylococcus aureus  and  Staphylococcus  albus  in  equal 
propertion ; in  packages  of  four  ampules  containing 
respectively  100,  250,  500  and  1,000  million  killed 
Staphylococcus  aureus  and  alhus  in  equal  proportion 
(with  a syringe)  ; and  in  vials  of  5 c.c.,  10  c.c.  and 
20  C.C.,  each  cubic  centimeter  containing  5,000  million 
killed  Staphylococcus  aureus  and  Staphylococcus 
albus  in  equal  proportion.  E.  R.  Squibb  and  Sons, 
New  York. 

Streptococcus  Vaccine. — This  product  (New  and 
Nonofficial  Remedies,  1922,  p.  308)  is  marketed  in 
packages  of  four  syringes  containing  respectively 
100,  250,  500  and  1,000  million  killed  streptococci;  in 
packages  of  four  ampules  containing,  respectively, 
100,  250,  500  and  1,000  million  killed  streptococci 
(with  a syringe  and  in  vials  of  5 c.c.,  10  c.c.,  and 
20  C.C.,  each  cubic  centimeter  containing  1,000  million 
killed  streptococci.  E.  R.  Squibb  and  Sons,  New 
York. 

Typhoid  Vaccine. — This  product  (New  and  Non- 
official Remedies,  1922,  p.  310)  is  marketed  in  pack- 
ages of  four  syringes  containing,  respectively,  100, 
250,  500  and  1,000  million  killed  typhoid  bacilli,  in 
packages  of  four  ampules  containing,  respectively, 
100,  250,  500  and  1,00(1  million  killed  typhoid  bacilli 
(with  a syringe)  ; and  in  vials  of  5 c.c.,  10  c.c.,  and 
20  C.C.,  each  cubic  centimeter  containing  1,000  million 
killed  typhoid  bacilli.  E.  R.  Squibb  and  Sons,  New 
York. 

Typhoid  Vaccine,  Combined.  Immunizing. — A 
typhoid  vaccine  (New  and  Nonofficial  Remedies,  1922, 
p.  310)  that  is  marketed  in  packages  of  three  syringes, 
one  containing  500  million  killed  typhoid  and  375 
million  each  of  killed  paratyphoid  A and  paratyphoid 
B bacilli,  and  each  of  the  other  two  syringes  con- 
taining 1,000  million  killed  typhoid  bacilli  and  750 
million  each  of  killed  paratyphoid  A and  paratyphoid 
B bacilli;  in  packages  of  three  ampules  containing, 
respectively,  the  same  dosages  as  the  three-syringe 
package  (with  a syringe)  ; in  packages  of  30  ampules, 
hospital  size;  and  in  vials  of  5 c.c.,  10  c.c.,  and  20  c.c., 
each  cubic  centimeter  containing  2,500  million  killed 
bacilli.  E.  R.  Squibb  and  Sons,  New  York. 

Staph YI.O-.A.CNE  Vaccine. — A mixed  bacterial  vac- 
cine (New  and  Nonoffiical  Remedies,  1922,  p.  314) 
that  is  marketed  in  packages  of  four  syringes,  the 
first  containing  a mixture  of  50  million  each  of  killed 
Staphylococcus  albus,  or  killed  Staphylococcus  aureus 
and  of  killed  acne  bacilli,  the  second  containing  a 
mixture  of  125  million  each  of  killed  Staphylococcus 
albus,  of  killed  Staphylococcus  aureus  and  of  killed 


534 


Tim  TRUTH  ABOUT  MEDICINES 


DivCKMBiiR,  1922 


acne  bacilli,  the  third  containing  a mixture  of  250 
million  each  of  killed  Staphylococcus  albus,  of  killed 
Staphylococcus  aureus  and  killed  acne  bacilli,  the 
fourth  containing  500  million  each  of  killed  Staphylo- 
coccus albus,  of  killed  Staphylococcus  aureus  and  of 
killed  acne  bacilli:  in  packages  of  four  ampules  con- 
taining the  same  dosage  as  the  four-syringe  package 
(with  a syringe)  ; and  in  vials  of  5 c.c.,  10  c.c.,  and 
20  C.C.,  each  cubic  centimeter  containing  1,500  million 
killed  bacteria.  E.  R.  Squibb  and  Sons,  New  York. 

Coi.ON  Vaccine. — A colon  bacillus  vaccine  (New 
and  Nonofficial  Remedies,  1922,  p.  299)  that  is  mar- 
keted in  packages  of  four  syringes  containing,  re- 
spectively, 100,  250,  500  and  1,000  million  killed 
bacilli;  in  packages  of  four  ampules  containing,  re- 
spectively, 100,  250,  500  and  1,000  million  killed  bacilli 
(with  a syringe)  ; and  in  vials  of  5 c.c.,  10  c.c.,  and 

20  C.C.,  each  cubic  centimeter  containing  5,000  million 
killed  bacilli.  E.  R.  Squibb  and  Sons,  New  York. 
(Jour.  A.  M.  A.,  Nov.  4,  1922,  p.  1609.) 

Barium  Sulphate  Puap-M.  C.  W. — A brand  of 
barium  sulphate  for  Roentgen-ray  work-N.  N.  R. 
(See  New  and  Nonofficial  Remedies,  1922,  p.  62.) 
Mallinckrodt  Chemical  Works,  St.  Louis. 

Benzosol. — A brand  of  guaiacol  benzoate — N.  N.  R. 
(New  and  Nonofficial  Remedies,  1922,  p.  92).  H.  A. 
Metz  Laboratories,  Inc.,  New  York. 

Norm.'vl  Horse  Serum — P.  D.  & Co. — This  product 
(New  and  Nonofficial  Remedies,  1922,  p.  278)  is 
marketed  in  packages  containing  one  10  c.c.  syringe 
container  (Bio.  50)  ; in  packages  containing  one  10  c.c. 
rubber-stoppered  bulb  (Bio.  52),  and  in  packages 
containing  one  30  c.c.  rubber-stoppered  bulb  (Bio. 
53).  Parke,  Davis  &l  Co.,  Detroit. 

Rabies  Vaccine  (Cumming). — An  antirabic  vac- 
cine (New  and  Nonofficial  Remedies,  1922,  p.  290). 
The  virus  is  prepared  by  dialyzing  a 1 per  cent,  sus- 
pension of  brain  tissues  (from  a rabbit  dying  of 
rabies  induced  by  an  injection  of  fixed  virus)  against 
running  distilled  water  until  the  active  virulent  virus 
is  destroyed.  The  treatment  is  divided  into  two 
classes : mild,  requiring  14  doses ; severe,  requiring 

21  doses.  One  dose.  2 c.c.,  is  given  daily  over  a 
period  of  either  14  or  21  days.  Each  package  (Bio. 
440)  consists  of  seven  syringe  containers  of  2 c.c. 
each  (1  dose).  Parke,  Davis  & Co.,  Detroit. 

SulEarsEnol. — Sulphar.sphEnamine. — Chemically, 
sulfarsenol  is  closely  related  to  neoarsphenamine.  It 
contains  from  18  to  20  per  cent,  of  arsenic.  The 
arsenic  content  of  three  parts  of  sulfarsenol  is  ap- 
proximately equal  to  two  parts  of  arsphenamine.  The 
actions,  uses  and  dosage  are  essentially  the  same  as 
neoarsphenamine,  but  it  is  claimed  to  have  the  ad- 
vantage over  neoarsphenamine  in  that  its  solutions 
are  more  stable  and  in  that  it  may  be  administered 
subcutaneously.  Sulfarsenol  is  marketed  in  ampules 
containing,  respectively  0.06  gm.,  0.12  gm.,  0.18  gm., 
0.24  gm..  0.30  gm.,  0.36  gm.,  0.42  gm.,  0.48  gm., 
0.54  gm.,  0.60  gm.  Chas.  Leich  & Co.,  Evansville, 
Ind.  {Jour.  A.  M.  A..  Nov.  18,  1922,  p.  1767.) 

PROPAGANDA  FOR  REFORM 

Ae.sal. — .'\fsal  is  being  marketed  by  S.  Lewis 
Summers.  It  is  stated  to  be  “diacetyl  methylene  di- 
salicylic  acid.”  The  product  was  formerly  marketed 
by  the  Organic  Chemical  Manufacturing  Co.  ( S. 
Lewis  Summers,  president)  as  Urasol.  Urasol  was 
one  of  a number  of  the  “Forma-Sol  Compounds” 
marketed  by  the  Organic  Chemical  Manufacturing 
Co.  and  stated  to  be  compounds  of  methylene-disal- 
icylic  acid.  Sollmann  reported  in  1908  in  an  in- 


vestigation made  for  the  Council  on  Pharmacy  and 
Chemistry  that  he  had  been  unable  to  confirm  the 
claims  that  were  made  for  these  compounds.  A 
subsequent  examination  confirmed  Sollmann’s  find- 
ings {Jour.  A.  M.  A.,  Sept.  7,  1922,  p.  1264). 

Spahlinger’s  Treatment  for  Tuberculosis. — 
Spall! inger,  acording  to  reports,  was  a lawyer  who 
abandoned  his  profession  for  research  work.  He 
appears  now  to  be  connected  with  the  Bacterio-Ther- 
apeutic  Institute,  Geneva.  According  to  an  article 
by  Spahlinger,  the  treatment  utilized  either  one  or 
both  of  two  therapeutic  principles  depending  on 
the  nature  of  the  infection.  In  acute  cases,  passive 
immunization  with  special  scrums  is  used.  In  chronic 
afebrile  imlmonary  cases,  in  non-pulmonary,  and  in 
cases  “predisposed  to”  tuberculosis,  active  immuniza- 
tion with  special  antigens  is  employed.  No  definite 
information  in  regard  to  the  preparation  of  the 
product  is  given.  Reports  that  the  British  Red 
Cross  is  to  purchase  the  treatment  are  unconfirmed. 
Reports  that  the  Rockefeller  Institute  had  made  an 
offer  to  secure  the  rights  for  the  product  in  the 
United  States  proved  unfounded.  'I'he  exact  nature 
of  the  Spahlinger  treatment  does  not  appear  to  have 
been  divulged,  the  treatment  is  in  the  experimental 
stage  and  the  reported  results  lack  confirmation 
{Jour.  A.  M.  A..  Oct.  7,  1922,  p.  1264). 

Radioactivity  oe  W.aters. — Twenty-five  years  ago 
various  mineral  springs  and  waters  were  claimed  to 
have  therapeutic  virtues  because  of  their  lithium 
content.  Today  we  know  that  the  amount  of  lithium 
in  natural  waters  is  insignificant,  and  that  lithium 
is  of  no  therapeutic  value  anyway.  At  the  present 
time,  many  mineral  waters  are  exploited  because 
of  their  asserted  content  of  radium.  However,  the 
rationale  of  the  internal  administration  of  radium  is 
being  doubted.  Ako,  relative  traces  of  radio-active 
substances  are  practically  valueless  and  the  Council  on 
Pharmacy  and  Chemistry  will  not  accept  any  radium 
solution  for  internal  use  the  dosage  of  which  is  less 
than  two  micrograms  each  day  or  any  radium  emana- 
tion generator  which  yields  less  than  two  micro- 
curies emanation  each  twenty-four  hours.  The  prob- 
able value  of  radioactive  mineral  waters  may  be 
judged  when  it  is  known  that  it  would  be  neces- 
sary to  consume  2,810  gallons  daily  of  the  water 
yielding  the  largest  quantity  of  temporary  radio  ac- 
tivity in  order  to  obtain  the  minimum  therapeutic 
dose  of  two  microcuries  emanation  and  that  the  best 
water  available  as  regards  radium  content  would 
require  the  administration  of  1,957  gallons  per  day 
in  order  to  obtain  2 micrograms  of  radium  {Jour. 
A.  M.  A.,  Oct.  14,  1922,  p.  1339). 

The  Clinical  Field  oe  Yeast  Preparations. — 
In  March,  1921,  the  Council  on  Pharmacy  and  Chem- 
istry requested  its  Committee  on  Therapeutic  Re- 
search to  determine  the  advisability  of  undertaking 
a clinical  study  of  the  usefulness  in  therapy  of  yeast 
preparations.  Accordingly  the  chairman  of  that  com- 
mittee drew  up  a provisional  plan  which  proposed 
to  utilize  the  easily  observable  phenomena  of  growth, 
appetite  and  laxative  effect  as  cumulative  indices 
of  all  actions  and  to  record  this  under  a variety  of 
normal  and  pathologic  conditions.  The  plan  was 
submitted  to  the  committee  and  to  others  for  an 
opinion.  In  consideration  of  the  replies  received  and 
the  unfavorable  results  published  by  A.  L.  Daniels 
and  by  A.  F.  Hess  the  chairman  of  the  committee 
recommended  that  the  study  be  not  inaugurated.  The 
chairman  reported  that  he  had  come  to  these  con- 
clusions: 1.  Apart  from  the  occasional  imported 

cases  of  beriberi  vitamin  deficienesy  is  not  a rec- 
ognized or  diagnosable  clinical  entity  in  this  coun- 
try. 2.  With  ordinary  diet  yeast  does  not  have 
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any  effect  on  growth,  even  of  babies  and  children. 
3.  The  one  effect  of  yeast  that  has  been  definitely  es- 
tablished is  the  laxative  effect.  This  may  be  useful 
in  chronic  constipation  but  no  direct  method  of 
study  is  at  present  available  for  determining  its  ad- 
vantages or  disadvantages  in  comparison  with  other 
laxatives.  After  considering  the  recommendations 
of  its  Research  Committee,  the  Council  for  the  pres- 
ent decided  against  an  investigation  into  the  prob- 
lematic usefulness  of  yeast  as  a therapeutic  agent 
{Jour.  A.  M.  A.,  Oct.  14,  1922,  p.  1354). 

ArsEnauro. — Some  ten  to  twenty  years  ago,  this 
preparation  had  considerable  vogue.  It  is  believed 
to  be  similar  in  composition  to  solution  of  gold  and 
arsenic  bromid  of  the  National  Formulary.  This 
contains  bromid  of  gold  and  arsenic  acid.  Gold 
preparations  were  at  one  time  believed  to  have 
therapeutic  value,  particularly  as  “alteratives.”  They 
have  proved  inefficient  and  have  been  discarded 
{Jour.  A.  M.  A.,  Oct.  21,  1922,  p.  1446). 

CeEaro. — This  was  a “patent  medicine”  sold  by 
C.  E.  McCuistion,  Dallas,  Texas,  doing  business  as 
“The  Clearo  Co.,”  as  a cure  for  tuberculosis,  asthma, 
bronchitis,  hay  fever,  serious  throat  and  lung  trou- 
bles. An  investigation  by  the  post  office  authori- 
ties led  to  the  conclusion  that  the  product  was  worth- 
less for  the  purposes  claimed  and  that  the  Clearo 
Company  was  engaged  in  a scheme  for  obtaining 
money  through  the  mails  by  means  of  fraud.  The 
Clearo  Company  has  been  denied  the  use  of  the 
mails  {Jour.  A.  M.  A.,  Oct.  21,  1922,  p.  1445). 

A Pancreatic  Hormone  in  Diabetes. — Since  the 
discovery  of  the  important  role  of  the  pancreas 
in  carbohydrate  metabolism  in  the  body  there  have 
been  many  attempts  to  supply  the  missing  “regulator” 
of  sugar  combustion  and  attention  has  naturally  been 
centered  on  the  pancreas  in  this  connection.  Signifi- 
cant results  have  been  secured  in  the  Department 
of  Physiology  at  the  University  of  Toronto  by  J.  J. 
R.  Macleod  and  his  collaborators.  An  alcoholic  ex- 
tract of  pancreas  has  been  prepared  which  appar- 
ently enabled  the  diabetic  animal  and  man  to  meta- 
bolize sugar  better.  The  investigators  are  wisely 
withholding  the  product  from  general  use  until  its 
value  is  definitelv  established  {Jour.  A.  M.  A.,  Oct. 
21,  1922,  p.  1428). 

Typhoid  Vaccination  by  Mouth. — Besredka  has 
proposed  vaccination  against  typhoid  by  mouth.  His 
vaccine  consists  of  a pill  of  bile  and  a tablet  con- 
taining a mixture  of  heat-killed  typhoid  and  para- 
typhoid bacilli.  These  are  taken  three  mornings  in 
succession.  It  is  for  the  future  to  determine  whether 
or  not  the  method  has  value  {Jour.  A.  M.  A.,  Oct. 
21,  1922,  p.  1446). 

The  Reactions  of  Boston  to  the  “Reactions” 
OP  Abrams. — Abrams  gave  a clinical  demonstration 
of  his  methods  in  the  laboratory  of  one  of  his  dis- 
ciples in  Boston.  Abrams  refused  to  submit  the 
method,  it  is  said,  to  any  test  offered,  but  confined 
himself  to  demonstrating  the  presence  of  lesions  the 
existence  of  which  could  be  proved  only  by  post- 
mortem examination.  A member  of  the  staff  of  the 
Boston  Medical  and  Surgical  Journal,  a man  in  per- 
fect health,  was  selected  for  experiment.  By  his 
diagnostic  methods  Abrams  discovered  in  this 
healthy  individual  a streptococcus  infection,  tuber- 
culosis of  the  intestinal  tract,  congenital  syphilis  and 
intestinal  sarcoma.  Otherwise  the  man  was  all  right. 
It  is  understood  that  the  volunteer  inconsiderately 
refused  to  submit  to  a post-mortem  examination 
{Jour.  A.  M.  A.,  Oct.  28,  1922,  p.  1524). 


SusTo. — According  to  the  trade  package  Susto  is 
a “Vitamin  Tonic  Food  in  Concentrated  Form, 
Rich  in  the  Vitamins  of  Rice,  Eggs,  Milk  and  Yeast, 
Notably  Rich  in  Fat  Soluble  and  Water  Soluble 
Vitamins  A,  B,  C,  Together  with  Beef  Proteins, 
Nucleins  and  Iron.”  Susto  is  put  on  the  market 
by  Chester  Kent  and  Company,  Boston,  better  known 
as  the  sellers  of  Vinol.  Vinol  was  essentially  an 
alcoholic  tonic,  containing  unrecorded  amounts  of 
iron,  manganese  peptonates,  iron  and  ammonium 
citrate,  lime  and  soda  glycerophosphate,  beef  and  cod- 
liver  peptone,  cascarin  and  sodium  salicylate  and  18 
per  cent,  alcohol.  Some  years  back  Vinol  was  ad- 
vertised as  a cod  liver  preparation  without  oil. 
Vinol  seems  to  have  been  made  for  Chester  Kent 
and  Company  by  Frederick  Stearns  and  Company, 
the  firm  which  made  Stearns’  Wine  of  Cod  Liver  Ex- 
tract with  Peptonate  of  Iron.  When  alcoholic  tonics 
were  no  longer  good  form,  Chester  Kent  and  Com- 
pany employed  Philip  B.  Hawk,  Professor  of  Phys- 
iologic Chemistry  at  Jefferson  Medical  College,  Phil- 
I adelphia,  to  “perfect”  a product  that  was  sent  him 
as  Vinol  Powder.  Hawk  did  this;  he  also  furnished 
the  company  with  clinical  reports  and  experimental 
data  that  could  be  counted  on  as  valuable  advertis- 
ing thunder.  Thus  was  born  Susto.  Patent  medi- 
cine exploiters  are  cognizant  of  the  fact  that  the 
public  can  be  more  easily  humbugged  on  the  food 
tonic  scheme  than  by  any  other,  particularly  so 
when  they  can  get  the  active  co-operation  of  men 
whose  scientific  training ' should  put  them  above 
such  things.  For  one  dollar  the  purchasers  will 
get  a few  cents  worth  of  food  material. — {Jour. 
A.  M.  A.,  October  28,  1922,  p.  1538.) 

Abram’s  “Oscieloclast.” — This  is  a piece  of  elec- 
trical apparatus  which  is  said  to  produce  vibrations 
of  varying  rate.  Its  use  is  based  on  Abram’s  theory 
that  “specific  drugs  possess  a like  vibratory  rate  as 
the  diseases  for  which  they  are  effective.”  Instead  of 
using  a drug  one  starts  the  “Oscilloclast”  going,  moves 
the  indicators  to  the  number  corresponding  to  the  vi- 
bration rate  of  the  indicated  drug  and  applies  the  in- 
strument to  the  sufferer  who,  it  is  alleged,  then  gets 
the  therapeutic  action  of  the  drug  in  question.  The 
“Oscilloclast”  is  not  for  sale.  It  may  be  leased  (for 
about  two  hundred  dollars)  on  signing  a contract 
that  the  instrument  will  not  be  opened.  Within  the 
past  few  months  Abrams  has  been  making  bids  for 
osteopathic  patronage.  The  followers  of  the  cult 
have  not  been  slow  to  respond.  The  lure  of  the 
dollar  and  the  bizzare  is  irresistible.  Many  of  the 
lessees  of  the  “Oscilloclast”  are  individuals  who  for 
years  have  lived  in  what  may  be  called  the  twilight 
zpne  of  professionalism  where  it  is  difficult  to  dis- 
tinguish between  the  visionary  with  a fad  and  the 
quack  or  near  quack  with  a scheme.  {Jour.  A.  M.  A., 
Nov.  4,  1922,  p.  1626.) 

Caroid. — This  is  a preparation  of  papain  (ob- 
tained from  papaya).  Caroid  was  first  marketed  by 
the  American  Eerment  Co.  and  later  by  Mead  John- 
son & Co.  For  a considerable  time  the  Council  on 
Pharmacy  and  Chemistry  had  Caroid  under  consid- 
eration and  in  the  end  rejected  the  product  on  account 
of  its  variability.  Although  Caroid  was  found  more 
active  than  other  preparations  of  papain,  examination 
showed  that  the  claims  for  its  digestive  efficiency 
were  exaggerated.  Since  the  publication  of  the 
Council’s  report  in  1914,  Mead  Johnson  & Co.  do  not 
seem  to  have  made  any  propaganda  for  Caroid.  It 
is  now  being  promoted  by  the  American  Ferment  Co., 
but  this  firm  has  not  requested  a consideration  of  the 
product  by  the  Council.  {Jour.  A.  M.  A..  Nov.  4, 
1922,  p.  1629.) 

The  a.  M.  a.  Chemical  Laboratory. — When, 
some  seventeen  years  ago,  the  Council  on  Pharmacy 
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and  Clicmistry  began  its  work  of  turning  tlic  light 
on  proprietary  medicines  its  main  concern  was  to 
let  physicians  know  the  composition  of  many  of  the 
proprietary  medicines  widely  advertised  in  medical 
journals.  At  that  time  the  exposure  of  false  or  vague 
and  meaningless  declarations  of  identity  was  consid- 
ered of  basic  importance.  This  fact  is  shown  by 
the  name  of  the  Council  and  by  the  appointment  at 
that  time  of  many  chemists  and  pharmacists  as  mem- 
bers of  the  Council.  This  need  for  work  which 
should  bring  home  to  the  medical  profession  the 
essential  secrecy  of  the  drug  preparations  which  they 
were  asked  to  prescribe  led  also  to  the  establish- 
ment of  the  A.  M.  A.  Chemical  Laboratory.  The 
initial  reports  of  the  Council  gave  the  medical  pro- 
fession the  first  definite  statement  of  many  pro- 
prietaries then  advertised  extensively.  Though  many 
of  these  proprietaries  were  offered  to  the  profession 
as  new  chemical  discoveries,  they  were,  in  fact,  sim- 
ple mixtures  of  well-known  chemicals  and  their 
analysis  presented  little  difficulty.  As  the  result  of 
this  work  of  the  Council  and  the  Laboratory  most 
promoters  of  pharmaceutical  specialties  know  better 
than  to  invest  money  in  the  exploitation  of  mixtures, 
the  sale  of  which  would  be  interfered  with  when 
there  is  a disclosure  of  its  composition.  But  this 
does  not  mean  that  today  the  composition  of  all  pro- 
prietaries is  correctly  declared.  Proprietaries  are  still 
to  be  found  which  sail  under  false  colors  as  to  their 
composition. 

The  work  of  the  Chemical  Laboratory,  however, 
has  become  more  difficult.  Instead  of  analyses  of 
mi.xtures,  the  Laboratory  has  to  do  with  new  com- 
pounds of  novel  composition  which  do  not  have  the 
chemical  composition  or  chemical  constitution  ascribed 
to  them.  A report  of  the  Council  on  Pharmacy  and 
Chemistry  of  Galyl  is  an  example  of  the  more  difficult 
work  now  required  of  the  Laboratory.  The  Labora- 
tory investigated  the  product  and  reached  the  con- 
clusion that  its  administration  amounted  to  the  giving 
of  arsphenamin  (in  the  form  of  the  sodium  com- 
pound) with  extraneous  inorganic  material,  and  thus 
f)bviated  the  need  of  comparative  clinical  trials  of 
Galyl  with  arsphenamin.  {Jour.  A.  M.  A.,  Nov.  11, 
1922,  p.  1690.) 

Barium  Sulphate  for  Roentgen-R.\y  Work. — A 
manufacturer  of  barium  sulphate  for  Roentgen-ray 
work  reported  to  the  Council  on  Pharmacy  and  Chem- 
istry that,  though  its  product  is  free  from  objection- 
able impurities  and  equal  to  that  of  other  brands  on 
the  market,  it  was  confronted  with  the  difficulty  that 
its  product,  when  tested  by  tbe  standards  of  New  and 
Nonofficial  Remedies,  appeared  to  contain  acid-soluble 
barium  salts.  It  urged  that  the  phosphate  test  be 
omitted  in  that  it  showed  a noticeable  phosphate 
reaction  when  barium  phosphate  is  totally  absent  but 
when  a non-poisonous  and  unobjectionable  phosphate 
(such  as  calcium  phosphate)  was  present.  The  man- 
ufacturer submitted  the  tests  which  he  employed, 
which  also  included  a test  for  the  fineness  (fluffiness 
of  the  product. 

The  A.  M.  A.  Chemical  Laboratory  deemed  the 
objection  to  the  phosphate  test  well  founded  and 
the  proposed  revision  of  the  test  for  soluble  barium 
and  the  “fluffiness”  test  worthy  of  consideration. 
The  laboratory  submitted  tbe  suggested  tests  to  tbe 
firms  whose  brands  of  barium  sulphate  stood  accepted 
for  New  and  Nonofficial  Remedies  and  also  to  a 
group  of  users  of  barium  sulphate.  In  general  the 
manufacturers  agreed  to  the  proposed  new  tests. 
Many  of  the  users  of  barium  sulphate  held,  how- 
ever, that  extreme  fineness  was  not  essential.  Sev- 
eral objected  to  the  high  price  charged  for  some  of 
the  very  finely  divided  products.  In  consideration  of 
the  available  evidence,  the  Laboratory  recommended 


to  the  Council  that  the  "Huffiness”  test  be  not  adopted, 
that  the  phosphate  test  be  omitted  and  recommended 
in  its  place  a test  which  will  require  reasonable  free- 
dom from  foreign  salts  along  with  tests  which  shall 
guarantee  freedom  from  water  and  acid  soluble 
barium  salts  and  freedom  from  heavy  metallic  salts. 
The  Council  agreed  to  the  recommendation  of  the 
Laboratory  and  directed  that  the  recommended  revi- 
sion of  the  tests  be  adopted  for  New'  and  Nonofficial 
Remedies  1923.  {Jour.  A.  M.  A..  Nov.  11,  1922, 
p.  1687.) 

The  Pituitary  Hormone.--So  far  the  active  prin- 
ciple of  the  pituitary  gland  has  not  been  isolated. 
It  is  possible  that  the  pituitary  contains  more  than 
one  physiologically  iiotent  constituent.  Perhaps  both 
pressor  and  depressor  compounds  are  derivable  from 
the  gland  structures.  Abel  and  Rhuiller  have  pre- 
pared products  from  the  infundibulum  which  have 
both  vasomotor  and  oxytocic  effect.  These  investi- 
gators believe  that  if  the  product  is  obtained  in  the 
pure  state,  it  will  be  fifty  times  more  active  than 
histamin,  and  that  there  is  but  a single  specific  hor- 
mone in  the  infundibulum,  and  that  this  has  both 
vasomotor  and  uterus-stimulating  properties  as  well 
as  a powerful  effect  on  the  kidneys.  The  hope  of  a 
speedy  isolation  of  this  pituitary  hormone  as  a chem- 
ical entity  is  somewhat  shattered  by  the  fact  that  it 
is  unstable  in  laboratory  manipulations.  {Jour.  A. 
M.  A..  Nov.  18,  1922,  p.  1770.) 

Atiams’  Wonder  Capsules. — In  newspaper  adver- 
tisements women  and  girls  are  urged  to  call  at  some 
local  drug  store  and  talk  about  their  ailments  with 
a kind  motherly  woman  of  the  experience  and  sym- 
pathetic understanding  of  Mrs.  Gene  Case.  This 
noted  “health  advocate”  recommends  Adams’  Wonder 
Capsules  for  girls  and  women  who  are  “troubled  with 
periodical  pains,  cramps  and  headache  at  Menstrual 
time  or  who  have  Neuritis,  Neuralgia,  Stomach, 
bowel  or  bladder  pain  . . .”  The  A.  M.  A.  Chemical 
Laboratory  examined  Adams’  Wonder  Capsules  and 
found  that  the  capsules  contained  the  recently  intro- 
duced drug,  benzvl  succinate  {Jour.  A.  M.  .4.,  Nov. 
25,  1922,  p.  1876). 

Commercial  Vitamin  Preparations. — No  student 
of  the  subject  of  vitamins  can  fail  to  recognize  the 
ridiculousness  of  recent  attempts  to  supply  alleged 
vitamin-bearing  preparations  as  cure-alls  It  is  doubt- 
ful if  any  latent,  not  to  say  evident,  avitaminosis  is 
prevalent  in  this  country.  Nevertheless,  preparations 
sold  to  supply  this  alleged  need  of  vitamins  should 
at  least  not  be  fraudulent.  E.  P.  Bailey  of  the  Con- 
necticut Experiment  Station  has  determined  the  po- 
tency of  some  commercial  vitamin  preparations  as 
compared  with  that  of  dried  brewers’  yeast.  The 
report  stated  that  apparently  many  manufacturers 
are  not  convinced  of  the  efficiency  of  their  vitamin 
preparations  and,  therefore,  have  added  various  med- 
icaments of  established  reputation  in  therapeutics  for 
good  measure  and  to  ensure  a reaction  of  some 
description.  Bailey  compared  the  potency  of  the 
products  on  the  reasonable  assumption  that  a prep- 
-aration  which  in  a 100  mg.  dose  does  not  exhibit 
the  potency  shown  by  100  mg.  of  a good  grade  of 
dry  brewers’  yeast  employed  under  comparable  con- 
ditions does  not  justify  a claim  of  superior  thera- 
peutic value  as  a source  of  water-soluble  B vitamin. 
On  this  basis,  nearly  half  of  the  advertised  products 
failed.  Others  show'ed  only  inferior  content  of  vita- 
min. few  of  the  products  equalled  good  brewery 
yeast  in  potency  and  only  two  or  three  products  among 
nearly  two  dozen  examined  showed  any  superiority 
of  “concentration”  over  ordinary  veast.  {Jour.  A. 
M.  A..  Nov.  25,  1922,  p.  1846.) 
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